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Description of. _fa?/ 220, . AttrseBbl Z ?'u&m/mn Enlistment.

)i
Agm.’gf .......... Léa rS..X.............nonths. DistiNcTIVE MARKS.
Height_..J . foet F........inches. ?
Weight.__ /4.0 _Ibs. / / {//
Chest Mmurementu,z;._:_e?ﬂf._inchcs.
Complexion jﬂ.ﬁ
Eyes....>=
Hair P
Religious Denomination /6//’/ f—

¥

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.

DEC 121915

Place & Q/! \g 00 N

Date

/jx 4 q —l A A

Léi;ndfra of Examining Medical Oficer.

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

. AL o o SO

G (), e 8
A

- /"6 4 \ -
Place / QQ—MFMMW comm"d,'ﬂg 3, -..‘;1-2,' =, A

D.3TT/4.18.—C.400T,
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{ste for Service Abroad. :
i et

Attestation Paper of Persoqs
i

No. [ Name
e o Unit e fl
Joined on

. Questions to be put to the Pemn £' g bcfon Att

B

1 1. What is your Name! o = B ZTW.W
4 Pu-i:h of ¢ i

AR GRATHITY SCREDULF (

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

in the County of W~ 4
3. Are you & natural born British Subject or a Naturalized 2
British SubJacﬂ (N.B—If the latter, papers to bel 3, %
’ shown.

) = & J ...................
/ 0 He. MU crnpd,

:"'

4. What is your agel
5. What is your trade or calling!

6. Are or have you been, an Appmnt.we‘ Iflo, whum,)
w,:?m, and for what period 1

7. Are you married?.. > - s

8. Who is your next of kint (Ad:lry i [

9. Have you ever been convieted by the Civil Power!

10. Have you been discharged from any part of His
I(ajutr Fm with Ignominy, or as Incorrigible and
orthless, or on account of Conviction of Felony, or of &
hmdl’mal&rnwde.ehnmhemslmud
with Disgrace from the Navy! ...

11. Do now belong to, or have you ever served in,
jesty's Army, the Marines, the Militia, the Militia
Reserve, the Territorial Force, Royal Navy, or Colonial
Forces ! 1If state whhh, and if not now nerrlng,

state canse of

12. Eaupnmwwhuhilmy,dmrmumf
I3. Have you ever been rejected as unfit for His Mquf.y‘t}

Service? 1f 8o, on what grounds? . st bt
14. (For married men, widowers with children, and soldiers who Cdp\,irw
ulh sole mppm of widowed mother)— ! AR O
: o "I st of ‘your sevios boyond an- mouts Whih|
" together with %m eight ghillings per day * A
15. A.rayou wundarpluoouhhmmnstsmnupux /‘g -
, ey X 3 s A

donnlfmlydanlm&tﬂmnhnmm
abowqmﬁommmdemmlI:ngmdbmbymmﬂ agree to serve in Military Forces
&dAmmwﬂHnwhmdmlmhdtheCommmw

And T further agree o allot not less than |y il of the pay payable to me from time o time during my service

for the support of my Wi fy o0 ] |
- 4,%';4/-‘”- TP
_ " et o Signature of person enlisted. g




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 examimad his na uralization papers and-agn of opind
(This to be struck out except in the case of persons who are naturalized British Subjects,)

L3S /7 S A Lt Lo
Date__ /¥, ,// AL, LU AL
“Signature of Ailesiing| Oficer.

OATH TO BE TAKEN BY PERSON BEING ENLISTED.*

'3 C/Qﬂ"““’ W ﬂ“—*“"""‘-" ........... swear that T will

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

from /\W7f:/f_‘ . until the end of the War, and a further period of four
months t-hereaﬂér uéess 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 Herr M, Gonp.

Signature of Person Enlu!d.

Thken and sabscribod at _ L%

the State of __.__ 7

."?
PR 7/ 4 S 19757 betore me—

!- 1 ” _- [
o sl o i e e & i,
: ‘. e ._" [ ’

\——Stgmatire of Alesting Oficer.

.J‘I‘ f ;

*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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. the required forms have bee

Dascription a{'%“/_lﬁm

" M weeon Enlistment.

Age....... .;’..._-,..,yeam__m_(_(_,_..,,_months. DisTINCOTIVE MARKS.

Height e 5 feet é :,/A?— inches. / L 4 _;&7#
Weight.__z:;l..._lba % L o

Chest anmmenli%&-.m..”inches. % L A Sfloeh
Complexion._____ ;(M

Eyes : "/g"hﬂﬁ e

>

Hair ﬂé‘%;a/_ g_

Religious Denomination 4.

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 ; 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 /'?7/; = e
Place ol s ;
K/MW AN N— Q%

Signature of Examining Medical Oficer.

CERTIFICATE OF COMMANDING OFFICER.

I cermiry that this Attestation of the above-named person is correct, and that
complied with. I accordingly approve, and appoint him
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