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 -—-~ — —— —  — ~»— LA. Fonu Mos. LP.  A E“ °"“‘“'”""sAUSTRALIAN  mn.rrs.nv ronons. x/...'1'a,,,= \MOBILIZATION ENROLMENT FORM.To be lled in for all Persons at the Place of Assembly when called out under
Parts III. or IV. of theDefence Act, or when voluntarily enlisted.Army ....... ..N-mt 1»  ..................................... ..rm: e .........  ................................. ..Rezwrted or enlisted or war service ...................................  .............
__________________________________________ __ 1) z\ I ‘-3 / Q L!“ ' ( a e)vAQuestions to be put to persons called out or presenting themselves for voluntary enlistment.1I I\ 2. Where were you born? .. ..D3. Are you a
British Subject! . . .4. What is your age and date of birth? . . . .5. What is your trade or occupation? . .6. Are you married, single, or widower! .. .. .. . .7. Have you previously served on active servioel If so, wherelmdinwhat
arml .. {III .. .. .. ..8. What is your actual next of kin! (Order of relationship:-—wife, eldest eon, eldest daughter, father, mother, eldestbrother, eldest sister, eldest half-brother, eldest halfliner) .. .. -~ .. .. .. .. ..D. Have you ever
suemd from-(i) Fits of any kind‘ .. . . .(ii) Rheumatism! .. .. .. .. .. ..10. Have you ever been treated in an asylum for insane? -..11. What is your permanent address! . . . . . . ..12. What is your religious denomination? (This
question neednot be answered if the man has s conscientious objec-tiontodoingso) .. .. .. .. .. ..<l{..1‘j.§.‘|$ixllin-7.'3.9.10.11.12.1. Surname 1. What is your na-mel .. (Bwm! uirrsnséOther names  In or near the town
of.........g,D.l.‘.~‘.l*$.l2[.ZZ....__.___....in the State or country <>s..._~.§?..‘.'...>.‘.»§..£4¢.~r1£'.i¢L»2.-_._.___.-  L-'9  as-” at _a,___a __55¢->_ ~—--~~--# ..._......__..._..._._.....___Date of
birth.......__?......~L..4Z.Z.7..................._......_.___,___._.._.._g.CQ.€!./.II!ZA‘!.7_n.- .............................. ._____/ Y7.4;YQ 1/‘_.._...._..........._ ........  ............................................ ..________._._;z@-
s.._e_.i46.._.__.___..___Name _..[!2.f§€._..£...6{....Qetc<4<ei<<£ .......... ...____sea.-@@.= Relationship ............  ............................................. ../V»I """""""" "'Z§I/QtI'ff:IIIYI1I:Ifi1] IYiiifiIII‘IIIIlIIII§   .......   solemnly declare that
theabove answers made by me to the above questions are true.Witneued by. . . .. . .  ._   ‘ (Signature of Attesti 1‘ Witnessing Oicsr.) Signamre. , _ - _,._ ___-,_ , o_ __ _ _ _ ,, ._ ., 44>-'. .. j



FLl!L\Ihm‘V _ _ ___ _ 77 7 _ __,_ 77? 7 _ __ /<> n I  I, ._ _ —BMEDICAL EXAMINATION. ‘Keislr feet 7 lnch. Fchlt measurement (full expanslon).€__......___._.__.._.._______.._.lnc.hes, (nmgy of
'on,)__.._m___._.._.._?____.inchn.R.E.—V , ___L.E.—VVaccination Mu-kn...__.m_.____.._....._..__._____________._._____ islon {Distinctive marks for ldentication..... Z _ _ QI have made full and careful examination cf
the lbovunsmed person in accordance with the instructions contained in theStanding Orders for Australian Army Medical Services. In my opinion he is—"1. rat for I. Temper ' for active service§__. ......................... ..r__ ,__
,.__. _._ 8. Unt for active but t for other service}.;n_..4)...?_.._.___....v_ ____ ..__   ..__L M for MA?  """"""""""""" W ” I iii I I H U‘Plme____....._._..-_   .................. .. Da ..   ......... __Hiymhua of Eammin/ing Medical
0mm___.__.........£.:/{...._. ..._. ....... ,_i._'" Classications which are inapplicable to be struck out. Hieasons tor nntness to be IhtelOOATH 01' ENLISTMENTJFor persons voluntarily enlisted or called upon under Part IV. of the
Defence Act to servs in the Citizen Forces Intime of war. Not compulsory for serving members of the Forces or those allotted to the Citizen Forces under Part KB. ofthe Act, ‘bnt unless in any case an objection is raised, the
oath should be administered to them as part of the ceremony 0!mobillzatioii enrolment.I,' _ _._@»Q¢A  swear that I will well and trul'  .. .. . .. .  ..  . ..................... .. yserve our Sovereign Lord, the King, in the Military Forces of
the Commonwealth of Australia. until thecessation of the present time of war or until sooner lawfully discharged, dismissed, or removed, and that Iwill resist His Majesty’s enemies and cause Hie Majesty's peace to be kept
and maintained, and that I willin all matters appertaining to my service faithfully discharge my duty according to law.n Help ll: 1Signature of Person enlisted... ..... V. . . . -...... ._._._....__...‘...-___....... ..... ..Subscribed at_  ....
_..in m  _ this _.._ - ................. ..day of ............ Before me-Signature of Attestimg Ocer_~._ _ .............. ...______i__tPe1-sons who object to take an oath may make an ailirmstion in accordance with the Third Schedule of
the Defence Act. Insuch case the above form will be amended accordingly and initialed by the Attesting Oicer.I898! 6.10 it 2351 T. H. Tlnusr, Acrnle Guvr. Punrm, N.S.W.v._ A ->7» - V 1- 7
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JI\7 '-‘i »- . .REPORT Record of n1 cuunltleu rein-ding promntlonl mung, umpomy, mu or substantive). ' 1 ' J” ' ' A“th°“‘7apnolnllnenla, mum,-=, posllnza, nlunchmenm, &c., torfelturn Hf pay, Iloundu, mmnm, Dale of Place of
W3011,From whom ndmlssum to Ind dlachnrgq from Hvsplul, Cuunlty Clan-mg Suuono. ac. [nu of cuugliy . Casual“ - B2069,Due received dlsemblrlntlan and embnrkuuon tram a Lhenxe of wlr (including lurlouzh. &c.). gr
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r MB_ '\ ?C,/1/'1‘.  nvolt pi‘. Q”,  aSO’UTH3Rli..@O1~l%é¥l‘T2 -§k*?11_ Ll-.12~" on DISCHARGE Authority No.55 75 Date»?/ /- ‘*1D-O. No..3£5(To. be compiled by D D 6: R D and forwarded on completion' of Discharge to
District Records Office)RIEIa1. 1\IAIvIE IN FULL . _;**;i'i.l; .  1.   . . . . . . .(surname in block)No. 5 3°55? . . . .Ra.nl<;. L/.~,~: . . . . .Unit.  . . . . .DISCHARGED AT D D a R D UAYVILLE on (DATE) ,1 5’ ' /- “J-T2.
Mmlir/%%1TICUIiARS on D§9m;RGE(T5 be completed by Examining-ii-0.’);AGE. 1-HRTJ7f;.........COP.@LHIOI1. . . . ..  . . .  . . .DEscRIPTIvEI.IAR1§s.4¢€l*,~<’44*.. I certify that the soldier named above on dateoi‘
discharge éDID g claim or reveal a disability caused orX D]I> NOT aggravated by war Service.%‘fIhere such disability was not claimed or revealed the matter hasbeen investigated by ya Referee Board...,,_SIGNATURE OF
EXAMINING 1-/1.0. . . % In cases where disability has not been investigated dischargewill be deferred.it Strike out as applicable. V H V V V30 THE ABOVENAMED SOLDIER IS DISCHARG-ED IN CONSIFRUENCE OFA
M R & 0 253 (1)( - as   .;:»i'u»».u  .ri.eh {S11 i"‘;0v%‘J 01--in’/‘r5,“\ 0 0 I 0 0HIS TOTAL SERVICE TOWARDS COMPLETION _ EHEHT _  H./u.-~.-.daysllI INTENDED PLACE or RESIDENCE on DISCHARGE __jj_Qq.§2___
____I L». QERTIFIGATE To BE SIGNED DY IRE VSOLDVIVER ow DIs;oEARcE. 7 H 1*‘ I hereby acknowledge that I have received all my Pay, Allowances,and clothing, and all just demands, up to the present date,
subjectto the reser tions ' the claims noted on the revtr I Dal- Q-w-I-Dew-DR PLACE . .SIGNATURE or soI.DIER. . Z . 4""/ . . .MARRIED 1'-Daren DATE.~T.?;/1 {*3/. .SIGN1\.'l‘URE or WITNESS.   R I F R I I I H ~ _5-
CONFIRI/IATION, ON DISCHARGE.<11-IVI_,if‘7;O *5‘?lj I: 0Q 75 ifQ F>> .4.E1 QI have impartially inquired into all matters brought before me inaccordance with Regulations and hereby confirm the discharge. i /,, ,1; Q“;
'~_ 1 \|-—q-1-0-r-u-rrv-v-ro' I'i'I"I"I1"|qa’£'u Sign atur G 0, \L\'\=L“‘ 7A“ N Sta Oicer for Invalid andTo ~ " Returned Soldiers, (),Q , ,DISTRICT DISCHARGE 6: RITEPTION DEPOT.<\GEws'€" noaoiooocnouo soAl‘!oA) ' ‘:6:
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