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ARY FORCES.

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

ATy e SR TR e AR Sl W, o T o T o
Surnamie............: BRI . Chrestian -Names. .l e e e - 4 TS

(BLOCK CAPITALS.)

Enlisted for war service at................ BRRCI . 2 et .. T A......(Place)

1. Surname RORRBRIE
BLOCK C. S.)
Other names.JOSEDN tmanuer

CHOTLEY BRIDGE

1. What is your namef? ..

2. In or near the town of

2. Where were you born?
- T ‘ In the state or country of ENGIAND
3. Are you a British subject? L. .7 .. o i B 3. Yes
B 103 © e %— £ s 47 yrs 2 months

4. What is your age and dateuf-}jﬁt&j Card ’ S | } Date of Birgs 5th_January, 1895
5. (a) What is your normal trade or occupation? Grade if any? 5. (a)

(b) : ) BREADCARTER
6. (a) Are you married, single or widower? 1 L 5t 6. (a) Married

(b} If married state date of marriage? . . (b)

7. Jx) Have you had previous Naval, Mliltarv or Alr l*mce service
either in peace or war? If so, where and in what arm?

Ty
(b)
8. Name...  Mimie Melva Robbie,
Adithsss Oram & Bray Sts,

CROOKWELL.

(b) What was the reason for your dischargef .

8. Who is your actual next of kin? (Order of relgtionship.—
wife, eldest son, eldest daughter, father, mother, eldest
brother, eldest sister, eldest half-brother, eldest half-sister)

Relationship, WIFE
9. QOram. % Bray Sts,
CROOKWELL.

9. What is your permanent address? ..

10. What is your religious denomination? (This question need
not be answered if the man has a conscientious Ol)JELtl()n to
doing so) s e o

i 1. Certificate for entry to Secondary SchooL_....’._l.L‘.Q.._.........__

11. Which, if any, of the following Educational Quahﬂcatmns do

you possess? .. .. A oo 2. Intermediate v

3. Leaving e
4. Leaving Honours s

5. Technieal O

6. University Degree 0

7. Other Diplomas. AA

2. Have you ever been convicted by a Civil Court? 35
If so—(a) What Court? .. 5

(b) For what offence?
1 JOSEPH

...L_..B_Q..B_lﬂg. do solemnly declare that the

above answers made by m 2 ttylﬂ)ove questions are tru X g c: ' t e 'D
Witnesasd by O e L
(Szgna.ture/{ [ Attesting or Witnessing L Signature.

#The person warned that should he give plse ansters to any of these questions he will be liable to heavy penalties under
the Defence Acts.

18378 3.42 St 3604 L/!A. H. PErTiFER, AcTING GOvr. PRINTES




B
MEDICAL EXAMINATION,

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. Pit-for Class T
2. Temperarily-unfitfor €lass T T .
3. IextforClaqsllﬂ V p ( F

4. Temporardy-—anfitfor Class IF+

! 5. Undit for-mritary—serviect e B S e R N R I e SO Mkl it it s et
Place CROOKWELL ... . ... ot e LR P MET IR T NN
‘ Signature of Examining Medical Oﬁcer - . .,//' ‘/{ t'/:—’ A’ :
*Classifications which are inapplicable to be struck out. easons for uuﬁtnuﬁto bist?gq,}

C

OATH OF ENLISTMENT.}

For persons voluntarily enlisted or called upon under Part III or Part IV of the Defence Act, and not
being 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 ceremony

of attestation.

3’ TOSEPH JMANUEL BORBRR swear that I will well and truly
gerve our Soverelgn Lord, the King, in the Citizen Military Forces of the Commonwealth of Australia for
the duration of the present time of war, or until soonerlawfully discharged, dismissed, or removed, and that T
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 Help Me God!

‘ S@gmture of Person Enlisted j é" M

Subseribed at cRo: ""WQLTJ ............................... in the:State of ... . Ma€oWe.
t (' /4 s
this : A L day rof. ... & Méé ............................. 19. 42,

Before me—

Signature of Attesting Officeré....... L b -

L+

1 Persons who object to take an oath may make an affirmation in accordane with A Third Scydz of the Defence Act.
In such ecase the above form will be amended accordingly and initialled by the Attesting Officer.

Ca.n you— ,
(a) Drive a motor car?.. ¥ ... (g) Write shorthand? ;=)
(b) Drive a motor lorry?.. a0 .. (h) Keep accounts? “g
. g5 V)
i e (i) Undertake clerical duties?.._.____,L‘fﬂ _____ X
(d) Make running repairs?__laai ..
() Cook? ) (7) Play band instrument? (state instru-
(f) Use a typewriter?..ch~O . ment)..... L
Have you auy experience in— (b) First Aid to injured?.. @ .
(a) Signalling—Wireless?......! e (¢) Nursing?..... L . et P el
” Morse Code?..”AQ. (d) Butchering?..... Q.
Have you—
(@) gubg};tted a National Register - (;) Enrolled under Part IV D.A. for
2% o0 B PRRREERRER. /L, - A O SRR s i %
(b) Changed your address or occu- Universal Service? 27

pation, since filling in National = (d) Tf 80 it whish Areat.of B HL.C.
Register Card? <L

ORISR
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2,
A.A. Form, M.3A. B
(Introduced December, 1940),

&
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—GouLBURH A_GJMMONWEALTH

i

OF AUSTRALIA

Enrolment Form for Military Service for Home Defence
(Defenc Act 1903-1939—Part V)

PERSONAL INFORMATION.

Name of Person {Surnama (block letters) R O B B I E I

Bavoriid Other Names (in full s! OSEPH E MANVEL
Date of Birth (J Ay RA [\,Y 0 Jday of 1835 ==
Town and Country of Birth C H OTLtY ‘.,_6‘.2‘0?5 ENqL-Aﬂ D
Nationality ERI L § l.S H

Postal Address of Place of Abode 0 R A M A MO B R A Y ST 3
€ Rook WELL State N S.w. |

(Any subsequent Change of Address should be at once notified to the Area Officer of the Area in which enrolled.)

Full particulars of any previous Naval, Military, or Air Force Service
31 *frar A-FF |
~ \ ¥

Martial Condition (married, single, or widower) M A Q ﬂ , E 0

(Persons subsequently marrying should at once notify the Area Officer of the Area in which they are enrolled.)

Dependants (if any) w;LF E,, L M“v OAU q” 15“ tl w

INFORMATION REGARDING EMPLOYMENT. }

(Any subsequent change from or to a Reserved Occupation should be notified at once to the Area Officer of the
Area in which enrolled.)

Trade (and Grade, if any)

Present Occupation B fl g. (]} A‘ R. TE R
Tnitisls and Name of Employer__M: E. WA KELY
Postal Address of Employer q o LG URM .S 5 5 c R 69/{ w E L

INFORMATION REGARDING NEXT OF KJN.
Surname (block letters) (%] B 8 J'E
Name of Next

of Kin {Other Names (in full) M I"’E. HEL U
Nationality B R l_r ls H

Relationship to Persons to be Enrolled W l F E !
Occupation _DOMEST"C QuT [‘55

Postal Address of Place of Abode OQA’M A’ H D B ﬂA Y 5 T¢
- sl A Cc RookwELL N-S. W

If exemption from military service is elaimed, state the reason below :—

CERTIFICATE
1 Certify that to the best of my knowledge and belief, the foregoing statements are true

in every respect. 3 g.

Dated 0./ 3. 19 43 gnature of Person making the Envolment)

If you have any preference for any arm, or unit, state same.

(No guarantee can be given that allotment will be made to the arm or unit desired, but individual prefersnces
will be considered, where possible.)

Defence Priat, Bydney
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EXPLANATORY NOTES

1. The law requires every person liable to enrol to fill in an enrolment form and send it by

post or deliver it to the area officer of the area in which he resides, or to the nearest area officer,

or to a postmaster. '

2 Refusal or neglect to give information required by any officer or person in order to
enable him to comply with the provisions of the Defence Act relating to enrolment, or giving false
information, is an offence. The penalty is imprisonment for three months or ten pounds for each

item of information demanded and refused or neglected to be given, or falsely given.
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A.A. Form D.1.
(Revised July, 1940.)

MILITARY FORCES

Medical History Sheet of my noyaf322#5¢

Joseph Emanuel

Surname (in capitals) ROBELE Christian Names :
Age... 47 F@R%S. 2 MAMELS  Date of birth.5=1=95 Birthplace. CHOTLEY BRIDGE ENGLAND.
Occupation BREADCARTER Religious Denomination

Complexion........Z.. Bt Colour of hair...... S¥ - @A Colour of eyes..... Rt

Distinctive marks, and marks indicating congenital l “hao
peculiarities or previous disease s A O/

TABLE L (
TABLE I [

1. Are you now suffering from any disease or disability?

2. Have you ever suffered from any of the following illnesses?

(a) Rheumatic Fever ) () Kidney Disease..... -0

(b) Weak Heart or Heart Disease..... k30 (j) Skin Disease o

(c) Tuberculosis or Consumption........ %4 (k) Malaria..s o)

(d) Spitting of blood aa ALy (I) Dpysentery A

(e) Pleurisy. ) (m) "Ulcer of the Stomach or Indigestion.... dl.............
(f) Asthma or Shortness of breath... Moo i (n) Piles..... 04

., (g) Venereal Disease or Stricture........ b (o) Have you ever had any other serious illness?.. hdl...
(h) Neurasthenia or Nervous Breakdown... ¥.......... e

3. Have you had fits of any kind? o
4. Have you had discharge from either ear?..... V™
5. Have you had a broken bone or been seriously injured? o

If so, state nature and date

6. Have you been operated upon? V)
If so, state nature and date nad
7. Has any member of your family suffered from Pleurisy, Tuberculosis, Diabetes, Stroke, Nervous Breakdown, or Mental

Trouble? e : :
If so, give particulars (relation and when) ko

8. Have you been rejected or deferred for Life Insurance? )
9. Have you been rejected or discharged as unfit for service in any branch of His Majesty’s Forces? hy
If so, give date and reason ha L

*10. Have you been wounded, suffered from Shell Shock, or Gas Poisoning? ha

If so, give particulars

TI declare that I have read the answers to the above questions, and that to the best of my knowledge they are true.

Station..mmmm CROQEHBR L e s 4 f
Date...R.6... 30 Z Signature of Recruit.,

Examined on..%.6 e day of %19&1 b\, VISION

CROOiC;mLL Wfthout nght.%.ﬂ. W!fh s Right............................‘......
at Glasses glasses
é. S Lt N ccsreren | P3P I

Height feet inches O].l
Weight I qo " i Va{(;;ina];fion g Rig Nionber o L o

Cinth whan, fall expanded.ﬁ..ﬁ. = s iEn & i i RN S
Chest 3 4 Py

Measurement | ponge ogpansion...‘.,......»zinches. When vaccinated ')if-'
Urine > L R Blood Pressure, Systolic....({ Z Diastolic.., \frf
Y
Slight defects, but not sufficient to cause rejection . Is‘(z‘s"h
(Details in Table VI.) R I

Examined by me and clgjﬁ:a .'Vo lows:— / / ‘/ e 1 :

S Classification: i s Signalure,._..%‘[ il > Bate /f £< b |
ubsequent Medical Examinations:—

, Classificationf: Signammdm_ Dats ‘A. 3 » [?4_)’_
Signature d Date

Signature Date

* Only to be answered if the recruit has had active service.
T The recruit will be warned that should he give false answers to any of these questions he will be subject to heavy penalties under the Defence Act.
t.ln accordance with S.0. A AM.S,, reason for unfitness to be stated.
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TABLE IIIL

Record of Medical Boards, Courts of Inquiry on Injuries or Disease, and Issue of Surgical Appliances.

Date ‘I Brief Details Signature

TABLE IV.—PRESCRIPTION FOR SPECTACLES.

Ophth. Centre Date of Exam.

Vision without ' Sph. l Cyl. Axis Standard Vision with ’
glasses ] Notation glasses J
|

<] - |

Date of Issue
measurements)

\
\
Frame No. (or \

| -




w
TABLE V.
£ 2
. (Not required to be filled in at time of Medical Examination on Mobilization.) |
. \
Dental condition on first examinatic 1:— Dental Requirements:— L‘
!
W@W@WW WRORH
iz 6 A
LOWER .
No alteration or addition will be made to this chart after the dental condition
has been recorded.
)
Symbols to be used by Dental Officer. : '
Dentally fit .. Dentally fit| Gingivitis .. .. .. G |
Missing £ M Scaling required .. sios B Place
Unerupted . . u Dentures—Full Upper .. FU — :
. ; g Signature
Extraction required X ~ Full Lower e Pl o ;
Filling required Y » Part Upper PU (No. of teeth.........) mgl Pate Rank
Restored tooth R w» Part Lower PL (No. of teeth.......)/ .5 Dental Officer.
NOTE.—Teeth replaced by a denture to be marked “D.”
TABLE VI.
Details of defects detected which are not such as to cause rejection.
TABLE VII.
e Y 1
Report of X-Ray Examination of Chest. ‘
|

&) tc *tu.\ L l”l)
T I\L IU X 1 )

-

~ i
\ f A I A /_ ..‘,.....---""‘”"
18380 3.42 St3464 A H. Prrit ()_g/l‘rgyl#l*ﬂ\‘xm




