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N o, 4 R Name.._. 7.

n AUSTRALIAN MILITARY FORCES.

"AUSTRALIAN IMPERIAL FORCE.

Attestation Paper of Persons Enlisted for Service Abroad.

Unit
Joined on___ :&S . ; : War -, G &

. showm.)— L= = I 3
4. What is your age! 4
b. What is your trade or calling? s A B L R N M

Questions to be put to the\ Person En&tz:;:g before Attestation. l

e E4 '
1. What is your Name? :M.ﬁbﬂugﬁmﬁ_ '
or

2. In the Parish

2. In or near what Parish or Town were you born 1 near the Town of

in the County of ..

3. Are you a natural born British Subject or -Ns&nrdrmd}

6. Are you, or have you been, an Apprentice? If so, whem.] 6
to whom, and for what period{ = e e

7. Are you married?...

8, Who is your next of kin? (Address to be stated) sus

9. Have you ever been convicted by the Civil Power1 - IR S

10. Have you ever been discharged from any part of His
Majesty’s Forces, with Ignominy, or as Incorrigible und]

‘Worthless, or on account of Conviction of I‘eiony, orof n

Sentence of Penal Servitude, or have you been dismissed 10.
with Disgrace from the Navy?

11. Do you now belong to, or have you ever served in, His o f
Majesty’s Army, the Marines, the Militia, the Militia @ L@ ﬁ‘
Reserve, the Territorial Force, Royal Navy, or Colonial} 17, r '

Forces 1 If uo,statewhmh,mdd not now mrvmg
state cause of discharge ...

12. Have you stated the whole, if any, of your previous service! 12

13, Have you ever been rejected as unfit for His Ma]e.uty %)
Service! If so, on what grounds? .. 3
14. (For married men, widowers with cﬁﬁdml. andwldurl who

are the sole support of widowed mother)—
Dc:w understand that no npnnhun allowance will be issued 14 T

in respsod of your service beyond an amount which
together with pay would reach dghl shillings per day ?

15. Are you prepared to undergo inoculation ngmmt- small pu\x i
and enteric fever? aas ] 15.. 1

'-:' -

"

.do solemnly declare that the above answers made
t.othelbomquutmmnretrue. and I am vnllmgmd hereby voluntarily agree to serve in the Military Forces of the
wealth of Australin within or beyond the limits of the Commonwealth.

And I further agree to allot not less than m"md the pay payable to me from time to time during my service

ife.* §

s

. —
m_&tf_L/Jé_ éct,c!ﬁ. e Cureret L
Signature of person enlisted.
*This clavse should be atrwel out in the case of unmarried men or widowers without children under 18 years of age.

D871 N115.~0. 008, t T'wo-fifths must be allotied to the wife, and if there are children three-fifthe must be allotied.




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
question has been duly entered as replied to by him.

I have examined his naturalization papers and am of opinion that they are correct.
(This to be struck out except in the case of persons who are naturalized British Subjects,)

Signature of Attesting Officer.

OATH TO BE TAKEN BY PERSON BEING ENLISTED.*

———

R R RS . T _swear that I will

well and truly serve our Sovereign Lord the King in the Australian Imperial Force

from .. 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.

So HeLr Mg, Gob.

; Sigmhn-;- of Person Enlisted.

Taken and subscribed at . . . L3 e
T e A ) A e

this el L R N Uebdilanel ) §

-39 , before me—

Signature of Attesting 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 acecordingly. All amendments must be initialed by the Attesting Officer,
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DOBOTIPLION OFf o s b e B on Enlistment,

BGOeo il NORRN L e aENS. DisTiNcTIVE MARKS,

Height feet. ...inches.

Weight Ibs.

Chest Measurement........_. inches.

Complexion
L OO S AR S g -
Religious Denomination

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. :—

Serofula ; 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 active service.

Date

Signature of Examining Medical Officer.

CERTIFICATE OF COMMANDING OFFICER.

I cermiry that this Attestation of the above-mamed person is correct, and that
the required forms have been complied with. I accordingly approve, and appoint him

Plaos ... ooy B e Commanding iy
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4

Statement of Service of No. ...................... Name

| Period of service in each
rank.

Unit in which served. Promotions, Reductions, Casualties, &c. Remarka

From— To—

I have examined the above details, and find them correct in every respect.
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AUSTRALIAN # MILITARY FORCES. ' ‘

:AUSTRALIAN IMPERIAL FORCE.
Attestation Paper of Persons Enlisted for Service Abroad.

Questions to be put lo the Person
is your/Name ?

2. In the Parish of.. ”ﬂfé‘-’. ..........

I
| i
2. In or near what Parish or Town were you born ? ; l near the Town of.............. K>

8. Are yon a natural born British Subject or a Naturalised
British Subject ? (N.B.—If the latter, papers to be shown.)

" 4. What is your age?

5. What is your Teade or Calling? ...

6. Are you, or have you been an Apprentice ? If s, where, to]
E)_wham and for what period? ... - %

g 7. Are you married ¥

8. Who is your next of kin? (Address to be stated) ... i
~

9, Have you ever been convicted by the Civil Power? . 9, %0 SRR, S B T e

10. Have you ever been discharged from any part of H.u Ml]uty -
Forees with Ignominy, or as Incorrigible and Worthless, or on
account of Conviction of Felony, or of a Sentence of Penal

et ’w T e - > R Lo LS L
Navy? ... ! .= %‘k“- M

11. Doyuu now 'belongt.o orhn.wyouavermrvadm Hlaﬁeﬂtyq Pralnion | 13 e ’.J"_”""M“‘" A
eTerri-i 1, Qe cerdfecuter fat o

‘ .I thall.nré:;e?;i tl;le Militia, éh? Militin Reserve,
torial B y avy, or Colonial Forees? If Shrerraiins et canpa e I oS
which, and if not now serving, state cause of discha #““"’e‘-’ Actat ﬁm““"\-
12. Have you stated the whole, if any, of your previous Service 12. 'V“‘t?
18. Have you ever been rejected as unfit for His Maj y’l Service P
e e st jost P18 B
14. ( For married men and widowers mi.’a ciddmaudmidunwia
are the sole & ;&Dm‘l of widowed mother)— S +*
Do you understand that no Separation Allowance will be ) L& .7 . ... i e etk
issued to you after embarkation durmg yourtorm of
service ¥ o
15. An you prepared t.o und-rgo mocnlntwn ngmnnt smn.ll x
s Govr P = l’:’ % o B R R R e F s

M ..do solemnly declare that the above answers made by

me to tha above questions are tmp and I am w:llmg and herebr vnlunmnlv agree to serve in the Military Forees of the
Commorniwealth of Au:t.ralm within or beyond the limits of the Commonwealth.

e

'lrjfe.' ¥

the Y 5
widowed mother.

Signature of Peréon Enlisted.

* This clause should be struck out in the case of unmarriad men or widowers without children undev 18 years of age.
h11721/156%. + Two-fifths must be allotted (o the wife or widowed mother, and if there are children three-fifths must be allotted.

PTNE.
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Attestation Paper of Persons Enlisted for Service Abroad.

Vos#¢ Name AU ENELL Bl %Me_._
Unit It/ G C.H
Joined Wf__ 3/ f1k A ot Vide FonF

Questions to be put to the Person Enlisting before Attestation.

[ 2. In the Parish of ...
near the Town of ...
l in the County of......
3. Are you a natural born British Subject or a Naturalized
British Subject? (N.B.—If the latter, papers to be B CT AR vt sl
4. What is your Age?! e ate £.... 5:;.4% L S s o T
5. What is your Trade or Calling? recore s AP A 2 e o RS

. Have you ever been convicted by the Civil Powerl i

10. Have you ever been discharged 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 dismissed
with Disgrace from the Navy? i ess)

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

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

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

14. (For married men, widowers with children, and soldiers who
are the sole support of widowed mother)—

Do you understand that no separation allowance will be issued | = 14
in of your service beyond an amount which

i
together with pay would reach eight shillings per day? NI~ |
15. Are you prepared to undergo inoculation against small pox 15 .@ Ale. Mo S ﬂ
s fover't & } B T S R i

gﬁwﬁiﬁqaﬂ, do solemnly declare that the above answers made

me to the above questions are true, and I am willing and hereby voluntarily agree to serve in the Military Forces of the
wealth of Australia within or beyond the limits of the Commonwealth.
And 1 Wwwﬂobnwmmgﬁh&- of the pay payable to me from time to time during my service

o s
for the support of my ri.fe t children.
Date. 3//2./26. 85&.;2:' 5 o AL
o Signature of person enlisted.
* This clause should be struck out in the case of unmarried men o widowers without children under 18 yeara of age.
panmas—~casis. 1 Twofifths must be allotted to the wife, and if there are children three fifths must be allotied.

10 (o) y /ol2

s e

APRLICATION FOR WAK SERVICE |
1

LEAYE GMAUH #2581

ry—
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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
question has been duly entered as replied to by him. '

I have examined his naturalization papers and am of opinion that they are correct.
(This te be struck ous except in the case of persons who are naturalized British Subjectas,)

Signature of Attesting Officer.

OATH TO BE TAKEN BY PERSON BEING ENLISTED.*

3, swear that T will
well and truly serve our Sovereign Lord the King in the Australian Imperial Force

from . 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,
faithfally discharge my duty according to law,

So Hewe ME, Gob.

Signature of Person Enlisted.

Taken and subscribed at. in

- i e R

this day of

.19 » before me—

Stgnature of Attesting 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 accordingly, All amendments must be initialed by the Attesting Officer,
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Description of. on Enlistment.
Age.... years montha' DistiNcTIvE MARKS,
Height. feet_ inches.

Weight Ibs.

Chest Measurement, inches.
Complexion

Eyes

Hair

Religious Denomination

CERTIFICATE OF MEDICAL EXAMINATION.

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

Scrofula ; phthisis; syphilis; impaired constitution; defective intelligence; defects
of vision, voice, or hearing ; hernia; hemorrhoids; 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 active service.

Date
Place

Stgnature of Examining Medical Officer.

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 appoint him

to

Date

Place Commanding

D.STT/415.—C. 4887,
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] -.__.—-—'-—

Period of service in each

Statement of Service of ya’é
rank.

Bed Casualties, &c. Remarka

Unit in which served.
From— To—

’2 A & i -
Frihont e sl Tteoslfpn, VSTS7/5 |,

““{7 3. /.16 %74 7

/?9//7 ﬂ[g'ﬁuu/u,o&_a'g ,'5”"’77?_: L %1

( }ICWJ‘I./— '0““"(‘)_)

{ T - P . ?
‘//J‘-’A?A % ‘\;ﬁ’rc._ /‘,,T,_::Z/ _,%( /:'14-»1 ltr o dﬁ)/‘y ..990 ri {»-_ r'_/"':i/_‘y’ 6/3’

ﬂ/jﬂ#ﬁpc;“gp 7 ,,_,;/'/:,,_, e ;
B o Ay~ o DAL P</) 287
/_// Z. < ‘4/ /5./74’: 3 A7 £

I have examined the above details, and find them correct in every respect.
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* AM. Form D2.
(For use in Australia.)
AUSTRALIAN % MILITARY FORCES. 13018

1. KHIIIBGP........'.._.._._, e . Bk 3. Name ﬁ‘/ﬁ”&(_(_ ‘r' 2'
4 Unit A-R. V.S : 6. Trade or Gooupation...........L 0 Mty '
" 7. Place of Enlistment . & 2 Vo Gdeut . .. .. ¥ Deboet alisint . 22 0F . LS

8. Disability in respect of which invaliding is proposed .
: MEDICAL OFFICER'S STATEMENT OF CASE, sy

o Sk i sgmed by b}
9. Date and place of T ntioer . ’F,/f///f Date of arrivaly
origin of disability L from o

: ¥
10. Date and place where disability first caused man to become a Ccaunity =
1L E.lmhnl facts of Medical History (me]udmtumnon) e

. 5‘—-M/4-»r1:,(/ W«w&——

12. State ;Jllllat.hor g;nblht.y 5&5 (@) Due to Military Service, (b) Aggnnud by mhm! Service, or (c) Indapande:ﬁ of
tary rng { ue or uggruu , want pmper care on man's part, intemperance, misconduct,
13. What is his present condition and progress i
- P P A
%@ e P M,—M JILLZ./ 7‘: o ]
D Gl G 57T

14. If the disability is an injury, state whethar it was csused (a) in action, (b) on field service, (c) on duty, (d) off duty

16. Was an operation performed 1 If so, what{.. __5'{5* ......... otbAopaimt Mﬁ[-?/)_
17. Was an operation advised and declined? ...

18. In the case of loss or decay of teeth—Was it due to, aggravated by or mdependent of Military Service 1.
19. Give particulars of any other disabilities existing ...

20. Do you recommend discharge as permanently unfit for general service?............. o2

ﬁ& — =

I, having satisfied myself of the general accuracy of this report, concuy therewith, except

O 1t.-C.lonel
LS L BT At e o _— -&i ll-UJtl-nLa
- - - o - ka'_’l{'f_ ﬂ'f"". E.;‘E_L- H itad,
';!t&“éustrdmg Gegeral Hospita! .._15._., 11 :{‘!16 Oficer' i of Hosp

DT/ 1L — ) a0 — 10w,
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Entries will be made here when an invalid is brought before a Medical Board and deferred for

N
Dale and Station .._..._...... S Date and Station . .. - : e
i e L O Signatures %

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. Ts the present degree of disability permanent] ==

2% . ‘_.,_..-—_-.—"‘
23. If not, at what rate and to what degree do you anticipate improvement ! 5‘7{; 6 :

24. To what extent is his working capacity at present affected by his disability ? () In his pre-enlistment trade or occupation !

(B) Tn the general labour market? (Estimate as n percentage of full capacity.) "‘-S’-?Q fo"f—‘)‘:\

25. Tf an operation was advised and declined, was the refusal unreasomable Y. .. o —

26. Do the Hoard recommend discharge as permanently unfit for General Service? . _)-‘-’ e

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

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

28. Is any surgical appliance recommended ?
1 Aust. General Hospita!
Sution ...~ BRISBANE,

"y ik Tt

APPROVED. ;
Date ey T

Notes by S.0.1. and R.S.

Capy Board Proceedings & Pay Particulars
to Pension Office & Copy Board Proceedings

to War Council en
28 JAN 1818

TR BN = S

DISCHARGED/ /- 7-"/¢7

This form will In used for the finalization of all invalids in Australin, and will embody (Question 11) all information contained
on the pajers of in returned from overseas. Question 13 will include in its Answer a detailed careful sccount of the medical
condition of on finalization. On completion of the Board, it will be forwarded to the P.M.O. by hand, for confirmation,

confidential. a

RS, who will make This
meed be forwarded to Head Quarkers, | T
members of services other than the permanent forces the District P.M.O. may approve for the D,G.M.8,

E
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