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Ouestions to be put to the

l 18 wour Name ?

1ear what Parish or Town were you born¢

bu a natural born British Subject or a Naturalized
tish Subject ? (N.B.—If the latter, papers to be
wn) . £

s is your age ¢
hat is your trade or calling ?

k0% you, or have you been, an Apprentice ?  Ifso, )
vhere, to whom, and for what p :

AX

you married ?
W
W your next of kin' ¥ i Address 1o be stated)

e answer 1o this question shall
n thematuceof a'wall )

not be constructed !

convicted by the Civil Power 2

e youl ever been discharged from any part of His
ajesty’'s Forces, with Ignominy, or as Iucorrigibld
f Worthless, or on account of Conviction of Felony,
of a Sentence of Penal Servitude, or have vou
en dismissed with Disgrace from the Navy? g

Fou. £YVel been

pu now belong to, or have vou ever served in, His
tjesty's Army, the Marines, the Militia, the Militia |
serve, the Territorial Force, Royal Navy, o

lonig¥ FPorces 71016 qn; state which,

and if not now |
ving, state cause of discharge

you stated the whole, if any, of. your previous
tvice? : : j
as unfit for His Majesty's

¥

grounds ? 1

yoli ever been rejected
gvice 7 1f s0, on what
ot understand that no Separation Allowance will
issued in respect of your service beyond an |
wourt which together with Pay would reach eight
illings per day 1

you prepared toundergo inoculation against small
ix and enteric fever ? i

e — — .,

Person Enlisting before Attestation.
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to the above questions are true, and I am willing

Commonwealil of Australia within or beyvond the

to allot not less than two-

e i

wifenni children

Date

his clause Lo be amended
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N

L i i —

and hereby voluntarily
limits of

. I furtheragree to allot not les fitth= of
igr the suppgft of my wu; P ?.,;.;e niths

where NECesSALrY and spould Le struc ': outl
i nrs of age

{E1 st redp solemnly declare that the _1'1u-.-; answ

agree to serve im the

the Commonwealth.
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# Signature of person enlisted.
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n the case of unmarcied men or widowers withont ¢
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NOTE.—It is essential for the Soldier to show full particulacs of the Battalion. Regiment, Battery, Company
or Squadron to which he belongs, and, after complgting the form. to hand same to his Commanding
Officer for transmission to the Paymaster.
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AUSTRALIAN MILITARY FORCES.

2nd MILITARY DISTRICT PAY OFFICE,

Soldier's No. ... e
\ / 7
Soldier's Full Nulllu,,________s' OM ME II?—S /?{A] A ’d o S o

EXPEDITIONARY FORCE.

To Tue Disrrior PAYMASTER,

I beg to request that on and after g it et AR
and during my service in the Expeditionary Force, you will be good enough to

pay on my behalf the sum of o3 AT per day to

whose signature appears in the margin,

Signature of Soldier

Previous Private Address

Soldier's No.

Signature of Boldier .

EIRIID L i SIDAREY ..

The Agent will please also sign below for purposes of record.

* When making this allotment in favour of a married lady, fill in her Christian names—not her
husband’s. In any case. fill in full Christian names of allottees.
Should the soldier after embarkation receive information that his allotment is not being paid. he should
immediately sign a fresh form and hand same to his Commanding Officer for transmission to the

Staff Paymaster abroad. who will see the official requirements are complied with and forward
form for payment.

‘winal wieixs Jo 08w ogy a0 nossad v aq yenm qualie eqy,




SIGNATURES OF RECRUITS,

1. After being passed by Medical Officer.... /.7 [ 4L avsrsnn i

Date

2. On arrival in Camp.
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3. On allotment to Tnit

L A few ||:L_'|-q. ]:I'i1l|' to Embarkation

Pt




\ Origi 1
Duplicate

Application to Enlist in the Australian Imperial Force

(OFFICIAL STAMP.)

To the Reeruiting Officer
at... VICTCRIA BARRACKSIN'S, W,

offer myself for Enlistment in the Ausmﬁaﬁﬁmperial Force for Active Service
Abroad, and undertake to enlist in the manner described, if I am accepted by the
Military Authorities, within one month from date hereof.

PosTaL Anp

DRESS Sianature... @R APt an i . o o
,‘E%m/;"' 2‘-"@’\7 = & /5%3’ Z Lt

Occupation-

. o

ﬂ Date

(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 1 approve of the above application, and consent to the enlistment

of my )} 5°" | for Active Serviee Abroad.

{ ward |
Statement regarding Death or Absence of elther Father's Signature ;
or both parents, i tare - » : "’.i‘
L

Mother's Signature

or

Guardian’'s Signature

PERSONAL PARTICULARS.

Age cQ/ yrs. .. mos. | Height—.& .. ft. ? T g;:fl‘:ifdm“m (it
Married——Widower— Single. "*;}2"‘ 26 inehes
PRELIMINARY MEDICAL EXAMINATION.

Decision of Medical Authority: FIT for Active Sery u-a. &Y,

Date .. b Signature of Medical Authority
I Conecur
e - e i vt o S
Place 1 ': . — Rearuiting
Date Stgnature of M. 0. at Central Recruiting Depot

CERTIFICATE OF RECRUITING OFFICER.

I CERTIFY that Ihave this day provisionally ;:;:epted this applicant for enlistment in the
Australian Imperial Force.

Signdifire . el M. |
* g Returning Officer
1 19

e L (OVER



"out the words which are not applicable.

INSTRUCTIONS.

(1) Application forms reeeived by Recruiting Officers will not be handed baek again to applieants but will
be passed direet 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 Reeruiting Depot to whieh recruits are Instruetad
by them to report.

{2) If an Applicant who has been rejected desires a copy of this certifieate, it must be completed in duplicate
at the time of Medieal Examination, and the word ** original,” or ** duplieate,"’ as the case may be, will appear on
top of the respective forms. Both copies will be forwarded to the Officer in Charge of the Central Recruiting Depot,
where the duplicate will be impressed with the official stamp and then returned to the applieant,

{(8) Coples will NOT be made of any certificates ol acceptance. The word ** Duplicate ** will be struck out
of such certificates, and they will be sent to the Officer in Charge of the Central Recruiiing Depot by post.

{#) Names of aceepted applicants who do not report at Central Recruiting Depot within the prescribed time
will be forwarded to the Loeal Reeruiting Offieer for Iqrnrnuﬂon.

Bsn Harried

(5). When alternatives are shown on the front of the form suech as : - ‘ e

(8) Only those persons who [ulfil the requirements in all other respects will be examilned rcnriln; medical
fitness. These requirements may be aseertained by reference to daily newspapers and official posters,

- (7, The Central Reckuiting Depot to which accepted applieants from various places will be sent for final medical

xamination will be determined by Distriet Commandants, Reeruiting officers at outlying places will require to issue

s Lo such applicants, informing them where and when to report, and will forward the application

Iom: in tithe" r ensure thatthey will be in the hands of the Offieer in Charge of the Central Reeruiting Depot when
the Reeruit reports for enlistment,
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CERTIFICATE OF ATTHESTING QFFICER. = '

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 enteced
as replied to by him.

I have ex}n‘iined his n?ralimtian papérs, and am of gpinion that th’e{:rc correef.
(Thjs to be struck‘out except in case of persofs who are -natura ized Bribisir Subjdrts.)

&

¥

' 77416 '
. 3007 /// LA L

'7“'/ Signature of Attesting Officer.

v f,_-_,7

OATH TO BE TAKEN BY PERSON BEING ENLISTED.*

L =0 A—:& f///ﬁ? AL //{ e ‘£ t 1L L e swear that I will well and truly

serve our Sovereign Lord the King in the Australian Imperial Force from ‘G, /I«Q a4
/ i

until the end of the War, and a further period of four months thereafter, unless soomer lawfully discharged, dismissed,

or removed therefrom : and that T will resist His Majesty's enemies and cause His Majesty’s peace to be kept and

maintained : and that [ will in all matters appertaining to my service, faithfully discharge my duty according to law. -

SO HELP ME, GOD.

7 11 f _,f
vr 0 B~ 705 Vel

v Signature of Person Enlisted

Takeu and subscribed at //() P 7/ i ", :‘;4-«/"‘ ,/I? (z’f[( 5? in

the State of > ’ ) L2 D
this e 2o A of
- /,
¥ e 19 /¢, before me —
)l 1

YU T L

f‘ " . - - P .-
—// Signature of Attesting Officer.

an oath may make mmtion in accordance with the Third
All amendments must be initialed by the

*A person enlisting who ebjects to taking
Schedule of the Act, and the above form must be amended accordingly.

Attesting Officer.
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Description of ) (/MM ERS P A IR 4 ittt

pes -f"".. _years — Lz 55 DISTINCTIVE MARKS. 5w
Height T teet_ " s inches j onfl PCav el fﬁﬂ_
Weight fe & 3 ::5.. 36 = ﬂaa___{,u _fgf_ -

Chest Measarement L B inches - .
ol ﬁéﬂ¢h;_.-; Y J &-féa v @ ff--r Zol AL .

Eyes_ ' :ﬂ":/f,/ﬁﬁ__
Hair Lo/ wﬁﬁ-

: ‘,L('-"v
Religious Denomination

"

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named person, and find that he does pol present any of the following conditions, vizx :—

Scrofula ; phbthisis; syphilis ; impaired constitution ; defective intelligence ; defects of vision, voice, or hearnng ;
hernia ; hsemorrhoids ; varicose veins, beyond a limited extent ; marked varicocele with unusoally pendent testichiy.
1 inveterate cutaneous diseass ; chronic ulcers ; traces of corporal punishment, or evidence of having been marked with A
the letters D or B.C.; contracted or deformed chest ; abnormal curvature of spine ; or any other disease or physical

h defert calcalated to unfit him for the doties of a soldier.

He can see the required distance with either eye ; his heart and lungs are bealthy ; he bas the free use of his
joints and limbs ; and he declares he is not subject to fits of any description.

I consider lum fit for active service

- B0CTW G ocTron N\ AN \ \\

Flace J A BARRACKE, N8

5}5/{(‘" ;Tﬂl'*""'-«i. AL ML S

Signature of Examining & Medical Oficer.

CERTIFICATE OF COMMANDING OFFICER.

I CERTIFY that this Attestation of the above-named person is correct, and that the required forms have been
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I have examined the above details and find them correets in every respect. : J

.'7/?""‘*"";{-1-“* {’ A(f‘xa fl( a.
Vadlil SR> x K




TR \INTE  SPCTION.

Record Beook compared )
and attached. ) Tnit
Tnitials

Endarsad by Initi
nitials
Checked by I
nitials

AT
No Book received.
Initials

-..coo-nonkl -‘

..aa.ao|'¢0

o pate ?'/O Y.

..l't!lloop‘;;t'\.

ao-o--.-o;Dt-tf

ooltiil,f""

/

L







AUSTRALIAN IMPERIAL FORCE,
Base Records Ofhice,

. CANBERRA, AC.T.
/A 1 19 47
The Deputy Commissioner.'f/d; il ' ' ’ 7

Repatriation Commission,

Y4 15‘!
REFERENCE: /'y / £
Herewith documents indicated relative to the service of the undermentioned

ex-member of the AIF—

Reg. No. Name & Unit. Documents attached.
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3 CM. Form A 29
AUSTRALIAN Xﬁﬂ e, MILITARY FORCES. (Revised, 1,2,15.)
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ate of Offence Dirunkenness anoe of Witnesses, Punishmonf Awarded. Ordared.
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