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A.A. Form Mos. 1.

MILITARY FOROCES. \(

G,

P.L

AUSTRALIAN

MOBILIZATION ENROLMENT FORM.

To be filled in for all Persons at the Place of Assembly when called out under Parts IIL. or IV. of the
Defence Act, or when voluntarily enlisted.

Army N a__§38:1—£2 .........

Name in full. @ ONINEALL o %&Q)@ ........
Unit ﬁl? 73 0

(Date)

o _.(State).

Questions to be put to persoms called out or presenting themselves for voluntary enlistment.

[y

. What is your name?

{ 1. Surname 72 pnrrerd4
e

(BLOOE LETTER%
Other names 4 KTHUR (Xdg

{ 2. In or near the town of ﬂijp/sﬂlbf:

o

. Where were you bornf? .. s
in the State or country of...9¥ rh Husrearns.

3. Are you a British Subject? .. .. .. .. .. 8. \ £S.
4. Age 4 2l Gl =
4. What is your age and date of birth? .. { ' s
Date of birth....... b LK ;77
5. What is your trade or occupation? .. .. .. .. 6. 4‘-‘:0”‘]’#”7-
6. Are you married, single, or widower? .. 6. /ﬂgﬂ'?’l;b
7. Have you previously served on active service? If so, where " \/Es g 1K
and in what arm{ .. ot i o ¥ 5f = 7
8. Name . /M55 B. A __Dorrrefs
8. What is your actual next of kin? (Order of relationship:— S Lo ~a ﬁu.w—q
wife, eldest son, eldest daughter, father, mother, eldest J Addres: D “
brother, eldest sister, eldest half-brother, eldest half- PRI o
.ilm) .. . .- . e .. .. e [P 10 24, S A S e e e e
Relationship \/rFE
9. Have you e-;ver sufered from— E /\/o g
(i) Fits of any kind? e B
No

(ii) Rheumatism{ ..

10. Have you ever been treated in an asylum for insane? .. R

11. What is your permanent address? .. v o 2 11. ety
12. What is your religious denomination? (This question need L
i1 o i et )‘ i SV ErHe OBT. . S

not be answered if the man has a conscientious objec-
tion to doing so) B4 i @ ¥

I,..MALN ..... zﬁ/\ 2 ﬂ@ O o 0¢ do solemnly declare that the

above answers made by me to the above questions are true.

Witnessed by. ) aWams ¥ .&I -
: (Signature of Attesti r Witnessing Officer.)




MEDICAL EXAMINATION.
Height foet

Chest measurement (full expansion)

Vaccination Marks.

Distinctive marks for identification

(g

L I have made full and careful examination of the abovenamed person in accordance with the instructions contained in the
’ Standing Orders for Australian Army Medical Services. In my opinion he is—*
\
\

1. Fit for active

8. Temporari t for active servicet

8. Unfit for active but fit for other servicet 4} =

4. Unfit for M
M o L M) / 7))
Signature of Ezamining Medical Offcer é : /( M C Yy 4

g eonch oy e
* (lassifications which are inapplicable to be struck out. t Beasons for unfitness to be stated,

o
OATH OF ENLISTMENT.}

For persons voluntarily emlisted or called wpon under Part IV. of the Defence Act to serve in the Citizen Forces in
time of war. Not compulsory for serving members of the Forces or those allotted to the Citizen Forces under Part XII. of
the Act, but unless in any case an objection is raised, the oath should be administered to them as part of the ceremony of
mobilization enrolment.

serve our Soverelgn Lord, the ng, in the M111tary Forces of the Commonwealth of Australia until the
cessation of the present time of war or until sooner lawfully discharged, dismissed, or removed, 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.

Sn Felp M

19 ¢

this

Before me—

Signature of Attesting Officer—.._.. A 3 ﬁ_:_‘_l

1 Persons who object to take an oath may make an affirmation in accordance with the Third Schedule of the Defence Act. In
such case the above form will be amended accordingly and initialed by the Attesting Officer.

48026 5.830 Bt 2358 T. H. TexnaNT, AcriNag Govr. PriNTER, N.S.W.
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gab | | 26/1 /1,2 j bt ég L ,

HEADQUARTERS H SOUTHERN COMIAND Lth IleDe

PROCEEDINGS ON DISCHARGE Authority Noedd V4 3 DateoZ/ I #2
D.Ce NO..3£5

(To. be compiled by D D & R D and forwarded on completion
+  of Discharge to District Records Office)

LI A B O

1+ NAME IN FULL ., DOJIELL ;MJKM HQ*UJ v bt

(surneme in block)
NO- S 3”\G: e & @ -Ra.nlx. Jd/u i *r o a« o 'Unlto u-‘-t--t*.‘«'o *» 2 ® ® a

DISCHARGED AT D D & R D WAYVILLE ON (DATE) 3§ /+ 2

2« MEDICAL P TIGUIJ—\RS on pf(}ﬂz&GB(To be completed by Examining M.0.)
AGE 44, 7I . v g e
COI‘H?LEXION. . LSM. v e o DATR RGN L
DESCRIPTIVE}.@RKU.WM

+ . . - . - . - . * - - .

I certify that the sonler named abova on date
of discharge QDID ; claim or reveal a disability caused or
%(DID NWOT) aggravated by war Service.
Zihere such disability was not claimed or revealed the matter has
been investigated by a Referee Boarde.

stomarrz o manme 1.0, « « dVI T - APPLICABLE

% In cases where disdbility has not been investigated discharge
will be deferred.
% Strike out as applicable.

3« THE ABOVENAMED SOLDIER IS DISCHARG‘ED IN CONSEQUENCE OF
AMRBRE&O 253 (I)( vi ) . &dically J nlit Lar Saryl '6"‘ o:’ol“;‘-‘xd A WLt

L QP £l 1.0.:“.:'.'&.-‘\“3-3 i

HIS TOTAL SERVICE TOWARDS COMPLETION OF ENGAGEMEJT

. . - . L - -

...!I...--...days
INTENDED PLACE OF RESIDENGE ON DISCHARGE ,Jf qﬂguér

Ls CERTIFICATE TO BE SIGNED BY THE SOLDIER CN_DISCHARGE.

I hereby acknowledge that I have received all my Pay, Allowances,
and clothing, and all just demands, up to the present date, subject
to the rese tiong the claims noted on the rev

1k Y24

=WEReWER PLACE +« SIGITATURE OF SOLDIERt

MARRIED A
SaeEE  DATE.aY: /. ""'ﬂ/. Ty \U” QVZW( Kf“"

» 1

5« CONFIRMATION ON DISCHARGIE.

I have impartially inquired into all matters brought before me in
accordance with Regulations and hereby confirm the discharge.

Do /b
ﬂ,* p— ------------n-.ci’ tSi@aturG.
Staff Officer for Invalid and
4 Returned Soldiers, ©,C.,
DISTRICT DISCHARGE & RECEPTION DEPOT.

\ BN

29 ¥

LR RN R EERENREE ]




£

- A LYNDIS
7 |
.\1 K oty I,“ { i ﬂrﬁ.ﬁg
. > - £ e,
¢ P i s
1T 4 Y7 =g rereley / y OHMA
.,..b\ ’ y ,\.,\ r. r L _\\ £
\1 \\ e e _...

E— S —————— : — - cs /N e
- 8 { 3 £ %\

! s ) o » ! .,..
J0 TIIM 4HL NIVINOO Ok ONIRMOJENd TEL'V WdCa "V Y
‘qew 1 ‘HOILI0 SAUOOML_ LOINISIA NOWL QSN THDHT



