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I(I3.-»“"9’i‘__‘ifL/ ’ 9? ..OBILIZAT e ATTESTATION FORMTo be lled in for all Persons at the Place of Assembly when called out under Parts III or IV ofthe Defence Act, or when voluntarily enlisted.,- ‘ , C 3 I 87 9- 3'5I .  O ,0
. .;»'*~§r.**::;..*-,\ _L 4 A, ii:__h_" _ cvlse e ., .  '1 - ,~ (rI3éN,,,  _ ‘RY FORCES.\ - 1},-§.'Z';;.,=’ J” -L‘~ -/2 ». =" . .1Army NO ................................  ............. ..Surnante ...........  ...................  .................... .. Christian Names
........................................................................ ..(II-BOX CAPITALS.)Joseph EmanuelEnlisted for war S67"Ui(f(: al.....'....    ........................  ...... ..(Place) ........Il-S.-.lil»_................... (SWJO) .................  .........  ______
._(Da,te)AQuestions I0 be put to lpersons called out or presenting themselves for enlistment.‘1. What is your name? .. -~.. .. .Iii! 'l_2_ Where Were you born? "F ' . . ‘ .. -3. Ara you a British subject? ' , '.. _,4__ _ -B103 t. -1»-:
: '4. What is your age and date f  ca“  . }5. (a) What is your normul trade or occupation? Grade if any?i L‘b) . . . . . .<  ..:¢l$m‘ 6. (a) Arc; you married, single or widowerl ..(b) if married state date of marriage? .. . . . .
.7.(fa§‘Have you had previous Naval, Military or Air Force service ,'either in peace or war? If so, where and in what arm? <‘(b) What, was the reason for your discharge? . . . . . . l‘_8. Who is your actual next of kin? (Order of
rel{E,i0n5l1lp.% |wife, eldest son, eldest daughter, father, mot er, eldest lbrother, eldest sister, eldest half-brother, eldest half~sister) 9. What is your pcrmuncnt adilrcssi .. . . . . . . . . 10. What is your religious (leuomiuuliont
(This question need]not be answered if the man has :1 conscientious objection todoing so) .11. Which, if any, of the following Educational Qualications doyou possess? .. .. .. .. .. .. .. ..'92. Have you ever been convicted by a
Civil Court? . . . .If so—(a) What Court? .. .. .. . . ‘(b) For what offence? .. .. .. IIl>l1. % 1if '- 3 _ ' /E } 2.I “‘ I 3. Surname .....................  IX: CI ULPITI-B.)Other names ....  __________ In or near the town In the state 01' country
......... - ............ ...........Y.es ........  ........................... ..-1.Ago .....  ......... ..Date of Birth ..... .§.‘§..1?....:l§¥¥P:¥§.E¥.e...}§.?§ ......... ..5- (a) ....  ...._(b)  _ _ >4‘6. (a) ........ .l!l§_1?.!‘l§.§_ ..... .. _...c.._..........._.c<1») ........  ........ ..
. ............  c7. (B) .......................................... _.(b)  ______________ __8. N amc ........ Address ......  ................ .......  ~......._....9_B9Q§?{l§1;l:;______-___,,_Relationship .....  ............ ..9.
__________________________________________ __CRO OKWELL .10. .....  .............  _______________  ________________________________ ,_1. Certicate for entry to Secondary SchooL...:.l.'lQ_ ........... ..2.
Intermediate.........,:1t\&._____,__,,_____,___,,__,_,____,..____ _______ 3. Leaving ..............  4. Leaving Honours  5. Technical .......... 6. University Degree..........:kYQ.....____.____r_._______.__...7. Other Diplomas ......
....I\.<-J.L._____,_,_________._._,,______,__,__12. ......  _____  ____,_,_(11) .....  ..... ..  ..........  ................ ..(b) -----  .............  ............. I, .....  .....................  .........  .. __above answers made by 111 to th ove questions are
tru i ‘*5_...EL_BQ lemb declare that theWitnessed   ..........   _.. ......... _._._.......-_..____n____. ............... (Signatm-/5, f Attesting or Witnessing " ice K Signature."rho person  warned that should he give false an are to any of
these questions he will be liable to heavy penalties unot/ the Defence Acts,18378 3.42 St 3604 4/ A. H. Pzrrlrzu, Acrmo Govr. Pmsrni “



Ii\ (a) Submitted "a National Register77 T7 iii 77 7' 77 ‘ BMEDICAL EXAMINATION.I have made full and careful examination of the abovcnamed persmi in accordance with the instructions contained in theStanding Orders
for Australian Army Medical Services. In my opinion he is-*1. Pi-t'-fur(5“lsss“B2.  .................................................................................................................................................................. ..3. Fit for Class u.,y.   (' ,    ........
................... ..Place ................................................ ..moou1u.L ................................ ..  Signature of Examining Medical " ' ' a nClassications which are inapplicable to be struck out. c so s for untnoss to be statod.74- i -
'¢z..'/=2, -G »1OATH OF ENLISTMENT.rl:For persons voluntarily enlisted or called upon under Part III or Part IV of the Defence Act, and notbeing members of the Active Citizen Military Forces to serve in the Citizen Forces
in time of war. Not com-pulsory 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 ceremonyof attestation.I,............................_.................I.QB$._ .BQ.mL__.._.._swear that I will well and trulyserve our Sovereign Lord, the King, in the Citizen Military Forces of the Commonwealth of Australia for
lthe duration of the present time of war, or until sooncrlawftllly dischargerl, dismissed, or removed, and that Iwill resist His Majesty's enemies and cause His Ma_jcsty’s peat-c to be kept and maintained, and that I will inall
matters appertaining to my service faithfully discharge my duty according to law.50 Zlazlp le éuhlSignature of Person  ......_.__..Subscribed at ............. ..C.‘?.O."_‘.‘§.ELL .......................................... ..in the State of ...........
...... this ...................  ............................................ ..day of ..........   ....................... Before wk % s ‘ /( Signature of Attesting Oicer ...............  . ' ............ . ........................ ..iPersons who object to take an oath may make an
uirrnntion in accordane with c Third Sc ule of the Defence Act.ln such case the above form will be amended accordingly and initialled by the Atte 'ng Oicer.Can you-(a) Drive a motor cm......’.l.>»¢..; ........ _. (g) Write
shorthand“!  ..... .___(b) Drive a motor lorry ..... ..(c) Ride a motor cyclel....:tT§:9 ..... ..(d) Make running repa.irs‘l_.f.lmn._...(6) Cook? .................. (f) Use a typewriteri....,;;;b&..........Have you any experience in-(a)
Sig"nalling—-—Wi1~eless1 ..... ,, Morse Code‘l...:!'.\.<Q,.Have you-(h) Keep accounts? (i) Undertake clerical dutiesl........7‘t3Z....._.(j) Play band instrument’! (state instru-ment) ....  .................................... ......(I1) First Aid to
injurcd‘I....?f§:9 ............... ..(c) Nu1'sing?....._ ......  ............................. ..(ti) Butcl1e1'ing“I ......  ............................. ..C d7 0%?“ (0) Enrolled under Part IV D.A. forar ....... .. . . ............................. .. _ _(b) Changed your address
or oecu'- Universal senlce7"'%‘£"4' """ pation, since lling in National (d) If so in which AreaL.n3..!.q. .... .:.._._-. ~Register Card?



r *SERVICE AND CASUALTY FORMY 77 7 7%“A.F. B.l03—1 (Adapted)\. Army No.... -Tt\\¢.; /Y\* ‘Unit M ml vmcp r.:n.ln...,..,......Rank .....  Christian Names ..................  ..................................... .. Surname ...>.llROBBI.E
(On Enlla mean) !Blocl: Cnplmla)THIS SPACE71 UDate of Enlistment.,..,.......a§.n.§.o.§gA.....4.........l  Marital Condition.  Place..».................................,l,.......GRO0.I:YHELL,....N..S..W. ....................................... .. Next of Kin
.......................................... ..MIMIE...IMELV.A.4.4ROBl‘>I.E-............are and Place of Birth ...6..‘1...1.8.9.5..........GH.OTLEX..BRI.DGE4.4ENG ADDAddress of Next of Kin  ‘..vO.RAM4..&.4.BRA¥...31!5‘ .............................
..Trade or Occupation .......... ...}.-,RiC.A.RT.l'l1R.,,.     ...............  ..   ............................................................................ ‘I Relationship __________________________________________ “WIFE. . .ITTEN INMedical Class“-
Kati°n_Class I. Identicaticn—Color of Hair    .Eyes , .... ..Class II. . . . A(0,, E,,1,,,;,,,e,m Drstmcnve Marks .................................... l. . .. .. .BE WR‘ REPORT‘ Record or all caaualtleu regnrdlng promotions (acting, temporary,
local or aubsmntlve), { Awggty‘ appnlntmenta, translers. postings. attachments, em. forrelmre or pay. wounds, accidents, Dare of Place o1 B5059’admlsalon to and discharge from Hoaplml, Casualty Clearlng Stations. &c..
Date of cawny gummy \ °r*°me-IBa" Frgércrelvzgrgm dlaemburkatlon and embarkntlon from a theatre or war (lncludlng turlush. &c.). ; DocumentInltlll-Sof OfcerCertifyingCorrectness. of EntrleaNOTHING TO-O
............................       .,     ,/      ....... l.'..f.7....‘.'..  57./-....é.:,:{.:#' ..............  .............. ..  ....................................................................... IV  .........  ....................... AI  .............................................   .....................  ....
..\........................................................................   .. ................................  --~-~-~r$E(vAL1b£=~-uh-~14-LLl-<bl-¢~bn==\-§)5:h1}\-1->0-B  %_ 7_ 7



DME \ receivedREPQRT e r names re ar n rornotions actln tern ra ,!oca1 or substantive)' '7 adusslon no and diSCh!'BE frum Hospital, Casualty Clearing Stations, &c., Date 01' Casualty casualtyFrcrn whom
di_sembn.rkatiun and embarkrmon from B. theatre oi war (including furlough, &c.).AuthorityW,30ll.B2069‘or otherDocumentRcodotallcasx gdizp ( 8- POW .appninunents, transfers. pnstlngs. attachments‘ &:c., forfeiture of
pay, wounds, accidents. Date of Place atInmalsof OicerCertifyingCorrectness01 Entries‘Ol.w. 000111 3/43\LFL QDNIHJZONFlOW2!]NSILLIHMn-1ZH5V)TJOVJS



4if>‘ x $.-COVER FOR PERSONAL DOCUMENTS. /,/.Ann Form A. 3091. ,~"-’-'39 - :¥(Adn>ted.)  ‘<;,:>(._ IL _ ‘if./ KV 'Army N<,._ ;,{~_‘¥7Z,?~l-@*»?;_(.__4COPYMOB 1Y ' 5'Surname . _....__-_“_~’-7~,:'1   , ...._.___ _
____(BLOCK CAPITAIS.)— 2 ,,3.,1- 3"» W‘; 1_Other names________...  " " - L”;1Lt‘..12.;_._,.__.___ Rank ____ _____ ..........    _V_Unit_....__...._\Z.'jL_6L_PJ;D~__,2-+1 k1‘I II‘I"“Hi\i|1-:E.r’IEc‘ISBIIIBII JQFFOi0li11VD
X301'S'l‘v'J. -I‘QIIIITIZJIISsl¢"-0N Amxv'»v



lvIl>I_/"/"7 '¥\- ., , Q 5’:[R3 EA \ \/ ’  I ,' A.A.F lVl.3A3A V 1%  X’ /K Hz‘ / (I!l€Pod\1gad°g$I;:1bax,1940;»"'E_£'cT6?§l}\'-"T “GJMMONWEALTI-I  OFAUSTRALIA§_"_’_ _ I . _,Enrolment Form for Military Service for Home
Defence(DlI0n¢ let I903-I93D—Pll1 IV)PERSONAL INFORMATION.Name of Person Surname (block letters) R O B B ! Eto hEnrollaerl loner Names (in mu  O S QM E /"7 P‘ /Y E L-DeteofBirth, g)AN;g|§[§@§( 1'17 d,,y,,¢
grTown end Country of Birth__C H    ONu.tiona.lity_  1  HPostal Address of Place of Abode 0 R A M A H D B R A Y S_T S51400/fww State 1y.$.w.(Anv subsequent Change of Address should he at onee notied to the Area.
Oioer of the Area. in which enrolled.)Full particulars of any previous Navel, Militery, or Air Force ervieeJj W in/€~»vCv-I Z’ I‘ FeMartial Cnnrlltlon (married, single, or widower) MA {ml l: 0(Persons suhsequently marrying
should at once notify the Ares Oeer 0! the Area in which they ere enrolled.)Dependents (if any)   _ M   W\INFORMATION REGARDING EMPLOYMENT.(Any subsequent change from or to e Reserved Occupation should be
notied st anon to the Area. Oicer of theArea in which enrolled.)Trade (and Grade, if any)Present Occupation M.  T E EInitials and Name of Employer  WA K E L YPostal Address of Employer5_Q_[)_L 6 U Q N S 1 C R 6 ‘K
‘M E ‘fl’INFORMATION REGARDING NEXT OF IN.Surname (block letters) D  __Nan‘: gislext %Other Nnmes (in full) I l I I 1  - I I E L V ANationality ml T l’ S HRel-"ltionsllip to Persons to be Enrolled  ,..,_.Occupntion_  M  Tl‘
D U -ll I E 5 _Postal All1l\‘£:55 of Place of Abode  A’ H 0 B  '5 7__ __e__ _c fl 0,Q&_L\iiQ i. N -,5. klIf exemption lrom military service is claimed, state the reason below :—OE RTI Fl CATEI Certify that to the best of my
knowledge and belief, the foregoing statements are truein every respect. 3g_ Q C E '-Dmd_(p__/_/19_g_g    " ;§\.~ii.l}; .;%'i>;}'.;}; I.}.};;,L‘,' £i.;'i&,;}},i;.;;§{iI)' '  If you have any preieranoe for any erm, or unit, state same.(No
guarantee eon be given that lllotmeni will be made to the arm or unit desired, but individual prelernnceswill be considered, where possible.)D“e_i:\T7PrIllj BEAT;~‘FJ\l



,__ — ‘WHOpod ucmaau in aagou an " 'n:>g”Q way ;u umppu 1u_.|‘HZNJJO VHHV .k. l '5'!/\l'H'0 l.Z1‘,'§1,”?°§"’.L'1§°§..iiL“,li§3l1EXPLANATORY NOTES1. The law requires every person linhle to enrol to ll in an enrolment
form and Qenrl it bypost or rleliver it to the area. oicer of the area. in which he resides, or to the nearest area ulllcer,or to a postmaster. '2 Refusal or neglect to give information required by any oicer or person in 0r(lm'
tolemlhle him to comply with the provisions of the Defence Act relating to enrolment, or givinsz false iinloririatiun, is an oflence. The penalty is imprisonment for three months or Len pounds for eachitem of informaziou
demanded and refused or neglected to be given. or falsely given.7 7 , ' W n I e _ __ , W ll



I 1. 7- . 1~..2,.‘ Z5 AUS1-RA|_|AN  MILITARY FORCESis-'.1_1-'~¢+\;__f_,_ e Med1ca1 History Sheet of (Army 1\r<»->-411!-§-Z?-556ROBBIE Joseph Emanuele /“so "“"1"/"1" Cbr','“ _/ !_, - _ A.A. Form DJ.3 q trr-ts,
(Revised July, l94O.)Sumame (in capitals),...........______,,_t,,,____,_,,_,,,,,,_,,,_,,__,_,____,,_,,,,____s,,s,,,_,_,,,_,,_,_,........i....,..,.Cl1ristian  Date of   Religious Denomination...........r...s............................................... Colour
of  Colour of  ...._Distinctive marks, and rnarlts indicating congenital ....    peculiarities or previous disease % 4 »Luau: t. (_l. Are you now suering from any disease or  ....__-i......__. ................ _.._._.._..,_.__ .... ___._.._..Z.
Have you ever suffered from any of the following illnesses?(a) Rheumatic  .. (i) Kidney Disease..i.._............ . (I2) Weak Heart or Heart  .. (1') Sltin Disease-__s..lf}fQ...................,.l......_ >4 i.....i...............(c) Tuberculosis or
Consumption......................  (lz) Malaria...s....._.....i2§tQ..............._...............-(J) Spitting of blood,....i.......:i(&$1..........._.......s.._.  (I) Dysentery...........2Z§l.......................,.........._....(e)    (m) Ulcer of the Stomach or
indigestion...( f) Asthma or Shortness of  .. (rt) II§¢?IIIIfI.§, (g) Vencreal Disease or stricture......r..I}:sJ-t_._........................ .. (0) Have you ever had any other serious illness?....1kQ...(ll) Neurasthenia or Nervous
Brealtdown..........'\'$¢.Q..............  __._.3. Have you had ts of any   . __...-t....s...._...--_._............_....._.....__._._.....4. Have you had discharge from either  ...................s._..._.,........_._...H..e..__..._.,5. Have you bad a broken
bone or been seriously  ,.......s.s....,._.._,............_..,.._.___ ______ _.,.If so, state nature and   __. . s................_..i..............,....__..e._.,_._......__._6. Have you been operated  .   _
.s........_i............_.__._..._...._...._.........__.._._._.../\~\'¢LIf so, state nature and  ...... .s_, ....................... ___,____,_,_._..,,,,.,,,_,_,,_,____,__7. Has any member of your family suffered from Pleurisy. Tuberculosis, Diabetes,
Stroke, Nervous  ><If so, give particulars (relation and  _ . ....3. Have you been rejected or deferred for Life InsuranceP...._...:h¢Q_....,-,..-...._ ............ 9. Have you been rejected or discharged as unt for service in any branch
of His Majesty's Forces?*lO_ Have you been wounded. suffered from Shall Shock, or Gas Poisoning?...._..2¥Q...........__ _lf so, give Breakdown, or Mental.....s.,.?m.,_s-,..a____sIf so. give date and  ......TI declare that I
have read the answers to the above questions, and that to the best of my knowledge they are true.Date .............  ..... .. Signature of Recruit.  _.... .... ..3'G‘?~Examined   . L’ V V151 ON .............  czmes glam,Left.........  Left
.... ..___._ ............. _.. him Without iRight.i.....].,6(............i... ‘ With S Right ........ ..,.a........_.......H _%. . R g ‘W _ ...... .. N b .......... Weight  lb 1' Vaccination i l um er"""   ,Xpand,d_3__8__,,¢|,,s_ M‘"l“ -l_Leftn4>qq4qAIII4
Nt1ml)ct’.............................t...........:Chest “(JMeasurement -  ~ “’Range Wt}:ansion............1|nches. Wlten vaccinated..........i.....s....._.................... Urine ....... .,....................................  Blood Pressure,
Systolic....4(£L:.........,......Slight defects, but not sufficient to cause (Details in Table Vl.)Diastolic"  .‘\\ £1 .Examined by me and clcl as,9llows:— : 'Classicationlm...  /g - Signature  ar 4"   Si  g  .._ .. ..    '     ' only to be
answered it the recruit has had active service.'l'Tlie recruit will be warned that should he give false answers to any of these questions lie will be subject to heavy pcIliln accordance with S.0. A./\.M.S,, reason for unllwss to be
slated. *—~ ii-i ~— 1~—= ~— ~nnlliel under the Defence Act.



iiTABLE ll.MEDICAL HISTORY.{(I) <2) <1) (4) (5) (6)_ PzmonName of Hospnlal or Prnce of Place of ‘Treatment F-mm_ 1-°_ N°_ O; Day‘ Casually Dale Diubility and Rmurh buying on the cane likely lo be of fulure use
Signature of Medical Ocer' 7 * ,-- . ._ _ __ _'_;____ _ ,__ __ _ _ . . 4_,i,‘.-.-¢-.1-;~_-L_ __



F J» .TABLE Ill.Record of Medical Boards, Courts of Inquiry on Injuries or Disease, and Issue of Surgical Appliances.j<Due k Brief Details Signature\TABLE IV-—PREscR1PT1oN FOR SPECTACLES.Vision withglawssi
Viaignriihout : Sph i Cy|_ ‘ AxsgalglociardOphlh. CenlrcDale of Exam.37Flame Nu, (ormeasurements)Dale of IssueF‘signature of M.O. _ _



TABLE V' ,Dental condition on rst examinatic .:—Dental Requirements :—-nimnéirwignimnne 1.-Wnnnnwwww WWWWWWQWWW°l$§*J1||zJ4ss1eLO£R~No alteration or additian will be made to llril chart after the dental
conditionha: been recorded.Symbols to be used by Dental O-leer.Dentally t . . Dentally lit Gingivitis . . . . . . GMissing . . M Scaling required . . . . Sc.Unerupted . . U Dentures—-Full Upper . . FUExtraction required X ,, Full
Lower . . FLFilling required Y . ,, Part Upper PU (No. of teetl1...........Restored tooth R .. Part Lower PL (No. of teeth .... I154-anonNOTE.—T:eth replaced by a denture to be marked “ D."ln Sill Reqd.Place...... ) J 1 llf; (- a'
(Not required to be lled in at time of Medical Examination on Mobilization.)IiiSignature ....    .._.. ...... ..Dalc...e........  Rank.-.-........................Dental Qicer.\TABLE VI.Details of defects detected which are not such as to cause
rejection.>TABLE VII.Report of X-Ray Examination of Cheat.T1 5TEDA lE~4h,\.LlL\t\ l“U\'mlLT AL ""' '/ '4 / ' ,..--ism 3.4: sum A.HrPl1"i'l’ll1(~‘}§}j_!qi_%Ilh‘PlYf*"rII.?"""'””m(u P\L“ i__,____ _,11liill’ lI


