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Copoicd flos TR

MILITARY FORCES. \

AUSTRALIAN

AUSTRALIAN IMPERIAL FORCE.

Attestatio of Persons Enlisted for Service Abroad.
Nméﬁ_ (bw/\/ELSEN /DA _MARIE
Unit_ = '€o= \%ﬁw-‘d,gé rﬂ—_—

Joined on
Questions to be put to the Person Enlisting before Atlcﬂalm [
1. What is your Name} oo
2. In the Parish of in or
2. In or near what Parish or Town were you born1 near the Town of
in the County of

8. Are you a natural born British Subject or a Naturalized
British Bubjocbl (N.B.—Ii the Iatter, papers to be

4. What is your age! e

6. What is your trade or calling? sre sae as

6, Are or have been, an A tice? I!ao,whem,
h’:uﬁ.om.mdfo{-o:hat period 1 ppmn }

7. Are you married!...

B. Who is your next of kin1 (Address to be stated)

9, Have you ever been convicted by the Civil Power 1

10. Have you ever been discharged from any part of His !
lh]ﬂtyl Forces, with Ignominy, or as Incorrigible aud]

Worthless, or on account of Conviction of Felony, or of al

Sentence of Penal Servitude, or have you been dismissed J :

with Disgrace from the Navy!?

11. Do mbelongto,orhuvayonevermed His

l{:m esty’s Army, the Marines, the Militia, the Ml]ttaa
Reserve, the Territorial Force, Royal Navy, or Colonial} 11,

Forces? If so, state which, and if mot now serving,

state cause of discharge ... 8 o

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

13. Have you ever been rejected as unfit for His Majesty’s
Bervice! If so, on whl.t grounds? .. }

14. (For married men, widowers with children, anéaul&wrswiw
m ﬂw sole aup',wrl 0 mdmmi mother)—
mi ,wr m ount wi
together with pay would reach ‘:(xhh lh;l?lﬂ;l:w d.y t

15. Are you prepared to undergo inoculation against small pox
and enteric feveri }

3 do solemnly declare that the above answers made
g 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 Australin within or beyond the limits of the Commonwealth.

And T further agree to allot not less than tw]ﬁfﬁdum of the pay payable to me from time to time during my service

Signature of person enlisted. |
®This clause should be struck out in the case of unmarried men or widoeers without children under 18 years of age.
D877 /1.15.—0. 082, 1 Two-fifths muat be allotted to the wife, and if there are children three-fifths muai be allotted.
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MILITARY FORCES.

AUSTRALIAN IMPERIAL FORCE.

Attestation Paper of Persons Enlisted for Service Abroad.
£ o Name._. Axelgsen,Ida Marie

Unit___N0.8. Hospital Snip. =~

AUSTRALIAN

Joined on

Questions to be put to the Person Enlisting before Attestation.

1. What is your Name1 e . 1.1da Marie JAxelsen.
2. In the Parish of in or

2. In or near what Parish or Town were you born1 near the Town of .. ZAAXO

in the County of

3. Are you a natural born British Subject or a Naturalized ]
Bnmh Subject? (N.B.—If the latter, }mperc to be
shown.) s aw

3.__Natural BOrns. ...

4. What is your age} e 38 yrs. 8. IIOM_M«
5. What is your trade or calling!

6. Are you, or have you been, an Apprentice! If so, where,)

to whom, and for what peried? ... s
7. Are you married 1... ik e
8, Who is your next of kin? (Address to be stated) st e & arerte = il Bl R SR .‘_"'m' mlt“l', mm.’.
_8th Brisdane . Q'1de
9. Have you ever been convicted by the Civil Power? 9. R o W —

10. Have you ever been discharged from any part of His
Majesty's Forces, with Ignominy, or as ]Ill.()l.'l'!blhin u.n:i]
‘Worthless, or on account of Conviction of Felony, or of a u
Sentence of Penal Servitude, or have you been dl!mli‘st{l] 10., Qa IR

with Disgrace from the Navyl

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 Coloninl
Forces? If so, state which, and if not now serving,

* state cause of discharge ...

& el I N e

12. Have you stated the whole, if any, of your previous servicel 12, Yes.

13. Have you ever been rejected as unfit for His }Iu']ust.\ s NHO.
Bervice! If so, on what grounds!? } 13

14. (For married men, widm&rs mth c.hfdrm, and soldicrs mfml
are the solagpypng : 4 .

T heTisued 14,

to ynu afur emb:ruuon dq.uun;, wur t.em of service? ..

15. Are you prepared to undergo inoculation ugmmt small pux}

and enteric fever? .

. Ida Marie. Axelsen, . oAl solemuly declare that the above answers made
by me to the above questions are true, and T am m]lmg and hereby \uh..nlml‘\ agree to serve in the Military Forces of the
Commonwealth of Australin within or beyond the limits of the Commonwealth.

t . * - -
And I further agree to allot not less than T.Kifrf;;‘t!i: of the pay payable to me from time to time during my service

wife,* t
for the support of my wifc and children.

o jm gz]ﬂ-zmsh.;ﬁé_ké;-ﬂﬁg
Signaturd” of person enlisted,

® This clause should be struck out in the case of unmarried men or widewsrs without childven under 18 years of age. :
DT 118~ 0. 062, t Two-fifths must be allotted io the wife, and if there are children three. fiftha must be ulﬁ:ﬂd- s
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3
Description of. on Enlistment.
Age years. months DistiNcrive MARKS.
Height. foet, inches.
Weight. Ibs.

Chest Measurement..___.._inches.

Complexion

Eyes
Hair

Religious Denomination

CERTIFICATE OF MEDICAL EXAMINATION.

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

Serofula ; phthisis; syphilis; impaired constitution ; defective intelligence; defects
of vision, voice, or hearing ; hernia ; hsemorrhoids ; 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 cither 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.

Datea

Place l

Signature of Examining Medical Officer.

CERTIFICATE OF COMMANDING OFFICER.

I cerriry 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 e

e e

Place Commanding
D.4ATT/415.—CA0T,
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COMMONWEALTH OF AUSTRALIA

- A;mu -tg mf" :o REPATRIATION DEPARTMENT

e eputy Commissioner

Repaittition: Dapirtinsisl QUEENSLAND BRANCH,
Box 651 K, G.P.O., M TAXATION BUILDING,
Brisbane, Queensland 320-330 ADELAIDE STREET,
Telephone: 33 3011 PLEASE QUOTE No 30" /‘3 BRISBANE. B.1

G 3 o

The Qfficer-in-Charge,
G.AIROO L

"A" Block,

Albert Park Barracks,
MELBOURNE.

St 1
NAME”IELSEA/ R_{,NK .7_ No< UNHM

> 7
{
‘Bms[ﬂe‘f'
‘AP A Claim has been lodged for Repatriation Benefits
: 7/ ‘{ in respect of the abovenamed. Would you please forward

F v

Mediecal Documents / B.103 l ;; Miero Films |

Should a previous request for the originals or
copies been made, would you please advise me, by whom and when.

DEPUTY COBELIS::IONER.

IdE- -

|

R.32
926 A. Rev. 6/62
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ltsT. MILITARY -‘-._"|'.~‘,.ITRIC'-._.1

l_

|- —— - =

e,

| 1sT MILITARY DISTRICT.

208 2/ | 200 |

COMMONWEALTH MILITARY FORCES,

18T MILITARY DISTRICT.

HEAD-QUARTERS,

Plaase Address Raeaply
to “Head-qusrters,
1at Military District.”

Brisbane, 30th March, 1916.

To The Officer in Charge,
Base Records,
Victoria Barracks,
 MELBOURNE.
wgs.c' 0}*‘!'{%“‘&
Attached are duplicate copies of Attestation
papers of Sister Axelsen, I.M., who re-embarked on H.M.A.
No. 2 Hospital Ship "Kanowna® at Sydney on 29th instant.

-~
L
P Lt=-Colonel.
for Brig-Gen.

SecenS Commandamt, 1st Military District.
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: Questions to be answered by Candidates prior to Enrolment.

==
1.What is YOUT NAMET ces sss ses sos oo jﬁi‘&- %}.’.ﬁ..ttc. C_J/J:_:"é}!w
1 2. In what country and in whwt city or . Y. AP
. town weee Ym?nﬂ P oaee aes ven sane an#ALJ‘LJ a5 fmw

]

3« What il_yourmhf A G R T

4, Are you single, married or a widow? ... *-'f‘/“ ?’é

5. Are you a member of a Sisterhood or “’L/
Bbolity? sesn see .. san san ascea ’ / ] V.

6. S8tete the Hospital et which you weee trained fm;j ’“""’7“ .
;g': duration of tuiningl O sen 'L e

7e t vertificates #fl effiviency in Medical 7. "{"‘”ﬁ B Taato k. K
and surgical nursing do you hold ? «.. .. 27 M

8. Do you possess & recommendation from the (5
Matron of the civil Hospital at which /

ym were f-!’liﬂld' LR LR LR ] LA R I

9. What is your experience in Hospital e g Fe el od ey T = et
.lp.ﬂilion ? een "es . e e " Hrathoss (e L ﬁﬁa/i Q‘Ah e %

10. Have you ever undertaken the duties of MommiixX /.

- ; &p‘rint.n“ntn, IR R LR LI LE L B 7 J‘ — -

1. t is your experience in the execution .° Aea, " Jeagad o ke

" of Medical OTders ? «ee <oe eoe soe { Bl 5 vui et W it

12, Are you willing to be enrolled in the e

. Australian Army Nursing Service, in : / :
Accordance with the Regulatione.? ... &

Signature of cmuuu.&«; g’%‘:ﬁ%’.—é'ﬂ#"ﬁmn ..ajul&sph.@éf#ﬂt

DECLARATION TO BR MEDE BY A CANDIDATE FOR ENROLMENT AS A NURSING SISTER IN
THE AUSTRALIAN ARMY NURSING SERVICE.

I‘{%’H—...Mﬁ.%ﬁ.do solemnly and sincerely declare that,to the
best of my knowledge and belief, the above answeresto the for-goinz
questions, made and signed by me, are true; and that I am willing to be
enrolled in the Australian Army Nursing Service, in accordance with the
Regulations laid down.

S8ignature of muut...ﬁg‘ﬁ.. %,Miisnamro of w:ltmu.@cgh Cgﬂz‘*!
Date. '%ﬂ{:co?-e{dc- . ; W’W.i//

The following certificates in original must accompany the Declaration form
when signed.

1. An extract from the register of her birth, or, if this is not
;‘:u}i‘mblo a declaration made before & Magistrate, giving the date of
r Birth.
2. Certificates in Medical and Surgical Nursing fm the Msdieal Officer
under whom she has served.
3+ A recommendation from the Matron of the civil Hospital st which
she was trained.

4. A certificate from a duly qualified Ild.ioll Pragtitiomer registered in
the Commonwealth of Australia, that she 18 in good health and

physicallf fit for service in the Australiam Arsy Nureing m

L aly iled e 6], i
il oyt ~ 17
RN M
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