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E?‘ *‘EPLICATION TO I.IST IN THE AUSTRALIAN IMPERIAL FORCE.
22 To the Recruiting Officer o~ : i mas
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i; hereby nﬁ‘er myself for Enllstment in t.he Austra]:an Impe 1a.l Fon.e for Actue ‘Sel'wce
= Abroad, and undertake to enlist in the manner prescribed, if I am accepted by the
o Military Authorities, within one month from date hereof.
: S. a%_v_:j/““ ApDRESS, Signature '@'g-g ; ﬁm =
g : :
£ Fove Dock | D -7NOV 1918
:a (For Identification purposes the above space should be filled in personally by the Applicant.)
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3 CONSENT OF PARENTS OR GUARDIANS. (For Persons under 21 years of age.)
gg I merEsy cerTiFy that I approve of the above application, and consent to the enlistment

% of my{ son& for Active Service Abroad.

il 3 Statement regarding Death or Absence of | Father's Signature
5 either or both Parents.
Mother's Signature ...

iii _ Poth @lve .

Guardian’s Signature

I certiry that T have this day provisionally ppypemer this applicant for enlistment
in the Australian Imperial Force.
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”ig PERSONAL PARTICULARS.
gi‘: Age— /q VIS, é_ mos. 'ng‘nt— 5 f!;gY ins. Chest 2{:;::533‘;3" (fally
1% hhmeel.——-“‘i&owu._ Sihgle - é/Q @ /h J/J)T ... inches.
g %x PRELIMINARY MEDICAL EXAMINATION.
-33 Decision of Medical Authority {I'H for Active Bervice.
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; F R -7 NUV 1918 . Signature of M.0. at Central Recruiting Depét.
w3 CERTIFICATE OF RECRUITING OFFICER.
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L A L Recrititing Qfficer.
Date 1
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AM Form D. 1.
'l'omll)e used for Enlistment in the Permanent Military Forces only.

MEDICAL HISTORY of
Summ_ﬁi Christian Amwm
Birthplace ... ML ﬁuﬂﬂ?f '
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Declared Age ... /;ﬁ 5//2. _
Trade or Occupation ... /M +
Height Frr J ‘-_l‘cctL inches.
Weight i Thbs.
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Physical Development and} ‘gﬁ 2 2
Pulse rate = 1
Arm Right, g
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When Vaccinated
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(a) Marks indicating con- fa ; T B g
genital peculiarities o - = Eo 45
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(b) Slight defects, but not[{’ ———
sufficient to cause re- Sana L o L
jeetion l [ fosanity ..
— - ,..l,..l_ x:
Approved by ... (Signature) 7/ ’Q”""“"?"#

; A AMC.
(R e ——""T7adical Officer.

{a.t CENTRAL ; I37INg
Ealistes - on, 7 NOV1Q18 day of
Carps.
Joined on Enlistment ...
Transferred to ... { 3
Became non-effective by... ___
on day of
(Signature)
(Rank) ,
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Table 11.—Only for Admissions to Hospital or to the

Admitted to Din(:hargv_'d.from

Flospi s Number of

Name of Hospital. pifal Hospitsl. Disease. days in
Hospital.

Day. |Month.| Year. | Day. Month.| Year,




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.
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Table IIL.—Bonrds; Courts of Inguiry, Vaccination, Inoculations, &c.; Examinations
for Transfer or Service Abroad, Extension, Re-engagement, or Prolongation of
Service ;: Issue of Surgical Applinnces ; Particulars of Dental Treatment, &ec.
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Table IV.—Service Table.
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