N VSRS o
g,é N IMPERIAL "FORCE.

SQJ Eﬂestatl aper | f Persons Enllsted for Service Abl{ad
______ Q,-j.,m, sng&md'/?z;:/:fr/m e, /<

%S thyu Name EZRY... S0IEL 149477 ... 6"
DISCHARGE .,ﬁf’ B
QMI‘IMI to 5} put to the Person Enlisting before Attestation.

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

1. What is your Name? L. HEﬂ’h)/ bt bed BBLR.... L RLELL T A0S

2. In or near what Town were you born1

In the Btate or Country of 7'/-/ S22 6207

3. Are you a natural born British Subject or a Nutumlw:g} M{_F#K‘é/‘;—; ff J #ox /?’ 4._‘_[ / ¢ st
[
T A

« British Subject? (N.B.—If the latter, papers to
& sk st i
972 gy nr

shown.) 454
4 Wb B yous "‘3‘" (Date of birth to be stated) o~ ST

5. What is your Trade or Calling? X - == - 4 Rt e

6. Are you, or have you been, an Apprentice? 1f so, where, 6. /‘3
to whom, and for what peried ! sadi)

T ost . CRIEEFLTLLS.

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

8. Who is your next of kin? (Address and rvln.iinnnhip to be

stated) . S /Pl LT H T .0
The mw‘%rlta this question ghall not be Wﬁ!'-m“d us in the nature L -%% ‘-7’;_? S 777 g s S

]

——— .
9, What is your permanent address in Australia? ... L LZSPTRNLIT

Fa
| F
I/

10. Do you now helong to, or have you ever served in, His
ajesty’s Army, the Marines, the Militia, the Militia
Reserve, the Territorial Force, Royal Navy, or Colonial
Forces1 If so, state which, and if not now serving,

10;% &H-"b {//cﬁ‘*‘"d{y

state canse of discharge "Z |," 4
11. Have you stated the wholfi@ any, of your previous service ! - L f
12, Have you ever been rej as unfit for His Ma.;eatjr (] o ! '

Bervien! T#so, on what grounds? .. }
13. (For married men, widowers with cﬁﬂdren, and so&im wﬁo
are the sole support of widowed mother)— ]
Do you understand that no separation allownnee will be issued J
1

in respect of your service beyond an amount which
together with pay would reach ten shillings per day !

14. Are you prepared to undargo inoculation ngn.lnnt small pox
and enteric fever §

3,‘%‘/ Mé"”""—' n!// tj('foﬁu:éo‘ solemnly declare that the above answers made
and

by me to the above quegfions are true, and I am willi reby voluntarily agree to serve in the Military Forces of the
Commonwealth of Australia within or bev:md the lumtu of the Commonwulth

wife.*
fu =
wife and ch

m._{j/é%z_f‘ }Eund'ké‘

® This clause should be struck oub in the case of unmarried men or widowers without children under 16 years of age.
t Two-fifths must be allotted to the wife, and if there are children three-fifths must be allotted. D.549/4.17,—C. 2814, — S0,

o
< Z :4. - 2

t.hme-ﬁft.hs E




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 strock out except iy the case of persous who ure naturalized British Subjects. )

Signature of Attesting Officer.

OATH TO BE TAKEN BY PERSON BEING ENLISTED.*

L e O st D 5 00 e swear that 1 will
well and truly serve our Sovereign Lord the King in the Australian Imperial Force

from ..o tantil 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.

So Here Mr, Gob.

Signature of Person Enlisted.

Taken and subscribed at

the State of

, before me—

Signature of Attesting Officer.

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




Description of iON Enlistment.

ol q }eara B months. Distincrive MARrks,
Height ... .2 _feet .)j _inches. |
Weight .. [ B

Chest Measurement . ... inches,
Complexion ..~7 [}’ Ze (;/Z&ﬂ =
R oo lecs

Hair ol ;&‘f?'“ ‘é /—f-;’—*‘a—'-“*—j ;

Religious Denomination/? Grelhor—

CERTIFICATE OF MEDICAL EXAMINATION.

I ave examined the above-named person, and find that he duea 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 ; 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
deseription.

I consider him fit for active service.

@l /’4——4_1’14 4 C{
Date ... - 3 i
Zt’ﬂ-j‘f 3=
REC -RUITS* j‘t VIS ON B = APTAIN |
- 4 -oarg. ALl - A s ‘D
: .M_qdlml 0 |

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

Lo Eab L e T T e e e i

Date IR RR YA T T e e




B e 2
Statement of Service of Nofgé/’“’

Unit in which served.

Promaotions, Reductions, Casualties, &c

Ly

2L AM /7({

|

|
!
|

Vi 61 EYStS e ducat

4 W%w

Period of service in each
rank.

From | To— |

I have examined the above details, and find them correct in every respect.

|

Vard

Vg I |

r i

' c’-i"f.’:Lf't.rLﬁ, [t

B

4
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A.M. Form A. 5 (a).
MILITARY FORCES.

AUSTRALIAN IMPERIAL FORCE.

Attestation Paper of Persons Enlisted for Service Abroad.

I ST Nams ;Surname CRIE F / 7' /JU) s R
in full | Christian Name HE/VKJ T R

RS R N s WS e T e

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 wilfully false answer to any question sel
forth in this Attestation Paper, you will be liable to be tried for the offence.

IV .. .. .. IHEA/RY ..... @EIFHT HS

{ In or near the TGEI of L/JAA /7—//]2)
P ] In the State or Conntry ufm._ﬁM /44
5 tural-born British Sul N lized
“igg:f:h. t?:b}::_ﬂ r.;lN ]; Iiﬁllf |llll|éjelcu.ti.t::, apa p:';txul:-ut!:e I 3 %a&m f« {d?a?:zl..ﬂ@ﬂ M!’éﬂf i /G—Q/{ —
o ‘
& |

AUSTRALIAN

L2

In or near what Town were you born!

shown.) 4. ffj{f.{z Zd. /?3 12 {/ﬁ‘ ............... .

4. What is your Age? (Date of birth to be stated)

6. What is your Trade or Calling ! o
6. Are you, or have you been, an Apprentice?! 1If so, where, |
to whom, and for what period ! 5 seed

-]

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

FATHER. JOHN. ORIFF /f 2

8. Who is your next of kint  (Address and relationship to b

stated) = L/’M ffm_ﬂ/’/
This :El:ln#“ll.? this question shall not be construed as in the nature TA JM A 4/ /A

J/M /77.-/757/1/

9, What is your permanent address in Australia? ...

10, Do you now helong to, or have you ever served in, His
Mujesty's A:-m}, the Marines, the Militia, the Militia
Reserve, the Territorial Force, Royal Navy, or Coloninl .
Forces? If so, state which, and if not now serving,
state cause of discharge

11. Have you stated the whole, if any, of your previous service 1

S— '__"l'__‘_‘ l‘_-_‘i
ok :

12. Have you ever been rejected as unfit for His ‘\[ulest} 5
Service! If so, on what groundsi . .
13, Have you ever suflered from :—
1. Consumption, tubendular disease, or chronic cough?

2. Fits of any kind?
3. Rheumatism or asthmal ...
4, Mental or nervous disease !

5. Has any member of your family suffered from any of the
above diseases! If so, state particulars.

14. (For married men, widowers with children, and soldiers who

are the sole support of widowed mother)— 14
Do you understand that no separation allowance will be issued . .
in respect of your service beyond an amount u]mhl

together with pay would reach ten shillings per day !
15. Are you prepared to undergo inoculation against small pnxl

o g S }/Lr " W RN LA N 0 S .

[, For e ﬂqﬂ. ? ? ﬁf‘» s, U0 solemnly declare that the above answers made
by me to the above questions true, a

willing and hen,h\r \ulunlaa.nh agree to serve in the Military Forces of the
Commonwealth of Australis within or beyond the limits of the Commonwealth,
ﬁfl‘..]ﬁ

=
-]
=
]
e
"

GZ‘;"/Q _4:1;‘ 1. A r"-.‘/r" ,"’-;'equm‘me nf Person Enlisted.

* This clase should be struck out in the case of unmarried men or widowers without children under 16 years of age.
t Two-fifths must Le allolted lo the wife, and if there are children three-fiftha must be allotted. D.1162/2,18,—C.1979.—T0



CERTIFICATE OF ATTESTING OFFICER.

The 1uregoing questions were tead to the person enlisted in my presence.

I have taken care that he understands each question, and that his answer to each

1 haw:iiimll:; ization fapees.; L;AM.M@{L

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

S B
Date ..[ .Q.%@;M L9.08 a4 r%?? Wk%ﬁ?f”

Signature of Attesting Officer.

question has been duly entered as replied to by him. :

OATH TO BE TAKEN BY PERSON BEING ENLISTED.*

e el 0 L, e d ol T, . Swear that T will

well and truly sepfe our Soverein Lord the King in the Australian Imperial Force

from //4’ ¢ {‘t{ 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.

So Hewe Mg, Gob.

Taken and subscribed ut% ......... _..in

the State of m’;m“f"“—q

this. . // » day of M 19/, Sf,
before me— 7

V2

* A person enlisting who objects to taking an oath may make an affivination in accordsnce with the Third Behedule of the Act, and
the above form must be amended accordingly.  All amendments wust be initialed by the Attesting Officer.




3

I have been informed that if I make any false statement I commit an offence
against the Defence Aet 1903-1917 and War Precautions Act 1914-1916.

Age ’f}uu% s N months. I
Height T foet ... .. inches.

Weight 140 ... 1bs
(Chest Measurement_<f/ 3[/ inches.

(‘omplexion Wladﬁfﬂwh

Eyes ’/"_g{r-e_ﬂ

Hmrﬂ(ﬂar/i ....... & f't‘”'«?-)_.- ..............

-

Religions Denomination..........

CERTIFICATE OF MEDICAL EXAMINATION,

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

Serofula ; phthisis; syphilis; impaired constitution; defective intelligence ; defects
of vision, voice, or hearing ; hernia ; heemorrhoids ; 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 subject to fits of any
deseription.

1 consider him fit for active service.

AN f FE'..
-
Tt IO ] s ISR . e % s |

Signature of Ezamining Medical Officer.

CERTIFICATE OF COMMANDING OFFICER.

I cermivy that this Attestation of the above-named person is correct, and that
the required forms have been complied with. 1 accordingly approve, and appoint him

s I T L SR A S R z it
Date...._. TR 1S e (A
L . Commanding ... S




4

Statement of Service of NO. ..oommsinns TP s i

| Period of service in each |
rank. !
Unit in which served. Promotions, Reductions, Casualties, &e —_— —| Remarks.
‘ From— To—
| | |
| I
|
|
|
| |
|
|
|
|
1
| |
| |
|
| ]
|
|
|
|
[
|
1
| .
| | I
l' 1
|
|
|
| [
. ‘
| | | ‘
1

I Lave cxamined the above details, and find them correct in every respect.




. AM. Form A. 5 (a).
AUSTRALIAN f~ MILITARY FORCES.

AUSTRALIAN IMPERIAL FORCE.

Attestation Paper of Persons Enlisted for Service Abroad.

NameSSurname é R/FF/T&J
in ﬁl“)Cﬁruhan Name ﬁ LN K’J

Joined on

Questions to be put to the Person Enﬂttmg before Attestation.

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

. What is your Name1

. In or near what Town were you born 1 1( | Trlornmr 1-_-]‘“;,-1'0 -Iﬂf‘_fm /Tﬂrﬂ/y

In the State or Country of ; MM A//A
3. Are you a natural-born British Subject or a \uulul:n-I] ?ZAZ'(L-(
British Subject (Nli —If the lj.m:r, pup.u to be ’ 3. '1’1'3-{ f,‘t,fcrf"l é)-n: "("-54
shown,) .

{

. What is your Age? (Date of birth to be stated) ]

5. What is your Trade or Calling ! .
. Are you, or have you been, an Apprentice? If so, where, )
to whom, and for what period ¢ paz: oy

. Are you married, single, or widower 1

. Who is your next of kin? (Address and n-l:;liun-.i:ip to be 8 FA’T” /? “/ﬂﬁm gﬁ/FF/rHl/’
stated) 8 g P AR I7THT0A
Thlml:o this question shiall not be vonstrued as in the nuture o TA.‘-/'IM A #[A

JM!?‘HTJ/V

. What is your permnnent address in Australial

. Do you now belong to, or have you ever served in, His
Majesty's Arnn, 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

. Have you stated the whole, if any, of your previous service }
2. Have you ever been rejected as unfit for His Majesty’s |
Service! If so, on what grounds? ...
3. Have you ever suffered from :—
1. Consumption, tubercular disease, or chronie cough i

2. Fits of any kind?
. Rheumatism or asthma? ...
. Mental or nervous disease

. Has any member of your family suffered from any of the
above diseases? If so, state particulars.

are the sole support of widowed mother)—
Do you understand that no separation allowance will be issued
in respect of your service beyond an amount which
together with ]Juy would reach I.(m shillings per day ?

15. Are you prepared to undergo inoculation agulmt- small pox 15. {.
and enteric fever} } o e

- L
4 y_fj e ﬁx} ....................................... do solemnly declare that the above answers made
by me m the n.bove qumtwn re ¢ and/T/dm willing and hereby voluntarily agree to serve in the Military Forces of the
Commonwealth of Australin within or beyond the limits of the Commonwealth,
tyvo-fifths

. (For married men, widowers with children, and soldiers mﬁ-ol
14,

d ...................................................

ife.* t
wi

for the

fﬁ s = S,,_,,mgm-ﬂof pﬁmgn}w;d

* This rlum nuJ'c’ be struck oul in the case of unmarried men or widowers withou! children under 16 years of age.
t Two-fifiks muat be allotted to the wife, and if there are children threefiftha muat be allofted. D1182/2.18.— 0140 — 708




CERTIFICATE OF ATTESTING OFFICER.
The ivregoing 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 examued hidgaturalizin

(This is to be struck out except in the case of persons who are naturalized British Subjects.) \
3

:’- Lx'l g '.'-. ::. ,'/
S, /ﬂﬁ/‘%‘lf’?’ﬁ Lot T idie. ...

Signature of Attesting Officer.

s and a

OATH TO BE TAKEN BY PERSON BEING ENLISTED.*

%'/ swear that I will

e T e e e N T

well and truly Serve our Sye ign Lord the King in the Australian Imperial Force

« - 5 :
from // 4 {f{ %l‘ltll 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.

So Hewe Mg, Gob.

Signature of Person Enlisted.

Taken and subscribed att/‘tum\ o dn

1

the State of -a,. o et a« Al SR
3 M.

t.lulf.l T N . o ._l‘.]..{._g.,

hefore me— /)

ge’.w? E( M'ﬁ'f/k
Signature of Altesting Officer.

* A person enlisting who objects to taking an oath may make an affirmation in sccordance with the Third Behedule of the Act, and
the above form must be amended accordingly.  All amendments must be initialed by the Attesting Officer.
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I have been informed that if I make any false statement I commit an offence
against the Defence Act 1903-1917 and War Precautions Act 1914-1916.

Lo e .l Recruat.

r S X
. %ﬁ./ B on Enlistment.

DISTINCTIVE MARKS,

: : £ s o eMEc e fﬂfﬁwfa{ avd / pancé—
ngl:t......cﬂi.............,..._fcct........ 2. i iniChGR, ﬁ

Weight /l;ﬂﬁ ....................... 1bs. ’ZI’—«}{ a_,.f ALe (1,_,,_\’“( e
Chest Measurement J/.. T4f... inches,

Complexion meﬁé—.ﬂ
Eyes. —szu_{ )

Hair... @mrﬁg_:. 222D

Religions Denomination .,pc,f; @/y {Evianr L

o
Description of .. i’

AT TR e VEars .. iy months.

CERTIFICATE OF MEDICAL EXAMINATION.

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

Serofula ; phthisis; syphilis; impaired constitution : defective intelligence; defects
of vision, voice, or hearing ; hernia ; heemorrhoids ; 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 calenlated 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 suhject to fits of any
description.

I consider him fit for active Bervice.

Signature of Ezamining Medical Officer.

CERTIFICATE OF COMMANDING OFFICER.

I cermiry 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

e e . A I e Lot 7 i A e R R
Vi i e AR SR A e — . 2 s
Place..... : el Commanding .............. PR




4

Statement of Service of NO. s Name Lo e

| Pariod of service in each
s | rank.
Unit in which served. [ Promotions, Reductions, Casualties, &e - - —_— - Remarks.

From— To—

I have examined the above details, and find them correct in every respect.




AM. Form D. 1.
To_ be used for Enlistment in the Permanent Military Forces only.

MEDICAL HISTORY

:
Surname ,/;"M Christian Name

v/, L e AV
TAB I.- GENERAL TABLE.
Birthplace PR L A _ e
A —
giate- fon _._._._._Q_.’f'__ day of _ _""""—';J A E,
Xamine “oe oy
lllt = M e a —

. — %
Declared Age ... FNN = {?‘/" ,7'7
Trade or Ocoupition .., ‘Cbé"""—l

Height = 5 feet, { __inches.
Weight s s A e, o
Chest llmr?";&e"""gu'w e Z 9 inches.
Measurement | orfinge "o ey
Physical Development and] M W_ e
Pulse rate ) 4
j» ool Right. B e
Vaceination Marks p 2
l Number Z“j --ZH.'/_“ s
When Vaceinated ——— TERNS o
- RE—V— 72— (¢
ision % —
LEnilm = 4
(@) Marks indicating cun-!(a) iR 3 Ea
genital peculiarities or{ e ! 2 s e A=

previous disease

() Slight defects, but nnt"('r}) e o it _7 e A e

suflicient to cause ro-l

Jjection

Approved by ... (Signature) it v %u  ctee of

(Rank) S 1 I e . _ :
Medical Officer.
| it 22t e AR el Aedey BN A
En]tstﬂd ss I.Un gy daly Df ot e —— - ]!]
[ Corps. 5 anaion - ._Rt:;.:_ti !:in

Joined on Enlistment

Transferred to ..,

i
Became non-effective by... = RN AL e it et L ol
on__ day of .. Rl (-
o). i e =3
(Ranlk) ; . Rt N e -

P.T.O.

D.200]1. 10— C.18000




<y

Table I..—Only for Admissions to Hospital or to the

Admitted to ]Jinchurng from Niisiber o
Name of Hospital, Hospital. Hospital. Disease. days in
Y i m R = Hospital.
Day. |Month.| Year. | Day. |Month.| Year.
o \ ¢ A
| i
| |
= e A .;.__.i. e
| |
= AL ‘ : | i
| e R TN
| |
T e - =TT = ey ¥ d
bl |
e i
| |
PP S— 1K
| A
|
| |
i
| ' |
.‘ ||
| — - ———
.
T} a
—
| |
R
[
: o
!




Sick List in the case of Warrant Officers treated in Quarters.

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. Bignature of Medical Officer,
If an accident, state whether it occurred on duty.




Table III.—Boards; Courts of Inquiry, Vaccination, Inoculations, &c.; Examinations
for Transfer or Service Abroad, Extension, Re-engagement, or Prolongation of
Service ; Issue of Surgical Appliances; Particulars of Dental Treatment, &c.

Date, ] Brief Details, and Signature.

r.‘ [
- : ) AR e WA SN b e
.' \
? sl TR ———
| 'i_"' ey TR =
! i
"
Table IV.-Service Table.
i Dato of Date of ; Date of | Date of
Staticn. Arrival, Departure, ESon, l Arrival. | Departure.
|
| .
I 2 ;




}

—
Yo '“‘Jhe Enrolling Officer.

. ,"'

','
'}

mﬁ;ﬂmm
lzi]t-guf dan
| p

~“1 6th Military District.

) J
] —?
This is to certify that® . ;é% {W i

is b M i o0 years of age ; is my %‘; d and has my full consent

SO

—

-
cation, o,

” ” s
\ 2

rtaifthe
o
. 4 e

e 5

,’( O
P
i

'f
?

report, return, declaration

f, of which it is his

to enlist in the Australian Imperial Expeditionary Force for service

abroad.

R fu:ther certify that he was born on /7 % #f/\,ﬂ’) LD

Signature of Father.

Signature of Mother. ;% ﬁf&xf /7‘[%1:’ .......... <

=
€=
=
=
=
-
Q

Witness t0 Signabee R e L et

Para. 45, War Precautions Act.

Place

* Please insert full Christian Names.

£
5
k=
g =
4
=
5
=
=
=
@
B
o
2
]
=
[- -
N
—

with intent to mislead any officer, in the execution of his duties, he shal

offence against the Act.”

in any docmment signed by hir )
accuracy, knowingly makes or connives at the making of any false statemen

BOTH PARENTS MUST SIGN.

BR0964...2—St. 7 (118)




Q-% @t«/ Mm;
%Pd‘ S‘/z Cpgmw
%%m A C,"/’*fi Treade

({f'ee/cwvm 1—,4/,“,4,1 P8
f/’/).;% Czo(ﬂ :

A :
‘S,q"’"' 7““"‘" /2 '/'Z.f(-u,.' /'}f’f(?
}‘) s Lo

e U0 7zdle

——— -




TEIL.EGRAM.

‘ -
E.T. No. 8™
No

4 COMMONWEALTH OF AUSTRAILIA. B s (s

Postmaster-General's Department, Tasmania. =

f.'_:‘? ¥ .
AP URGENT. ;
e e s
S%W %rl‘//muuunt and Im\}e f!ﬁe%f; Remarks-— B72414. 16
'.. '
W

at the bottom represent the time rec:wcd
at this Office.

’/'{’([(“*‘___ e ‘/(;'W o) S G

LAY

NOTE.—The figures




/ ' 75
: S A M Form D. 1.

To be flsed for Enlistment in the Permanent Military Forces only.

MEDICAL HISTORY of S
Surnmrte G /?/zf’pf ¢ 7 A Christian NamersZ (s - R .

Birthplace S o TABW

[on /%L#;h\ of _ ,,Q"ﬂ"—"‘—f?—-— i"rz";c_,).
L
Declared Age ... i (F ol s

? o e = BRSNS g
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Sick List in the case of Warrant Officers treated in Quarters.

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.
If an accident, state whether it oecurred on duty.

Signature of Medical Officer.
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