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" AUSTRALIAN M@ MILITARY FORCES.

AUSTRALIAN IMPERIAL FORCE.

75 ttestation Paper.of Persons Enhsted for Service Abroad
Vo. 0328 5. _ Name ... TT
Unit

Joined on

Questions to be put to the Person Enlis

. What is your Name1
9. In the Parish of.... f..

. In or near what Parish or Town were you born | near the Town of ..

W T T ORI . Al (L O A

. Are you a natural born British Subject seeiiebeselired
Ledishiiabion ! (N.B.—If the lutt-ar, p.:.p&m to be

shown.) s

. What is your .M_;a‘l

. What is your Trade or Calling !

. Are you, or have you been, an Apprenlice? If so, where,
to whom, and for what period? = ... e }

. Are you marriedi ...

. Who is your next of kin1 (Address to be stated) =3 o sl bt L ’ B A
L dew

STt -
9. Have you ever been convicted by the Civil Power? 9.6 ?f? Q IC.H m. 0 ”.D ....... R "v{:ﬂ

. Have youn ever been discharge od from any part of His)
Majesty’s Forces, with Ignominy, or as Incorrigible and
Worthless, or on account of Conviction of Felony, or of a
Sentence of Penal Servitude, or have you been dmmm-sed
with Disgrace from the Navy |

Majesty's Arlm. the Marines, the Militia, the Militia
Beserve, the Territorinl Foree, Royal Navy, or Colonial
Forces? If so, state which, and if not mow sr.-rwug,

. Do you now belong to, or have you ever served in, ]IH]
state eause of (]Hcha.rga J

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

, Have you ever been rejected as unfit for His Ma;jaatj'a
Bervicel If so, on what grounds? .

. (For marricd men, widowers with chl!r..ﬁm:, and EGHWH wiw
are the sole support of widowed mother)— ]

Do you understand that no separation allowance will be Hdtmd
in respect of your service beyond an amount which
together with pay would reach eight shillings per day?

5. Are you prepared to undergo inoculation ag:unat. small pox
and enteric feveri e, ;
= i £ ﬁ

:; . L el A _do solemnly declare that the above answers made
by me to the abme quesfions are true, and T am w1lhng and hereby mlunt-unly agree to serve in the Military Forces of the
Commonwealth of Australia within or beyond the limits of the Commonwealth,

tusd :

D
2 ...I'....
Signature of perm enlisted,

& This clavse should be struck out in the casn of unmarried men or widowers without children under 18 yearo of age.
D.2TT11.15,—0.15750, i Two-fiftha must be allotted bo the wife, and i i.’u:u are children three-fifths must be allotied.




CERTIFICATE OF ATTESTING OFFICER.

The foregoing questions were read to the person enlisted in my presence.

T 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 i i
(This to be struck out except in the ease of persons who are naturalized British Bubjects,)

pate__! L Zﬁ)ﬁ/ 1 - __\::m,[;i&(‘w ik . ..D.;&..._L

Signature of Attesting Officer.

OATH TO BE TAKEN BY PERSON BEING ENLISTED.*

swear that T will

well and ly serve ’Pur Sovereign Lord the King in the Australian Imperial Force

from .. % ﬂ?fw until the end of the War, and a further period of four
el

months thereaffer 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 Mg, Gob,

7 e
‘ ._...C/q/ W, jxx . o -

Signature of Person Enlisted.

Taken and subscribed at . Q-Zfdrwg ..... TR |

oNof Tobs.

the State of

B s f é\' A0 .. L e i ineianasiadOL

-___.tllt)-l S g l(, , before me—

___\j_/ g i YA A st

Signature of Allesting Officer.

* A person enlisting who objects to taking an oath may make an affirmation in accordance with the Third Schedule of the Act, and
the above form must be amended nccordingly. All amendments must be initialed by the Attesting Oflicer,
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Description of. " 'L” W‘ e ENUSTINENT.

Ageulf)cars_H‘mOnthq DisTiNcTIVE MARKS. ” é A
Height 8" toe o incties i .

Weight.. g

Complexion........ St e

5 /Jxaﬂ Seane s AEESR.

Religious Denomination.......... ﬂ..m.._

CERTIFICATE OF MEDICAL EXAMINATION.

T nave examined the above-named person, and find that he does not present any of the
following conlitions, 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 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 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 :Lg.Live service.

ff‘r
Date...... Méa:/m ______________ /
C o LL '{'ﬁ' JU*J‘;

_ \
CERTIFICATE OF COMMANDING OFFICER.

I cerTiry that this Attestation of the above-named person is correct, and that
the required fcuma have /been complied with. I accordingly approve, and appoint him
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STATEMENT OI° SERV

| Promotions,

Unit. | Reductions. Casualties, etc. Place. Date. Remarks.
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SO I RIS E 1Te s 3 : -..'”1 i TEx UG TG R i -

Questions {0 ‘be put-to-the Person Enlisti -thfonﬂ-df?l!luon. ofr .
. A
1. What is your Name1 = .. RIS A TP 1. UL . ... ﬂ*&d—h_‘_

/' g =l [ S Totha Pavish of ...

/2] 344
§ 3

i

2. Tn or near what' i’an“ri‘.q'l;"' or "lI'mL'ri \i}'q'?fr_‘}!’ youl I"ll'x:rn'l \.“-\"-‘!"' 4 near the Town of ...
e ————— in the County of

o

. Are you & natural Larm BritishrSobj vl
W (N.B.—If the latter, ]ml:et‘ﬁ to 'I.'-L} g‘cfu

shown.)

IIIIIlr’l-/ MOAY %’
4. What is your Agel r' - 'It : II! 4[bgfl 'f‘l wu“’“

What is your Trade or Calling ! 'ﬁ mf Méﬂf%ﬁ

G, Amijoua od havaljou ibeerg an Apprentice? If so, where ] 8. S/b ___________________________________ R ‘f oy oy

to \\]lum, and for what period 1 .
Are yoﬁ gyl ns dgrland adl m "'III/l .1!1 brrop l%ur wordk 1o ovioa ylind bas How

m {Tﬂ I AT :1ﬁ0/£ﬁ !

;_ii_._m_; ol 100 m:.f !

L

(=

1ol 1o borag wdiol & bon Js8W adi o |-|u-. o) Sl

8. Who iHYa¥ Wikl JR R0 (B dilRess! tobdistathd). bortedadih saf? L —

nd o} easaq e'vizojsld z2ill ozosn ban eongons 100 LI

MO Vi ol

all I3 '
9, Hrua you ever been cc-|:\.u'h|!1.”|1r_:',:'l.:lla1& 1‘_’,'1'LL1 ]E%‘Ell'. e “'I' S Hj”@ “ “: Félﬁlhm‘ﬂwﬂ'” R"'-CR

10. Have you ever been discharged from any part of Hp.#-li ol 'ILJ!-u-ru vluh yin eyadosib ”thTWHLES

Majesty's Forces, with ]L-;rmnum or as Incorrigible th]
Worthless, or on acecount of Conviction of Felony, or 11[ [ aq‘%g
T L e AT

Sentence of Penal Servituide, or have you been" l!riua-l‘b
with Disgrace from the Navy |

11. Do you now belong to, or have you ever served in, His
Majesty's Ar:m, the Marines, the Militia, the Mlht.m] %
Reserve, the Territorial Force, Royal Navy, or Colonial &0
Forcest If so, stabe whu sh, and if not now serving,
state ¢ a-adf-wllnuhurgu D e

N
S—— |
'

12. Have you stated the whole, if any, of your previous service ? 2. et s e

mf.. _?b

13. Have you ever been rejected as unfit for His Ma.jestyh
Service? If so, on what grounds? ...

O TTTT R T T 1 a

14. (For marricd men, widowers with children, and sufdwrs tm‘w
are the sole support of widowed mu..fwr}— 1

Do you understand that no separation allowance mll. be rrestyer I U o ——— e e bor enbaibets Ak
in respect of your service beyond an amount which
together with pay would reach (.Jeht. shillings per day?
15. Are you prepared to undergo inoculation hgn.u:sh small poxy ]5‘-%(_ b airld
S ik Rk ,_\ 2 P BT RS . et w0
- @V —— 1144 B 8 ) £ T
o SO oo 7 A, U ... .. 4 OO OO e .....do solemnly declare that the above answers made

by me to the above quesfions are true, and T am willing and hereby voluntarily agree to serve in the Military Forces of the
Commonwealth of Australia within or beyond the limits “of the Commonwealth.

® This clouse should be struck out in the case of unmarried men or widowera without children under 18 yeara of age.
pamiLs—0ass, 1 Two-fifths must be allotted to the wife, and if there are children three fifths must be allotted.
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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.

.10 . (This 4o b# struck put sxcept in the caso o peradns who are aaturalized British Subjects,)

Date.. L(zii!_ 16 1. +\~Zf\.z/$ qtmm

. Signature of Attesting Ofﬁlcr .

OATH TO BE TAKEN BY PERSON BEING ENLISTED..'

3, . SAQNV LY (@’gz:__m_ e g AL Vo gt oo swelte that (T will

well and gruly

rv% our Sovereign Lord the King in the Australian Imperial Foree

'b ’ 'LO 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.

from %

So Hewe Mg, Gop,

.____*c/t? .I.. {.}:f_{. : -{l - i ’ : e
- Signature of Person Enlisteds

0 -0 i f’/} *“if 1f}ﬂlﬁﬂk_

i . | mows
RN l[&/ Y- i st ; : _
_-r;?{:m; ..... 19t , betore me—~— — - — -

% ER I by
R Stg:ufr&fﬂ%fdﬁﬁtg%;g}&u ; :

A n enlisting who chjects to taking an oath may make an affirmation in accordance with the Third Schedule of the Act,and
, =thia ahove form must be amended accordingly. All amendments must be initinled by the Attesting Officer.

L




Y

-

\g :
_ Dﬂﬂcﬁnﬁaﬂ of. -Ld MMLI ' e .___L:_..‘,.on, __Eﬁ_{@!gneﬁ_t. : :

TS e e ,_I P sty
H
L
L

o : : ) enioi I y i Larum doide al dinl
Age.. . : /E }m A ménths. Distivorive MARKS. i G
Hoight_ 9 _feet...,:,,i.,..,.,.é ..inches. Z

Weight. (59 2» ~4lbs.

_]m;,sj..%.inchesi | Y. /r%oaﬂ _Jears M ,&,ff g .

Chest Measurement. g&¢

Complexion..........
Eyes.........

Hair._ .

'\ CERTIFICATE OF MEDICAL EXAMINATION,

I wave examined the above-named person, and find that he does not présent any of the
following conlitions, 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 cutaneous disease; chronie
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 physi¢al 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 bervice.

£
pue_ oMy 1671016

| V .
P@g,'{f{f}kf ?E .....................

S:gm:u!urr of L.rammfg Medical fl’)ﬁc&r

\
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 a.ppomt, l:um

L] o [ | _'-
r §
/ /,._
i 4 .
P, 0 [ ] r 4 »
J o E o L= Gl : 4 ,,r dif . o = | "
. . & [

Date ___ ~—y {73 x = AR L. XL . e St N M L N & 4 e
L {—"
Place Commanding.. B . M
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I have examined the above details, and find them correct in every respect.
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Army F‘orm‘_3103 Part L. PRESENT 9th BATTALION. | Regtl. No.
- UNIT i 6828
Service and Casualty s
4 Form. | o 5 '}‘\\_
PART |, = Pte. i | o
200m—8/18 - 12244, Present Rank SURNAME PITT.
_15I bl % HEG 25 o 1 & =
|
D ti l isti ‘
ecorations l Christian Aubrey.
| Names.
| | |
: Particulars. ,
£ L2455
&0 - “ o - S - — - I e—— -
5 O e , | ® Lismore. _
s Date of Enlistment | 16/5/16 Place of Enlistment l. N.S.W
S Nk Kok el ] e g AL -
- w {10) : Years Months
£ |Any subsequent claim
Age on Enlistment Years Months as to age after veri-| Auth, C.R. / /
c fication of Birth
= S S - 18 4 Certificate |
S an (12) i -
p o Ta Religion 3
i 52 Birthplace Eigoﬁth : e Presby:
; » . » i (13)
© If Married |
3 AT | | ®o.
@ e . | 9 ,
o rade or Calling Railway Employes. If an Apprentice No.
3 _6'6{_f ) 10/t B ' |
= af:oom ATS‘:;“';“O”- o M o Whereabouts of
"6 S __| Next of Kin, :
z 19 » ie. Aust: o
! Australia .
f— | or |
- (19 ‘ Abroad
- (20) R | x (21) s »
2 | Special Notification
el R
@) ' I —| Card No. r
B | . ! l .
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Army Form B, 103,

CASUALTY FORM-ACTIVE SERVICE.

Y

7
e Regiment or Corps o / o nd b b4 of?
Regimental No. P8 J¥ __ Rank _f_’f' Ik Name _/f [ 7 Ui o/
: . " 4 = f . ; : ] [ R - -. , _.fJ . - .-
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. ry R = - ; '
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.00 /8 18— (L TE1A~—50M.
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Report. Record of promotions, reductions, transfers,
casualties, &ec., during active service, as | Remarks

, reported on Army Form B. 213, Army Form Place. | Date. taken from Army Form IS
Date. From whom A. 36, or in other official documents. | Army Form A. 36, or oth
Received. '!'ha suthori ty to be quoted in each case. [ official documents.
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OR¥(ONTE. AM. Form D2,
(For use in Australia.’
MILITARY FORCES. - Revised 1.10.18.

?'m B A O W s

S’ AUSTRALIAN
Daie......... 58,182

MEDICAL REPORT ON AN INVALID.

1. Xumber... 6055 LS s ¢ 1T RN, 1 te ................... 3. Name TTT' A 5 0 i
= r . B o
4. Unit ~Sth En. ... & Age ... | W 6. Trade or Occupation.........ccocuiinnace. ‘u'lr : ﬂ.\' _Trlu ros
f
7. Place of Enlistiment et Lismore Wiiniiciisisinviniioinss'TA. Date of Enlistment 10, 5. 164 -

B. lliﬁubilil-}' in respect of which invaliding is proposed

MEDICAL UFFICER'S STATEMENT OF CASE' {Soldier's own stalement must be carelully recorded

an wuch, and signed by him

9. Date and place "f} Nil Sgd 5 PITT. Date of urrivulz 5'?:'19"

origin of disability)

from OVersfas
10. Date and place where disability first caused man to become a Casualty

11. Essential facts of Medical History (including causation)

Ng disability. igd . PITT.

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

et Lt AL
13. What is his present condition and progress?...ecrvvcee

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

15. Tf a Court of Inquiry was held, state place, date, and opinion... e

16. Was an operation performed 1 If wo, what®...... s

17. Was an operation advised and declined ¥

18. In the case of loss or decay of teeth—Was it due to, aggravated by, or independent of Military SBervice |

19. Give particulars of any other disabilities exXisting............. i s dimimamerisisasss -

F i
20. Do you recommend discharge as permanently unfit for general servicel.......... “e'r"—"'t‘_.!li “: e fit,
Confirmed, 8gd J Kine vatrick. Captain,
Sgd a Sutton, Colonel. * _B Crowe, Captain, _
Pl 0s, st M .7, » 1\ - Medical Officer in charge of case.

1, having satisfied myself of the general accuracy of this report, concur thevewith, except

T s -y mrmkmd m
-‘?"‘h - I Tom Y - A LAl f,

6th ac 1 5o By 1 ﬂﬁmr |'r; .r..‘i-l.n.nl' r,-.fl Hospital,
Station ... PR 1 T R e s S B L o DATIA 10, - C.081, 2000




.

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

Date and Station : Date and Station
RBowull Result
Signatures_______ o 2 L Stgnatures

OPINION OF MEDICAL BOARD ON FINALIZATION.

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

21. State whether the disability is clearly (@) 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, misconduet, &e.

22, Is the present degree of disability permanent 1

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 !
| (5) In the general labour market! (Estimate as a percentage of full eapacity.) e

25. If an operation was advised and declined, was the refusal unreasonable 1

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

. If discharge is recommended, it should be stated whether further treatment is desirable in a (a) Banatorium, (b) Orthopedic

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. ..

28. Is any surgical appliance recommended |

PO - e Sl : Stgnatures..... President,
Dﬂt .............................. . e i ,M(ﬂnbw'.
APPROVED,

Station

Director General Medical Services.

Notes by S.0.1. and R.S.

This form will be used for the finalization of all invalids in Australin, and will embody (Question 11) all information contained
on the papers of invalids returned from oversens. Question 13 will include in ita Answer a detailed eareful account of the mhl_lﬂ'lﬂ
condition of the patient 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 Head Quarters. e i

For discharge of members of services other than the permanent forces the Distvict P.M.0O, may approve [or the D.G.M.S,




: ‘L g&aw} {'J{ 1919
g *\ \('\ CLMQM [ :
Bin,
wich, m califienTt of dates fou Ohe ferioun J wmn
s Roapilol wRRibe o Oalive Avnrct """":}J

S o

ey

Moy My LAAA, ALY AMBA, —
Wbttt Ta. 6 . £

N 9 A R oxrabiie : \A‘h‘;}x G

c_,/FI:j Loshsnl: oddatah abh  —*"

"70- QA ’GM tj“- L
Fele,s Rooo.
e
e Y

; ,Il' A oal A A P




. 1 ne

20th March, 1919.

usaitih ,.omg?.'gg?g. Private Aubrey Pitt, 9th Battalion, Australian

20/3/18 Vounded (Gas Poisoning) in astion.

Date of return to duty not yet available.
11/8/18 VWounded, 2nd o3casion, (Gas Poisoning) in action.
12/6/18 Admitted to Lines of Communisation Hospital.
4/10/18 Discharged to duty.

P T T T T Bl ol e - - - ,%,

Mrs. A. Boa,
Folays Foad,
South Lismore,
Richmond River,
E.8.W.




20th March, 1919.

Dear Madam,

I have tc further acknowledge
receipt of your somrunication of 7th Septarber
last, and enclose heresith certifisate of
particulars available regardins the
incapacitatiocn of your son, No. €838, Private
A, Pitt, 9th Battalion.

Date of return to duty from wouding
on 20th Mareh, 1918, is not availadle at this
Office, but the Offiser in Charge, Reoords
Section, Australian Imperial ¥ores Headjuarters,
London, is being asked to furnish same, and

upon receipt of a reply another sertificste
will be forwarded to you.

Yours faithfully,

A OT.
Officer i/c Dase Redords.

Mrs. A. Boa,
Foleys Road,
Scuth Lismore,
Richmond FRiver,
N.8.V.




Date of ‘return tt duty from
wourding on 20/%/1&; also date of
wad dipg induly or August, 1918, and

ddte c™Treturn tc duty.




M, Fe ke 27¢h Beptember, 1910,

Daar Nnodlam,

In reply %¢ your communic tion of
7¢n inst%ant, ] nave 4“c etatle that the wnfoImie
tion you desire, ragarding MNosb U39, Pte A,
Pitt, Oth Battaliom, 18 noo availatle at

= g

shis C7fiee, but upunh receipt f sunme, howavel,

Certificate o’ jnoaracitation will oe Torwardeod

tu IQ'J'!
Yours faithfully,
Boa, 4 !-T!’LJ&IQ
Foleyr Road, officer i/c Base Reoordn.

South Lismore,

RICHNOND RIVER,
w =] L




.“_Dat.e of wounding in March,
’ 198, and date of return to
dutyo - L
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BR. Fom No.5.
AUSTRALIAN IMPERIAL FORCE. :',,;“,,,,,,_,.,,‘,,1;',,,;_;,‘“;;]

t
of Soldier referred to are to be
l' mud._

BASE RECORDS OFFICE.
VICTORIA BARRACKS.

D, B W

MELBOURNE, ,

g I now 5'08 to advise you that

1as been reporte

t3. A, Pitt
. - - i v e
gassed (classed as wounded) Znd. socasion casualty.

His postal address will be—

No. 6838 PfiVutF}. A b’*t.

9th. Battalion.
Australian Imperial Force,
Abroad.

Don’t fail to send change of your address to Ba-z 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 ing
clearly understood that if no further advice is forwarded this
department has no more information to supply.

Yours faithfully,

Major,
—

0 18887 18,—0.10082. ~ 4, Officer #n Charge, Base Records.




Tr‘?H. A. 204,
1 o
Fol eye \ - g
¢ l'-:\} ‘t Ll 1 =

RICHMOND RIVIR,

N.3,. W,




B.R. Form No. 9.
AUSTRALIAN IMPERIAL FORCE.

i e e T i e e

BASE RECORDS OFFICE,
VICTORIA BARRACKS,

AMJ. MeLsourne, APril 2nd., 1918,

Madam,
1 r.‘r“ Pte. A. Pitt.

to advise you that oo o e
- eai8 ©
has been reported wounded e o e
His postal address will be :(—

No. 6858 Pte. A. Pitt.
9th Batta,

Australian Imperial Force,
Abroad.

In the absence of further reports it is to be assumed that satisfactory progress is
I : !

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. N

Yours faithfully,

Jd. M. LEAN, Major, I
Officer in Charge, Base Records)




Mrs A. Boa,
Foleys Road,
South Lismore,
RICHMOND RIVER. NSW,




27th August,

No. 6838, Private A. Pitt,
C/o Andrew Boa, J.P.,
Foley's Road,
South Lismore,
N.8.W.

In reply to your communication of

16th August I have to state that the

resord of

pericd of your incapacitation is in:omplete,

but upon receipt of the final confirming documents,

which should contain the necessary informaticn,

certificate will be forwarded tc you.

¥ajor.
Officer i/c Base Refdrds.
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.THIS IS TO CMRTIFY that according to the records of
this Office at this date, Wo. 6838 Private Aubrey Pitt, 9th
Battalion, Austral ian Imperial Force, was:e

17/§/18

18 18
23 ANG
e
4/4

1 1?&/18

12/8/18
AL
9/9/18

4 10/13

19/11/1
22,41 1518

27/11/18
29/11/18
16/6/19

4/8/19

Wounded in action (Cassed) and admitted to ist
Australian Field Ambulance.

Transferred to 2nd Casualty Clearing Station.
Transferred to i1st Convalescent Depot, Boulogne
Transferred to 10th Convalescent Depot.
Discharged to dutye.

Wounded in 2ction (Gas Shell) 2nd occasion,
and adnitted to 55th Casualty Clearing Station.
Transferred tc 6th General Hospital, Rouen.
Transferred to 2nd Convalescent Depot, Rouen.
Transferred to 11th Convalescent Depot, Buchye.
Discharged to duty.

Admitted %o hospital, sick.

Transferred to 4th Ceneral Hospital, suffering
with Influenza.

Transferred to 6th Convalescent Depot.
Returned to duty.

Left England for return to Australis per H.T.
"Ormonde™ - Demobilisation.

Reached Sydney.

No_further record available.

Lt el E R R Ll L e T pp—

No. 6858

J.M. LRAN. Major.
Officer i/c Base Regords.

Private A. Pitt,
C/O Andrew BDQ. h
Foley's Road,
South Lisnore.

aidas’le



Yo. 6938 P A. PITT/
i/ -’---l-l---l-

Date of return to du

ty from wounding 20/5/18+

adm I of C. Hose. 1%/6/18 -wnde
k% :

'®) =

Date return to dutvy from

.'JJ (-J{:r .__‘.___1\_qu e

—




25rd Decembets / 9.
. Y524
- |

THEIS IS8 TO CERTIFY thatl, according to
the records of this Office at this date No. 000 Private

Aubrey Pitt, 9th Battalion, Austraiian Imperial Force :-

17+ 2.10 Wounded in Action (Gussed) and admi tted to

sy Australian Field Amnbulance.

10. 5410 Transferred to <nd Casualty Clearing Station

5. 5510 Transferred to 18t Convalescent Dejot, .

‘Boulogne.

25. 5.10 Transferred to 10th Convalescent Depot.
4. 4,10 Discharged to duty.

1. .10 Wounded in action (Gas shell) 2nd Occasion .

and admitted to 55th Casuaily Clearing
Station. .

12, 0,10 Transferred to 6th General Hospitald, Rouen.
Us Y410 Transferred tw <nd Convalescent Depot,Rouen
Ye .10 Transferrea to Vi1th Convalescent Depot,

Buchy.
4.10,10 Discharged to duty.

19.11,10 Admitted to hospital, sick.

24.11,10 Transferred to 4th General Hospital,suffer=~

ing with luof luenza.

€7.11.16 Transferred to oth Convalescent lepot,

€9.11.10 Returned to duty.
10 L,19 Left Englagd per H T,"urmonde™ for return
Lo Austra*- Demobi iisation.

4, .19 Reached Syl@ney.

20, U.19 Discharged from the A.I.F. =~ Term, of
Enlistment.

- R e R R TR TR W R e T e TR TRR TR TR R R R TR R R R W

J.M.Lm' h r\.
Officer i/c Base Recdrds.

Br A, Pitt,
C/o Andrew Boa, J, P.
Foley's Road,
South lismore,

~NEW COUTH. WALES .
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il

(1) Here insert, name
address & occupation
of person making the
declaration,

(2) Here insert matter
declared Lo, “rhl'l'l:‘ the
matter is long it should
be set out in numbered
paragraphs.

(3) Signature of
person making the
declaration,

eacri

(4) Signature of
person before
whom the declar-
ation is made.

(5) Here insert
title of person hefore
whom the declaration
is made.

NOTE. Any person who wilfully makes a false statement in a Statutory Declaration is guilty of
an indictable offence, and is liable to imprisonment, with or without hard labour, for four veurs,

N COMMONWEALTH OF AUSTRALIA

STATUTORY DECLARATION

I, (1) }.’? %‘K i %dﬁ//'é}/ %éér“’ﬁ‘u
e sl

!

, do solemnly and sincerely
(2]

declare that I am the mother and nearest female relative of

ex=No,6858, Private Aubrey Pitt, 9th Battalion, AL.F., 1914=-18,

(8) that I have not previously been issued with a Nearest

Female Relative Badge by the Department of Defence in respect of
my relationship as above,

B

And I make this solemn declaration by virtue of the Staiutory
Declarations Aci 1511 conscientiously believing the statements
contained therein to be true in every particular.

Declared at ﬁl A”'LM the

day of ffi’éie-m J.L/-'t: 1 194¢ , before me,

(4) mﬂu{mz‘ .i'}"’j--ﬂ,

/e/
(5) Huwaliéi 4. Z#o Jeaer.

/ e




Precacocsscaccaccacy
,' AJB.DS. CANEERRZA, A.C.T.

podoscasay - ~
xxx 1~ JEC 1941

Mm"’

In reply to your application, dated 10th
November, for the issue of a Nearest Pemale Relative Badge in
of the service in the A.I.F. of ex-No.6838, Private A. Pitt,
9th Battali'wm, I have to request that you complete the enclosed form
of Statutory Declaration and return it to this office, whem further
consideration will be given to your request.

Yours faithfully,




that I am the mother and nearest female relative of
ex=No,6858, Private Aubrey Pitt, 9th Battalion, A.I.F., 1914-18,

(5) that I have not previously been issued with a Nearest
Female Relative Badge by the Department of Defence in respect of
my relationship as above,




ffﬁfgzéf Mt

1 AN

. J{/) lareerd

L SR
Nor— 14" /247 .

-/

{ r—
L

‘et
,( Lf'(”u: ot l‘:?fm 76 .
; %hﬂ ff é’&r*.-’(él
O arhevza |
D ar R {/‘,r
0 sndvalard theat /7.f~/7c.f ard ’Mf//mz]dﬁé' é«*
?f)é s =2 %, wiere ol Jewrdd 1 /7/2' las /—/f"rt“(
b4 ek o /»«/( Care, /4*6.»’6440&#9 ﬂl/f}/-w-ffwd
% ﬂz»r /é ww/;(; v }/albdt{; 5’67 /3'?“ //?’””
g~ y)aj/a,a‘:-;-zf who efz(;';df/'hz' ;/:(;«f.»d N A G et
1906, axd sl il o Toorsveation
jzua?f;ﬁ [éjif/ 7L wc/yé ?Jvﬂ( é?’fc‘rl// 74)'&0’&/?//(4,(

/aq(ft G ) 7 Z{k/i Qe &a’ﬂ/ua ;
/ }k/’ /

.‘f éfﬂrx{

P —.&du’% /{'u
= 74 ﬁ// /c/; /z’“n:..-'l’

s

i 18 MNOV:1941 !

j‘ !

1t i I

; REGEIVED i

L._.-—’:;.::..'“- TN i ' vv
/ {/1"‘2,'.r
I




LG8 T

Receined from the Officer i/c Base Records, Department of Defence, in connexion

with the service of :—

Signature. ¢ L“/LHJJV ggba/ ’

Date . 22~ 3 - L;-O._‘

This slip is to be returned to the Officer-in-Charge, Base Records, Canberra, A.C.T.

6258, By Authority : L. F. JoaxsTox, Commonwealth Government Printer, Canberra
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" COMMDNVQEALTH OF AUSTRALIA.
' STATUTORY DECLARATION.

], aufnt:jf /){[ . ;
(Nmi in Fu]L) /

{Address in Full).

do solemnly and sincerely declare :—

1. THAT I served in the Australian Imperial Pr11re, and my Regimental
Particulars were as follows :—

Regimental No. (0838 Rank ~ P’ff_ [Tnit 7 - i Ba‘@nﬁbovx_
2. THAT I have lost the )&&xvubd J Adaro ’%a,d./?/b v

issued to me by the Department of Defence.

3. THAT the circumstances under which the said loss oceurred are as

fL& L)o,d‘}A Rrcar—e u«fu/a el

under :—

4. THAT the loss was unavoidable and, to the best of my knowledge and

belief, the said Q«M /.go-td.x.bu1 rBo-olg,-_ gﬂ’g lef- 104,

is/mv® not in the hands of any other person.

AND 1 make this solemn declaration by virtue of the Statutory Declaration Act
1911, conscientiously believing the statement contained therein to be true

in every particular.

-~ |) -
; & .
Signature of person | {:]\ML-L_._J J AXC

making declaration |

DECLARED AT WWW the & cocd A
day of L'/jéﬂ?’ 19 42 hefore me :—

hft;ha-fwrf of J.P. or ?4} 4/# /ZM 7@0

Commissioner for Declarations [

NOTE +—Any person who wilfully makes a false statement in a Statutory Declgration is guilty of an indictable
offence, and is liable to imprisonment, with or without hard labour, for four years.

HERE INSERT :— o jq/w,m;cL, NS w b
. d_l .

1. Place and date of Birth 2/*° ﬁ‘-‘-‘s"{r‘-ﬁ' 1598 [Re[[uil'ed for

Military N -r.’i
2. Name and address and 'W'} H 50#- 17 ?:'ﬁ'l-gpﬁi{| identification . 0
relationship of next-of- . purposes
kin on enlistment E.SCL £Azmm-l N5 W ! rml_\;._‘ \ A\
MoTHER. \.~ \

N.B.—This Form should be completed in all mo&m unavoidable -
delay may arise in dealing with applicant’s request, . /
' [

C.13278. H. 1. (inesw. Guvermment Printer, Melbourne. ]
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* Q 7929 O.M. Form D. 1.

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

MEDICAL HISTORY of

L - . ® .
Surname Christian Name

TABLE Ié?ERAL TA?LE.
Birthplace N .

jon— _Lb_ day of
ATy A B AR

lat. Q/ZJMQ 3 L

Examined

Declared Age ...

Trade or Occupation s i
Height inches.
Weight _ Ibs.
!
- .
Chest, Gmi‘gl::‘lféulu“r 5 3 & _inches.
Wy 4 =
Measurement o Runge _ U0 . inches.
) T ('_ ——{ < &
Physical Development and | N o—¢cd, -

Pulse rate |
[ Arm Right, Left.

l Number / ) r _ = 12‘_ S emea—

When Vaccinated P o e = qu/#—— s e L
[RE—V= é?t

CILE-¥ @/@,

F

(@) Marks indicating cun-,E“) s e -

Vaeccination Marks

Vision

genital peculiarities or
previous disecase

(b) Slight defects, but not
sufficient to cause re- - u i S
jection ]

"I'?i) . = __ S

Approved by ... (Signature)

(Rank) L - TEL..
"‘-.J‘ - ; : Medical f%ﬂﬁ:wr.
fat a&.y;fmﬁ : ~ t?,éw
Enlisted .
e \on _.,__;(_9__ day of__ e/ 7 _JE}J'(O .
’ Corps. - Hegtl. No. B =
Joined on Enlistment | ~ 7 ) /4, e f{
'f - — o el | - £ 1
s il ay - p
Yl 1 4
Transferred to ... { /4:‘--’{" 4 ‘,/ i

Decame non-effective by...

On d.n of 19

(Signature)
(Rank)

P.T.O.

D.296/9.15,—C. 140
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Sick i.ist 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 uccident, stute whether it occurred on duty.
[ e

: .__4fdfm%hgk&£ﬂ ﬂmﬁfiﬁ .éi&?f
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Table III.—Boards; Courts of Inquiry, Vaccination, Inoculations, &ec.; Examinatiquns
for Transfer or Service Abroad, Extension, Re-engagement, or Prolongation of
Service ; Issue of Surgical Appliances; Particulars of Dental Treatment, &o.

Date,
L] 4 ¢
)6/t
e

Brief Details, and Signature
’ \
.7 LA =X
Z 4N

Table IV.-Service Table.

Sl Date of » Date of -
; : 8
Station iy F Departure. tation,
1 _— —_— —_
|
i

Date of
Arrival.

Dute of
Departure.
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