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“AUSTRALIAN IMPERIAL FORCE. |

Attestation Paper of Persons Enhste | for Service Abroad. )
No....__’(_f‘.i_ii;. Q. f'ame C M \_;_J

Joined on .. & A ali o

YA ﬁ to be put to the Person En.luﬁng before wﬂ
u-;ln}n‘&é,i,__. 2 S AT LI 1

L 306079 6

2. In or near what-Parish-or Town were you born !

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

shown,) st
4. Whab is your Age! ’5 ses e
b. What is your Trade or Calling1 s
. Are you, or have you been, an Apprentice? If so, where,
to whom, and for what period? ans }
7. Are you married! . et
8. Who is your next of kin! (Address to be stated L
"): 7/ i /ﬂa.&.
9. Have you ever been convicted by the Civil Power! b

10. Have you ever been discharged from any part of His
Hl}mtrn Forces, with Igm::-lllmy. or as Incorrigible and
‘Worthless, or on account of Conviction of Felony, or of a 10
Sentence of Penal Servitude, or have you been dmmwaed
with Disgrace from the Navy? v

11. Do you now belong to, or have you ever served in, His
Majesty's Army, the Marines, the Militia, the M;lma.
Reserve, the Territorial Force, Royal Navy, or Colonial 11
Forces? If so, state which, and if not now serving,
state cause of discharge ...

12, Have you stated the whols, if any, of your previous service | ey SR TN 5 ...

13. Have you ever been rejected as unfit for His Ms;eaby’s} 13
m' I! Bo' on wh&t gl'()u,]]ds‘l‘- BissisinaasrnatenadipretiiRadnisniadsnanns

14. (For married men, widowers with r.h.’dml and aa-!dm who

are the sole support of widowed mut.&er}-—-
Do you understand that no separation allowance will be issued
in respect of your service beyond an amount which
togother with pay would reach eight shillings per day?

15. Are you prepared to undergo muoula.tmn\%mst- small pox
and e%w fever? }

3% m 697 A.....do solemnly declare that the above answers made

by me to the above questions are trur‘..Lnd I am %illipg and hereby voluntarily agree to serve in the Military Forces of the
Commonwealth of Australia within or beyond the ]umtu of the Commonwealth.

And 1 further agree to allot not less than SR threo-fifths of the pay paysble to me from time to time during my service

for the support of my wife and l:h'l ren. /
mg Lt

® This clause should be struck out in the case of unmarried men or widowers withou! children under 18
Db —~0asmo, T Two-fifthe must be allotted to the wife, and if there are children three-fifths muat be allotied.
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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

ql_légfqmi has been duly entered as replied to by him.

Signature of Attesting Officer.

OATH TO BE TAKEN BY PERSON BEING ENLISTED.*

well and truly serve our Soveréign Lord the

............ Awear that I will

ing-in the Australian Imperial Fores

fromf.@ '7 ’—‘-? 2N ..until the end of the War, and a farther period of four
mnnt.h{ thereafter unless sooner lawfully discharged, diam{s;éd,'l oy, removed therefrom ;
and that I will resist His Majesty’s enemies and cause Iis ﬁhﬁe&y eace to be
kept and maintained; and that I will in all matters appemihin{é‘-?);“‘_iy

faithfully discharge my duty according to law. iy
s

service,

So Here Me, Gob.

Si
Taken and subseribed abaMM/h‘“in
f‘l

the State OIW

T e e e e e r—

ture of Person Enlisted.

of

B s A
T Signature of dttesting Offcer.

*A person enlisting who objects to taking an oath may make an affirmation in accordance with the Third Scheduls of the Act, and
the above form must be amended accordingly, All amendments must be initinled by the Attesting Oflicer,
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Description of_cﬁﬂf.ia_émL m c;ef A lro ..

on Enlistment.

Age @? years é’ e TRONIENS, / DISTINC‘rnE )|

Height. =)

feet. ... inches.
Weighn_ié.w bs.

Chest Measurementsg.&.. "

O _.inches.

} /aé,u
— %Mm Bz

Religious Dﬁnuminatiou.@

\4 v

CERTIFICATE OF MEDICAL EXAMINATION.

[ ]

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

Serofula ; phthisis; syphilis; impaired constitution; defective intelligence; defects
of vision, voice, or hearing ; hernia ; ha2morrhoids ; varicose veins, beyond a limited extent ;
marked varicocele with unusually pendent testicle; inveterate cutaneous disease; chronic
ulcers ; traces of corporal punishment, or evidence of having been marked with the letters
D. or B.C.; contracted or deformed chest; abnormal curvature of spine; or any other
disease or physical defect calcnlated 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.

DS Aberdoi

Signature-of. Exaiping Medical OﬁcﬂL

R QO

CERTIFICATE OF COMMANDING OFFICER.

I cerTiry that this Attestation of the above-named person is correct, and that
the reqmred furma have been complied- with. I accordingly approve, and appoint him

- mm:r‘::rﬂ.tdnm"‘-‘_j
0L 500 BIVISIONAL SUPPLY-COEUMN |
P11 miN101G (M. T.) '

/
Dote st e e m—— _/g/{’i/l/;zfi__d%wr

] Ph“ L;f.ﬂ_-f‘l'r'-'{' /ZAJ__‘{?{"___)___ L ommandingmnrr swrm e e

: ) JI Y M J : : g ) I.rlu:r
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MILITARY FORCES.

AUb 1 wALIAN IMPERIAL FORCE.

Attestation Paper of Persons Enhsted for Service Abroad.

No.£[67¢/._ \\  Name CAMQMM
1y
Qe P AV 0 i Tr.,;«f_f.- o _
\, 33214 e T ey 8

Joined on . K2 ANt

)45, » STRALIAN

L ‘ b il [
s BN AN
Questions to be put to the Person Eniutmg before Attestation.
1. What is your Name! Iﬁ.iri;ﬁﬁ_é.LL-&ﬂ vy Mo
2. In the Parish of ... in or

2. In or near what Parish or Town were you born1 N : near the Tﬂ“ﬂta----dﬂ (_(L?/L?.AAM%

in the County of.c.c éﬁiiﬁ..,.{.f m.gffr_ .._E.LL&O‘
3. Are you a natural born British Subject or a Naturalized
~ British Subject! (N.B.—If the latter, papers to he} sedatiunall Borvar J@mm&d&%& '

shown.) sos are
4. What is your Age! o vs SRS L7 A /L s 3. ¥ ) 1. G- f?’Lﬂ:Z
, 5. What is your Trade or Calling! 5 éi’.é?f QHC j el o
; 6. Are you, or have you been, an Apprentice? If so, whera, 4 ,V
to whom, and for what permdl ] b2 e
7. Are you married? ... e i fﬁ{’;. ﬂ_ﬂ-‘fn{ﬁaﬂi__.__.__.

8,07 7 Hfaw ica.

CAMEREL L
L ff { -
8. Who is your next of kin? (Address to be stated ?Jfﬁ‘? ‘ade
Wi FE s!'ffﬂ: an -..1 :
| e s
Y, ( r
9. Have you ever been convicted by the Civil Power1 e V3, SRR SRR SSE ¢ (o | Sh i 05
10. Have you ever been discharged from any part of His
Majesty's Forces, with Ignornmy. or as Incorrigible and
Worthless, or on aceount of Counviction of Felony, or of a Tt N2
Sentence of Penal Servitude, or have you been dismissed
with Disgrace from the Navy 1 .
11. Do now belong to, or have you ever served in, His —
jesty's Army, the Marines, the Militia, the Militia ” f =
Reserve, the Territorial Force, Royal Navy, or Colonial i W B o S &

Forces? If so, state which, and if not now aor'nng,
state eause of discharge ...

12. Have you stated the whole, if any, of your previous service |  § AP R SRl y/-_— 'S..

13. Have you ever been rejected as unfit for His Majesty’ n}
Service? If so, on what grounds? ..

' 14. (For married men, widowers with c.’n!dreu, and wld-.er: whal

T A o BRI o ;

are the sole support of widowed mother)—
Do you understand that no separation allowancs will be issued

3 im respect of your service beyond an amount which
i togethier with puy would reach eight shillings per day?

and enteric fever

s, Lotlruy I =

me to the above qumtwm are trugl and T am willifg and berebv volunt&niy agree to serve in the Military Forces of the
mmonwealth of Australia within o beyond the limits of the Commonwealth.

And I further agree to allot not less ﬁmnzzm of the pay payable to me from time to time during my service

15. Are you pnpnmd to nudergo inoculation a.gunst small po::} 1 5‘( ):: ir_:l..

et
for the support of my "o 4 ichildsem.

R L )
I s ) v Sa furcofpﬂmm

& - - ® This clouse should be struck oul in the case of unmarried men or widowers without children under I8 year. of age.
C pammis~casts.  t Twofijths must be allotted to the wife, and if there are children three fifths muat be allotled. /,




Statement of Service of No. L/C2<£. .

1

_ Name. duu 4. 515{ é

‘..

O

,;___1{-::,'{/1 zl-. 73'-/; r'bl._.-rr,
7

Unis in which served.

Promotions, Reductions, Casualties, &o.

Period of service in sach

raok.

Femarks,

F
b
T
AL
AU TFarning Pbo?”
&b 4

Cle

o/
S NS

Z27

23 yf]

$-8-1%
y
/Zf”/f//

'z:;'# B R aijro &

steens/ LR A s 2
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UG PV L5 iamr BHY 725 o0k
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Mo ] Szt Y z2p O |- FILLE /F ﬂéﬁ‘du_of/é’_///"ﬁ(‘_
LA AZ/ 2 517 vt rLF |
/ . f";}‘yg_ Dis ‘?/ . /7"}' !/’) "ff? b "? »’?7{; 5’/;’ s
Uz g [-75 &

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




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
qne ion has been duly entered as replied to by him.

I have examined his-naturalization papers and anr of-opinien-that-they-are-eorrect.

(This to be struck onb exoept in the casd of pérsons who are naturalized British Subjecta,)

D2 Lo o3 - L6 934 6Q ,t; i

Signature of Autesting Oﬁm‘r

OATH TO BE TAKEN BY PERSON BEING ENLISTED.*

3 é_&é&.ﬁ é»ﬂ_ v a % _{ Lﬂ_ _..swear that I will

well and t serve our Sbvereign Lord thé King in the Australian Imperial Force

from=" / by /fé' A (*/L ////(nnt:l the end of the War, and a further period of four
months thereart{e‘r unless sooner lawfully discharged, dismissed, or removed therefrom;
and that I will resist His Majesty’s enemies and canse 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 Me, Gob.

A gmé

of Person E nhsted.

Taken and subseribed at g_.#,_éé AL A2 AL in

the State of . /L c /-'1 -

;IJ ML{?AZLW?LM = '—j of

______ %@UL‘Q’{/ M //, before mn—-

/ i 8,
}":"‘{'*'_'-‘J (Pl T

-/ sSzgnmm of Attesting Officer. = /

* A porson enlisting who objects to taking an oath may make an aflirmation in accordance with the Third Schedula of the Act, and
i.h.‘uhoru !urr.u must be amended nccardingly. All amendments must be initialed by the Attesting Officer,
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3
Description af@ﬂfﬂfﬁ%‘ﬁ*

on Enlistment.

dz Q years, é months. DistiNcTivE MARK
Height. /4” feet £ ...inches. atunn/
Weight. [24 Ibs, M/ % '
Chest Measurement..» jj 3 Y___inches. r M /{/ M
Complexion......... VAL = /’j( 1///6,4 M Cl/{\v”f‘f% /ﬁtﬂ/ Vock

Eyes '%WA}/ ........ = f}( A ({ -a-/ /Tf—/:\,f’/(//g
Haie ... ﬁ:&ﬁww

CERTIFICATE OF MEDICAL EXAMINATION.

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

Scrofula ; 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 cntaneous disease; chronic
ulcers ; traces of corporal punishment, or evidence of having been marked with the letters
D. or B.C.; 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.

I consider him fit for active service.

Date A 5. L AR 3

/]/1/( %\»J Mord LV
Signature of %giﬁl Vedw% /

CERTIFICATE OF COMMANDING OFFILER

I cerTiry that this Attestation of the above-named person is correct, and that
the mqmred forms have been complmd with. I accordingly approve, and appoint him

R
Dot o 1 JUNAGIE e
Place__cfucat Lo n . SRD. Fmrradingas-SLPRLY- COLUMN |
D.ATIAI8—Cbtm1, ; (M. T)
e — e e
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Statement of Service of No. ... .L% ... o> [ e
Unis in which served. : - Promotiona, , Casualtics, &eo. - FRemarkn
- Vigr 5l S ) ‘ From— To—
ae I —— ! ,.'_L L’t"'ﬂ"" (_6 .:1 .‘:’-'.‘, Ve, ,.-
a7 [+
{m' L/wi‘w(/ /6%‘ /6 1, .
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: 3 .r.r'.:( ”'!_ )-”/_’ & : ', ereed ferd.cc IS N 22/574 10 47
-'rf'/rfﬂ edose ‘}r,,.: Vi dob V) Masesi® o 4 >
25 ';J:K /s 49 o L’}/H N Iendrrti 20/ ) NS COp 6
Ad (A -4-4 4 T
fro s %%QJL-;__"{{ “fq-
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I have examined the above details, and find them correct in every respect.

i i A S S




Form W.8, 24,

COMMONWEALTH OF AUSTRALIA.
War Service Regulations 1916.

Application for “yinirswa. Of Certificate of Exemption

from Military Service.

To TaE CreErk oF THE Locar ExemprioN CoURT

AT
I (=)
’ .........................................................................................................
o MO .. . .. . v A
T R TR C TR TS NI e o o ORI .| |

____________ . being the holder and the person to whom a

Conditional
*Temporary Certificate of Exemption was granted on the ... .
Partial

variation
withdrawal

day o .o ... 191 ___ bereby apply for a =
such Certificate, in consequence of the discontinuance of the conditions under

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

Dated the ... L aay of...... e ARt 191.

Applicant.
e Military Sub-District,

State O ..ot

NOTE.—This application must be farnished in duplicate.

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

D.51{9.18.~—C.12590.— 51N, * Strike out ii inapplicable,




C.M. Form D. 1.

@ "o _l?e used for Enlistment in the Permanent Military Forces only.

Surname

Birthplace

Examined

Declared Age ... Al e o Q/h@"""ﬂf)
’ . L /R
Lrade or Occupation ... _ f7 FFu AL AR Ay Alviq el v

-2 / -
] — v
Height s = 0 feet. 6 inches.
Weight 42 Ibs,
——
Chest e A 36 __inches.
Meas snt g
easuremen o e 9 _ P
Physical Development nndt_‘fgﬂ% ?07’1\ o
Pulse rate J y
l‘ Arm Right. l _ Lem.
Vaccination Marks - /
l Number. | &

When Vaccinated Be ?i/( M/

Vision

(@) Marks indicating con-
genital peculiarities or
previous disease

(h) Slight defects, but not
suflicient to cause re-
jeetion

DA AT I erbong
Approved by ... (Signature) //1 A &W . {
M
Rank
e Medical Officer.

W/ M o W"'—
Enlisted {Dn @7 iy ot W 19 ré 9?

A f e ™ .1._....-"
Joined on Enlistment (" i

f _— A e

,_,_\gﬁ_
{
§

ﬁ

Tmalfigpe 4. SRO||DIVISIONAL SUPPLY COLUME |

(M T)
S R
Became non-effective by... i: 2 /
on - __,_l]ll:h' ol ]9
(Signature)
(Ramk) . —

P.T.O.
D.295/9.15

e = - . T e —— et







4

Sick List in the case of Warrant Officers freated 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.
L}




(3

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

Name of Hospital.

Adwitted to
liuh!-i.iﬂl.

l'lie-n;lmr,-_:i-ll from

Hu-&;ri.tul,

Day. Muul‘.h.| Year,

Diay. i.".lo"!h. Year,

Disease.

Number of
days in
Hospital.




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

5

Date. \

Brief Details, and Signul‘.nm.
o AT KA G
if v ol JOE | S Mo wgu @ﬁfq
/&’-_6:.__’! 5’
il LrE
- _i =
B
#. v e —— s
F_ Sl . .
¥y L Table IV.Service Table.
1
L N Date of Date of g Dato of Dy f
Statian Arrival. Departure, Station. Arr[i\':ﬁ. I?e;:ﬁ-:m
= ===
. A -t
* |
. _‘?_ [ e —
e, R | B e
i | e |
|
e . | e |
e e - |




e

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

Date and Station Date and Station B e 2l
Remdk . ... W . : ) ! Result ; e e R
Signalures ... oldid i e Signatures.. AN

OPINION OF MEDICAL BOARD ON FMNALIZATION.

Nore.— Clear and definite answers to the following questions are to be carvefully filled in by the Hoard, as, in the event of
the man being invalided, it is essential that the Minister for Pensions should be in possession of the most relinble information to
epable him to decide upon the man's claim for pension,

21. State whether the disability is clearly (a) Due to Military Service, (b) Aggravated by Military Service, (¢) Independent of
Military Service ; (d) Due to, or aggravated by, want of proper care on man's part, intemperance, misconduct, &e.

S

. Is the present degree of disability permanent i

23. If 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  (a) In his pre enlistment trade or cccupation !

(b) In the general labour market ! (Estimate as a percentage of full capacity.) N! ‘-

26, If an vferation was advised and declined, was the refusal unreasonable 1

26. Do the Board recommend discharge as permanently unfit for General Service |

27, If discharge is recommended, it should be stated whether further treatment is desirable in a (a) Sanatorium, {b) Orthopsdic
Institution, (¢) Convalescent Home, (d) Asylum, or (e) other institution. State whether further treatment should be—

an in-patient or an out-patient, and for what period.

APPROVED.

. Station .

Date i --

Notes by S.0.1. and R.S.

This form will be used for the ﬁ;m]imli’ﬂ,i all invalids in Australia, and will embody (Question 11) all information contained
on the puipuirs of invalids returned from overseas. Question 13 will inelude in its Answer a detailed careful account of the medical
condition of the tient on finalization. On completion of the Board, it will be forwarded to the P.M.O, by hand, for confirmation,
thence to the 8.0.1. and R.8., who will make necessary copies. This report is confidential.

Single copies only need be forwarded to Hend - Quarters.

For dischurge of members of services other than the permancnt foroes the District P.M.0. may approve for the D.G.M.B,

. ' —
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8. Disability in respect of which inyaliding is proposed . S04 KBl i
MEDICAL OF JEER" STATEMENT OF CASE, (Sotiersom e and sig: .".""" e 7y »y
7
. Date and place of ) a y ﬂfﬁ Date of nlrual e Bt o 7/
origin of disability) from averseas
10, Date and place where disability first caused man to become a Casualty
11. Essential facts of Medical History (including eausation)-... i " AT BN .

13,

16. If a Court of Inquiry was held, state place, date, and opinion....... 8 Mo
16, Was an operation performed t If so, whatl.. "-"/5 L

17. Was an operation advised and declined f......oecece. Ve !

18. In the ease of loss or decay of teeth—Was it due to, aggravated by, or independent of Military Servieef.. W

19, Give partioulars of any other disabilities exiating.. ... . e eons s e sseres e ettt 43 i

-

ﬁ/ /g # A.M. Form D2.
,,4(.’ /f AUSTRALIAN ) MILITARY FORCES. (Foruse ln Australia.

r G{ .‘
EDICAL REPORT ON AN INVALID. ..

‘5 2. Rank

W Ry

Place of Enlistment

(2 ﬁé s ﬂ _';
/(a:;- trorg Ade | (f:H»E o o fFenole ol

Hauh deseloge v Hesets / X g
;,
A as povilian | . O(‘-‘ ﬂ AT

—

‘1

Y

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

&o,

What is his present condition and progress?...

Mheat e,

ﬁ e O(MMJC .

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

Uﬂ:ﬁ*r in ri:;r-}. of Hm:uud
G D147 ki G SO0




3 M.D. ' e
CA MPBE IL Colin Henry & 11674

WONEY 3 | 26th A.A.8.C.
— WiR GRATUITY SC S | 7 7% N

Unit.

PURPORT. AUTHORAEY.

Embarked at Melbourne on H.M.A.T, Al9 "Afric* 5/6/16 ™ '3
opl. 2] -

25=11e ' / = (D.T

- 8 3rd. Coy. D.S.C.) BEFO 11/23=17_
19/9/17. TRANS to Aust Flying Corps. from 3rd Div.Sply.Col.BRFO 32/1/17.

24/0 /17, Marched in to A-=F.C. Pepot Halton Campr E ast Wendovey LTW 5/5/A7
~ from Xmxx Adm. Fd Qrs. e
24 /9/17 Prom. £.0.M.S.

16/1/18. T.0.8. of lst Wing. Hdgrs. A.F.C. Cirencester from

1.DX 5//7.

_A.E.ﬂ._nnpot-
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Please return this receipt as soon as possible,

duly signed and witnessed, to

Medal Distributing Officer,
Victoria Barracks,
Melbourne.
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This slip is to be returned to the Officer-in-Charge, Base Records, Canberra, A.C.T.

By Authority: L. F. JoaxsToN, Commonwealth Government Printer, Canberra.




COMMONWEALTH OF AUSTRALIA.

STATUTORY DECLARATION.,
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And I make this solemn declaration by virtue of the Statutory Declarations

Aect 1911 conscientiously believing the statements contained therein to be true

in every particglar.

{1} Blgnatire of person (3)
naking the
decluration,

.o

.

Declared at h%ﬁ&guw the A/ % L\ L

day of Freles. 19440 , before me, 7 \\s o
[ / Y . : . \\* G b l\
. -
{4) Bignatare of person (4 A % '&W’{—L’, --"'"_ ( ¥
befare whom the < "; ____—-"’f

declaration ls made. T i

= = "yl
2 tnl 707 /
: o N iy
3 n ts) 4 ﬁ( el [)n _fr“» |
O S oo /LW*’" ' UIf *
4 /

[0

the declarstion is
mnde.

_‘_"P—.——#

NOTE.—Any person who wilfully makes a false atatement in a Statutory Declaration is guilty of an indictable
offence, and is linble bo imprisonment, with or without hard labour, for four years.
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~ CHANGE OF ADDRESS.

Soldier's No. /&
3 ':-'/'.
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