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114 699 ‘RALIAN

AUSTRALIAN IMPERIAL FORCE.

Attestation Paper of Persons Enlisted for Service Abroad.

VLS ame- c&ﬂﬁf/){ ’7;7?44 W

Unit... = (ALAS.... L T XXy
n /l Joined on 9 API} hs .

Questlont,é be put to the Person Enlisting before Attestation, '

. What is your Name? ...

in the County of . ‘—}

i. Are you a matural born British Subj
Naturalized British ‘-‘sub]ect? (N B.
latter, papers to be shown.) ..

. WHERE B FOUL AER Y .. i ik s ses e
. What is your trade or calling ?

). Are you, or have

Ah discharged rom any part of
His Majesty’s Forces, with [ , or as In.
corrigible and Worthless, or
viction of Felony, or of §
Servitude, or have you
Disgrace from the Navy

Sentence of Penal
een dismissed with

—_——

o
2. In the Parish of ......... ‘j r
near the Town of, C(W i 1—4\1

1. Do you now belong to, ogfhave you ever served in,
His Majesty's' Army,fthe Marines, the Militia,
the Militia Reserve, tfle Territorial Force, Royal
Navy, or Colonial Horces? If so, state which,
and if not now serying, state cause of discharge

0

2. Have you stat the whole, if any, of your
PIETHONN SRTVICe D .. o iar i Teeal e

g —

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

L

4. Do you understand that no Separation Allowance
will be issued in respect of your service heyond
an amount which, together with I’ay. would
reach eight shillings per day? ... ... ... ... .. 2

I5. Are you prepared to nudergomocul.tt:uu ag.mm

small-pox and enteric fever?... .. IS‘

e S

s

L — .
f L
Q/Q’ .................... E 7 ..do solemnly declare that the above answers made
by me the abuve qu&stlons are trlle and I am mlimg and hereby voluntarily agree to serve in the Military
Forces ®f the Commonwealth of Australia within or beyond the limits of the Commonwealth,

/7 fAnd I further agree to allot not less than two-fifths of the pay payable to me from time to time during

my service for the support of my wife three-fifths -
wife. and children 7
Date...... @ APRIDIO et N

] e B A
re of pe-mon enlisted,
*This clause 1o be amended where necessary and should be struck out in the case of unmarried men or widowers without children under 1§ years of age.
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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.

3 . '3 . . . s
I have examined his naturalization papers, and am of opinion that they are correct.

(This to be struck out except in the case of persous who are naturalized British Subjects).

-
¢ b
P £ "b, (‘w
PR A iy~ oy g ._.4. oM. S
Signature of Attesting Officer.

Date

OATH TO BE TAKEN BY PERSON BEING ENLISTED.*

e ..swear that I will well and truly
serve our Sovereign Lord the King in the Australian Imperial Force from.,.{,z., !7‘}%3‘ e /7/

until the end of the War, and a further period of four months thereafter unless sooner lawf ully 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 HELP ME, GOD,

P o Y T PP T T T T T

Signature of Person h.nl.mted
Wrew | AN
Taken and, subscribed at. o~ ........... \D% e e e A
the State of ...% {ﬁﬂ % ....... "
this . ... A ,-/' S IR e S e SR iieisAy of
A
d/H( ,.19/6 , before me—

L]
W//ftff{'{a/’ ”’(,/icﬂ/:
- M e ;.;’.nuw-.-L?PE{f

‘-ngnalure of Atteqlmg Officer.

*A person enlisting who objects to take 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
initialled by the Attesting Officer.
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VAR OFFICE,
3 OCT 1917 Alsracdra House,
g Kingsway, W.C.2.

. BExtract from lettes—ew Pstcard from prisoner of war
sant by Postal Censor.

Regimental deecription g/u Ccer Trm. & 748
of writoriw 2 Quul” Tten. "'}—7‘
P ¥ b P
Date:= /§. / ip e
F. ; -
Camp:~- k'LC& E’C’.*’HU{AAE
Ramarkeie JoK eren Uell -

'\~,\‘. ,.S‘a’" . 0 .ﬂ,.l é
Addressed toi- 1% Tllag (stleely b (Cpaeidia. Uiyl N Wakspela Comp,
¥ .

. /p- 1917, (2. Cavualta,

FUD . . ] LK _Ay€ CA A Al ¥ L
- L, QA NOTA - J R ’
Addreeead $0im VY naca won (RWodtfsd | M'U’VV' > Raani
@) wik. 3P M @ '\'\_i_e‘D .
- =" 1917. \ ) . Caau e i
&2 %"=k R\ -";j;uma avey. 3. Komp: g

—avogs. OF Uorps: Reg. Nr.: Komp.
Erfennungémarte Nr.: 5745

Number of identification disc.:

Giefangennahme: Ort: Nieuport Datum: 10,7417
Capture: Place: Date:

Ob verwunbet,

Whether wounded, _ No

Beseihnung dex Tunbe:

Description of wound:

Beburt: Ort: Hakefield Datum:  16,3,88,
Birth: Ilace: Date:

Heimatort: Coledale, South Coast, New South Wales, iustralla. ... .
Home place:

Yvreffe des nidften Verwandten: Wife, (a8 above) T

Address of next-otkin:

- ~weavs, auu oAt the required forms

have been complied with, I accordingly approve, and appu[nt.him to

.

T

NAA: B2455, GREEN
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™

Toye
i e VSR
- - / AV

F 4
) f

94 St

F 4

f"ﬁl n

A /' _LWAR OFFICE,

Lo Alexandra Houee,
Kingsway, W.C.2.

Extract from lattar or poetoard froth prieonar of war
gent by Postal Cenear.

— ~ ."‘. : 6 b L'_ b'.
Regimental deecription (\».Ag:n .t t‘him-;\.l\’.\h Q. g l e
of writarie ’ WA Rk - ¥ PN S P A 4
A Date = lu'?-‘\*\-
g & L bana - o i tnhaecn T
e tE'\ 5 ""'~-c1”—:\vm we i - ver e TQMM i'?kh.-knﬂ {.uuva
JNUuAE W OA T - i {f\-‘j—"‘u‘"*’ o

Remarks:=-

(00 an Collecal _ e
AddI’CEEBd 03 “\L Lﬂ_[_i_q lars LI\_\("LJQJ- *‘\:Q_\'.('k. 1 L{}'Wj-’t \{\_)\A-L.- .

© ( 2.0 *
e 2. Caauo Qe

oy o Sptants )

W odbs AN TR aueg. . Komp: g
—swop: OF Uorps: Reg. Nr.: Komp.
Grfennungsmarte Nr.: 5745
Number of identification disc.:
Gefangennabme: Ort: : Hieuport Datum: 10.7 417
Captare: Place: Date:

Ob verwunbdet,
Whether wounded,

I 30. -
Veseichnung der Wunbe:
Deseription of wound:
Gyeburt: ) & fakefield Datum:  16.3,88,
Birth: Place: Date:

Peimatort: Coledale, South Coast, New South Wales, iustralia.
Home place:

Adreffe ves ndchiten Berwandten: .,...‘f.i..f;!_!.._._{..!‘._._!b..c.'_'f_!)...______
Address of next-otkin:

: : : _ £ ommee s susiver, dUU DAL The requi
bave been complied with, I accordingly approve, and appoint him to o
Date......c..
L RN
......................... Commanding ...................

NAA: B2455, GREEN
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Diilmen. |

;mlager: Datum der Ausdfertigung:
acipal amp: Date:
ober Tag: g2 Donat: 9 Jabr: 7.
o Day: Month: Year:
Logavett:
Hospital:
Juname: GHREN
Surname:
Borname: Tom
Christian name:
Rang: Sapper
Rank:
Reg. ober Korps: Australin Bngineers Reg. Nr. Romp: g
Reg. or Corps: Reg. Nr.: Komp.
Erlennungdmarte Rr.: 5745
Number of identification disc.:
Gefangennabme: Drt: Nieuport Datum:  10,7,17
Capture: Place: Date:
Ob vermunbet,
Whether wounded, No.
Beseidynung der TWunbe:
Description of wound:
Beburt: Ort: Wakefield Datum: 16.3.88,
Birth: I'lace: Date:
Peimatort: Coledale, South Coast, New South Wales, iustralia. . .

Home place:

Adbrefie ded nddhften Verwandien:

_Wife, (a8 sbove) -

Address of next-otkin:

bave been complied with.

‘ pop *v wwiitll, @ud tNAt the required forms
I accordingly approve, and appoint him to.....................

NAA: B2455 GREEN

Page 5



..on Enlistment.

months. DISTINCTIVE MARKS

....inches.

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named person, and find that he does not present any of the following conditions,

VIE. ©

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 unlcers ; 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.

Des i S ARRIRIR ...............
e —————

Place... /M <3 A

e e L R I TR i

Slgnalure of Examining ﬂ;!: ! Officer.

CERTIFICATE OF COMMANDING OFFICER.

I CERTIFY that this Attestation of the above-named person is correct, and that the required forms 1
have been complied with, I accordingly approve, and appoint BIm £0.......covveiirieecesie et eessseesoessssnns iy
2 R e e e L P IR e I ey e o S )
BOINOIE s v s e i v aaa mrt AR Commanding .0 iinibsrssis il

\

National Archives of Australia NAA 82455 GREEN
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COPY .

FORCE.

W o]

" AUSTRALIAN P

Name
Unit
L
Vsl y
2",‘.“ ’Ilm‘“bu*‘“i (e, Joined on
Questions

1. What is your Namef .. ..

BT B R O . .oosnins ninatenien
near the Town olé’/ﬁ!f

2. In or near what Parisk or T

3. Are you a natural born British Subject or a
Naturalized British Subject! (N.B.—If the }
latter, papers to be shown.) .. .. .. .. .. .. ..

D T I R T R i I
5. What is your trade or ealling? .. .. .. .. ..

B. Are you, or have yon been, an Apprentice! If so, }
where, to whom, and for what period? .. .. ..

CR VTR E T e O R e S S U

8.
8. Who is your next of kin? (Address to be stated) .. J :

{ &
9. Have you ever been convicted by the Civil Power? ..

0. Have you ever been discharged from any part of His
Majesty’'s Forces, with Ignominy, or as Ineor-
rigible and Worthless, or on account of Convie- 10
tion of Felony, or of a Sentence of Penal Servi ‘
tude, or have you been dismissed with Disgrace
LR[S e e S P B SRS NS ¢ ¢ -

1. Do you now belong to, or have you ever served in, His
Majesty's Army, the Marines, the Militia, the
Militia Reserve, the Territorial Foree, Royal Navy,
or Colonial Forees? If so, state which, and if n
now serving, state cause of discharge .. .. .. ..

2. Have you stated the whole, if any, of your previous
e RN e R

3. Have you ever been rejected as unfit for His Majesty’s
Service! Tf so, on what grounds? .. ..

4. Do you understand that no Separation Allowance will
be issued in respect of your service beyond an
amount which together with Pay would reach
eight shillings per day. ..........cooeviiininiivisnsnnniees

N e ! St Nt
et
e

5. Are you prepared to undergo inoculajion against smallpox
and enteric fever? ... ... .. L

B, b b'ﬂ[/ : ‘_’I(/{’L 5 ”/ ............. do solemnly declare that the above answers made

by me to the above questions are true, and I am willing and hereby voluntarily agree to serve in the Military
Forces of the Commonwaealth of Australia within or beyond the limits of the Commonwealth.

* And | further agree to allot not less than two-fifths of the pay payable to me from time to time during

ymy service for the support of my wife thr fths d/ . .
wife and children 17/” l/ p— » ‘ (( ?‘/

.............................................

Signature of person enlisted.
*Thhis clause to be amended where necessary and should be struck out in the case of wrried men or wid without children under 18 years of age.

s of Australia e - ~<NAA=B2455, GREEN
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CEETIFIOATRE OF ATTESTING OFFICER.

The foregoing questions were read to the person enlisted in my presence.

[havetakenme&nhlwendmﬁmmdthathhmwermmqnuﬁonhubmw
entered as replied to by him. -
' ‘\\ C

T have examined hnnatunhmou papers, and am of opinion that they are cor;'ect
(This to be siruck out except in the case of pmmt_rhomnatnnhzadBnmﬂubjuh.)

Signature of Attesting Officer.

OATH TO BE TAKEN BY PERSON BEING ENLISTED.*

e dE z/th i1y well md

serve our Sovereign Lord the King in the Australian Imperial Force from . / 7 ............. / f/ ......

BTG

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
W =

be kept and maintained; and that I will in all matters appertaining to my service, faithfully discharge my

duty aceording to law.
S0 HELP ME, GOD.

Taken and subseribed at— Mﬁ!{
the State of ....... // \/ G {_/

Ry s j7 ........... day ...

~ /'“1’ A A Aacr 1458

Signature of Attesting Officer.

*A person enlisting whe objeets to taking an oath may make an affirmation in aecordance with the Third
ichodule tgﬂ;.he Act, and the above form must be amended accordingly. All amendments must be initialed by the
ttesting cer.

National Archives of Australia NAA: B2455, GREEN T

P .
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[
4 3
¢Mpnon of / &f”"{/\ [/(/{.,1' vvvsns.. on Enlistment

Age oss.s. z g ....... RN i85 . Hz# months DISTINCTIVE MARKS.

Height .‘f ........ foot ...... 7 7Ty inches

weight ... /.. .t.&.{&. Ibs.

7 >t
Chest Measurement .U, P? inches

Religious Denominatio H’fﬂ"’/(”//ff ? ’{’

CERTIFICATE OF MEDICAL EXAMINATION.

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

Serofula; 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 «isease; 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 o7
physical defect caleulated to unfit him for the duties of a soldier.

He can see the required distanee 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 subjeet to fits of any description.

1 conlider fit for letlrc/lemca

........ y rr/

CERTIFICATE OF COMMANDING OFFICER.

I CERTIFY that this Attestation of the above-named person is correct, and that the required forma

have been complied with. I acecordingly approve, and appoint him to

..........................................................................

..........................................




4

Statement of Service of No ;57#5’1\':“113 o

Period of service in each rank.

Unit in which served, Promotions, Reductions, Casualtics, 8c. Remarks.
From To—

A hkp o i _. y
/é P 'f' //Z_.,,/(‘l Corriiort ‘ < rd’f\ /_‘ . p y z { ”/L
7 [

/] palbany, T
)

rA
2 o e
-~

-5 JUL 91| /- 3-/7 (772
Embarked at Melbourne per A 38 Ulysses on‘25/10/16

. ‘_z(

MINERS REINFTS.SEYMOUR
Oct.Rfts.Tunnelling Coy.
vt jwwwt,u}wq @ 3 > 2°3 /;_7
] hes J .

Y. | £ M 1719 M/ﬁ%

I have examined the above details and find them correct in every respect.

N“atiih@iﬁrchives of Australia NAA: B2455 GREEN
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Form WS, 24,

COMMONWEALTH OF AUSTRALIA.
War Service Regulations 1916.

Application for *yiffibeswa. ©of Certificate of Exemption

from Military Service.

To e CLerk or tHE Locar Exemprion Court

AT
I (a)
) ittt n sttt nes et et e T R o A A e o144 ossbeaes e aaa Lt e
- 2 Ak
in the State of ... @ - oo SIS e

L TN being the holder and the person to whom a
Conditional

*Temporary Certificate of Exemption was granted on the
Partial

variation f

[ DA e B— L hereby apply for a o ithdrawal ©

such Certificate, in consequence of the discontinuance of the conditions under

which same was issued, viz. (here set out grounds) :—

Dratoti tlie 0 .o day of ... SE Sy T or 191.
Applicant.
........................................... Military Sub-Distriet,
o N R
' NOTE.—This application must be furnished in duplicate,

(a) Name in full.
(b) Full postal address,
(¢) Oecupation,

D.51[3.18.—C.12090. 51N, * Strike out if inapplicable,

L’-‘N_ﬁnone LArchives of Australia _ NAA: B2455 GREEN T

Page 21
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A.M. Form D. 1.
-qu.qh used for Enlistment in the Permanent Military Forces only.

- MEDICAL HISTORY of .7~/

Surname 63 /f]“ ] VY Christian Name P77 29

TABLE |- GENERAL TABLE.

Birthplace .

Examined ..,-['m‘ o )
|_at

Declared Age ... =

Trade or Occupation =

Height & EEmr __ inches.

Weight st ses Ibs.
PO L | . . __inches

Measurement | o Range tnahes.

Physical Development and
Pulse rate }

( Arm _ Right, | a5 sl
Vaccination Marks 1
Number
‘When Vaccinated .
= RE—V=
Vision sad 5 { it V=

genital peculiarities or

() Marks.indicating con- (@)
previous disease i~

sufficient to cause re-
jection

() Slight defects, but nozl'”” iy —i s

Approved by ... (Signature) S e o ——

(Rank) STy
Medical Officer.
at
o m{on day of ! ™ 19
Corps. Regtl, No
Joined on Enlistment {
Transferred to ... { 3
Became non-effective by... s S ==
v ™ e e
< . -
on day of_ 8T e ERARG 19
(Signature) 1
(Rank)
DAIELIS. — CL18089 P.T.O.
e e VA, 2155, GREEN L
A Ml
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Table Il.—Only for Admissions to Hospital or to the

Name of ilospital.

4 ACH.

Admitted to Discharged from
Hospital. Hospital. Di N :;:elrn of
Hospital.
Day. |Month.| Year. | Duy. |Month.| Year.

|
®i
i
|

Part 1 |

National Archives of Australia

NAA: B2455, GREEN T
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Sigk List in the case of Warrant Officers treated in Quarters,

Remarks bearing on the Cause, Nature, or Treatment of the Case, likely to be of interest or of
future use. In cases of Syphilis, admissions and re-admissions to hospital will be shown,
If an acvident, state whether it occurred on duty,

Bignature of Medical Officer.

20 -5 (g Mk/bw__%z_ﬂm&p :
s 2 Mec,/ov

National Archives of Australia

Page 28
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2
< -

=

Table III.—Boards; Courts of Inquiry, Vaccination, Inoculations, &c.; Examinations
for Transfer or Service Abroad, Extension, Re-engagement, or Prolongation of
Service ; Issue of Surgical Appliances; Particulars of Dental Treatment, &e. N

-

Date,

Brief Details, and Signature.

|

—— P e X

Table IV. Service Table.
Stati Date of Date of : Date of Date of
. Arrival. Departure. Station. Arrival. Departure.
| =
. S L S - —_
i
| = E . e
|
|
i
|

- - —— e - S

| National Archives of Australia

NAA: B2455, GREEN T
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7

’r 4
Stanen. C}W 2{ PO M{'}"A’V\W‘L&m Form D2.

2‘2 APRIOT AUSTRALIAN MILITARY FORCES. (Foruse inAustealla.

-~ MEDICAL REPORT ON AN INVALID.
i T IS ¥ Gﬁm—vv

Date'.......

» o
4 Unit. & YR 0 6. Trade or Occu]m.tmn 77'&(
7. Place of Enlistment ... Y1 LU
8. Disability in respect of which invaliding is proposed
MEDICAL OFFICER'S STATEMENT OF CASE, (uie W*:,':::f;:;;';;.":,:',r;r.:m:::‘; —
9. Date and place Uf} I 710 D"/"d‘-’t T Date of arrival o8 &7 ‘ ________
origin of disability from overseas
10. Date and place where disability first caused man to become a Casualty w LT L R S et et I
11. Essential facts of Medical History (including causation) B ia AL T R R o b 1
bo P Arcal &,4'-.-7
i W
e
/ru: Ther /"f QY oer~ : el
l‘/ - ;uTLl:" = m\\
[/ ENTE \ N
{ card 3 Nl
> | Gare

I3, Btate whether disability was (a) Due to Military Service, (B) Aggravated by Military Service, or (¢) Tndependent of
Military Service; (d) Due to, or aggravated by, want of proper care on man’s part, intemperance, misconduct,

13. What is his present condition and progress? ... ... L e R s R Lt L

5 Covil. 2 ﬁ-cv-‘i«'.'c_.km-u...f ,:;4:4.4:”’,”4...‘., -t
’rﬁ:- i i TR e e
f-t&tm' g. ;@qw‘?"ﬂ{ ek e Firren “D"?"{ -
1 £
Z{ ‘y—:.f <
% f A AAAL f"lAﬂ -7 < >

14. If the disability is an injury, state whether it was cansed (@) in action, (b) on field service, (¢) on duty, (d) off duty

15. If & Court of Inquiry was held, state place, dite, AN OPIIION - i s osnse s rsss s sessns s s i
16. Was an operation performed? If so, what¥. . . .. SRRl e s - SR )
17. Was an operation advised and declined! BRI % L., o A TS . el

18. In the case of loss or decay of teeth—Was it due to, aggravated by, or independent of Military Service®. .o
29 Give particolars of any obher disabilities sadating. ... e S

20. Do you recommend discharge as permanently unfit for general servicel..... A0

%
FERMANENT MBIk, .kih&f}:;&f

o PREGIDENT.

I, having satisfied myself of the general accuracy of this repor mur-tlwrmri‘bh)‘exwpt

~ MEMBER,

RS e
29 APR1S Officer #n Aharge of Hospital.
" b e DT 10, = C.961.—200M,
BRE————— NAA:B2455, G
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Entries will be made here when an invalid is brought before a Medical Board and deferred for treatments

.

Date and Station 59’5’%0-@ z 2' '5 {/ / & Date and Station ... : L it

£ — >

Rt =D egezsed  LO2L _ L R - L e
Ptﬂmmﬁ?'mgm H(EFEREQE%J? T . {

Sww ------- .C..{f.ﬂf’"r" fl’?" PR RENT. b S{fjﬂﬂf!‘ff‘... FFEi, i it s e b TSR

R T MM

2nd. Mil. DIST.

OPINION OF MEDICAL BOARD ON FINALIZATION.

Nore.—Clenr and definite answers to the following questions are to be carefully filled in by the Board, as, in the event of
the 1lmnlln.'n|_1( invalided, it is essontial that the Minister for Pensions should be in possession of the most reliable information to
enable bim to decide upon the man's cluim for pension,

21. State whether the disability is clearly (a) Due to Military Service, (b) Ageravated by Military Service, {¢) Independent of
Military Service ; (d) Due to, or aggravated by, want of proper care on man’s part, intemperance, misconduct, &e.

22, Is the present degree of disability permanent? lj,c‘-d 7 ; PRREEL
23. Tf not, at what rate and to what degree do you anticipate improvement! ot WSROt WWROEN v
24. To what extent is his working capacity at present affected by his disability ! (a) In his pre-enlistment trade or occupation?
(b) In the general labour market ! (Estimate as a percentage of full eapacity.) M O R
25. If an operation was advised and declined, was the refusal unreasonable? = i,

26. Do the Board recommend discharge esxical ... %‘/d et TR

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

an in-patient or an out-patient, and for what period, —— =
28. Is any surgical appliance recommended ! N AR T
R e . > J i
Station ... ... \'l" .............. M ,H. Sigm"s........ﬁ..r .‘L‘a‘_: e Ot A b LN2X, President.

Date 1/0 s 3ﬂ' ...... f'? .......... .// -”;:’N.z;__.c..//f.:- eaeetintd ‘”'.".anbtﬂ.

RN Nactle Jraso

APPROVED,

T it e O NP e = BENEERT I L o L P QAW T st
Director General Medical Services.

Notes by S.0.1. and R.S.
7(( g IL[;{ Vo W) 4 _."f I"' | 7 @ ) . 7 ‘90 .‘/_/'_)

-\,-/y; 2l g S b

"
~ .

This form will be used for the finalization of all invalids in Australin, and will embody (Question 11} all information containel
on the papers of invalids returned from overseas, Question 13 will include in its Answer o detailed eareful ncoount of the medical
condition of the patient on finalization. On completion of the Board, it will be forwarded to the P.ALO. by hand, for confirmation,
thence to the 8.0.1. and R.8., who will make necessary copies. This report is J

8ingle copies only need be forwarded to Head-Quarters,

For discharge of members of services other than the permanent forces the District P.M.0. way approve for the D,G.M.S.

jonal Archives of Australia NéA: B245§, GR_EE
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L |

Original
Duplicate

Application to Enlist in the Australian Imperial Force.

anex.u: Staumr)
To the Recruiting Cfficer |

I ’ .._j_lg__l - e . i ML : e 2
hereby offer myself for Fu]lstment in the ‘\ustmh’m Im])crml FUTC(‘! fnr %ul\e SL!’\ILE‘
Abroad, and undertake to enlist in the manuner prescribed, if I am accepted by the
Military Authorities, within one month from date hereof.

77

POSTAL ADDRESS Signature. s/ #0M [‘;’.f it ¢ e
y b s o
[trars S Occupation hd | VYT'S)
i, N Al oA te

(For Identification pnrposes the above space shonld be filled in’ personally by the Applicant)

National Archives of Australia

CONSENT OF PARENTS OR GUARDIANS (For Persons under 2I years of Age)
I HEREBV-eRRTIFY that I approve of the above application, and consent to the

enlistment of my ﬁ‘:‘::]d% for Active Service Abroad,

Statement regnrding Denth or Absence of

Father's Signature bt A T A
either or both Purents. ;

Mother's Signature—._ RS L
or

Guardian's Signature _____

PERSONAL PARTICULARS.

108, Hu).,ht—- 59, - ins. | Chest Measurement (fully
_Z ' 7 T expanded )—

PRELIMINARY MEDICAL EXAMINATION

Decision of Medical Authority 3:1 I; Inlhir ‘? tt.t‘l:e bft;;;t\fmg ey Bl

Widower.

Married. ....inches,

Place /éf‘*‘u /éoﬁk

1’):1{( .:; ,Fq.. 11 ‘\-JJL

\:gnatms of Medical Aut}wnty

I Concur
Place A i
Date 9 - APR Y10
CERTIFICATE OF RECRUITING OFFICER.

[ cERTIFY that I have this day provisionally Ancczl plted‘ 1his applicant for enlistment

oy S
Signature... ?j é“"" @ 1= qu_t’f
ecruiting Officer.

S:gnamrc of H O at Centml Recrmtmg Depot

in the Australian Imperial Force..

oL T TR O T e S
Date . i ¥ [over

Page 42
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INSTRUCTIONS.

-

(1) Application forms received by Recruiting Officers will not be handed back again to applicants but
will be passed direct to the Medical Practitioner, who will similarly return them to the Recruiting Officer,
who will then forward them by post to the Officer in Charge of the Central Recruiting Depot to which
recruits are instructed by them to Report.

(2) Ifan Applicant who has been rejected desires a copy of this certificate, it must be completed in
duplicate at the time of Medical Examination, and the word ‘*original’’ or ‘‘ duplicate,’"" as the case may
be, will appear on top of the respective forms. Both copies will be forwarded to the Officer in Charge of
the Central Recruiting Depot, where the duplicate will be impressed with the official stamp and then
returned to the applicant,

(3) Copies will NOT be made of any certificates of acceptance. The word * Duplicate "' will be struck
out of such certificates, and they will be sent to the Officer in Charge of the Central Recruiting Depot
by post.

(4) Names of accepted applicatts who do not report at Central Recruiting Depot within the prescribed
time will be forwarded to the Local Recruiting Officer for information.

Married
: y Pit |80 : Original .
« (5) When alternatives are shown on the front of the form, such as:— vym | Wara i Dusieate Strike

out the words which are not applicable.

(6) Only those persons who fulfil the requirements in all other respects will be examined regarding
medical fitness. ‘These requirements may be ascertained by reference to daily newspapers and official
posters.

(7) The Central Recruiting Depot, to which accepted applicants from various places will be sent for
final medical examination, will be determined by District Commandants. Recruiting Officers at outlying
places will require to issue clear instructions to such applicants, informing them where and when to report,
and will forward the application forms in time to insure that they will be in the hands of the Officer in
Charge of the Central Recruiting Depot when the recruit reports for enlistment.

i wd
v -\, L
|
BRI i Q?
e e et ig‘
g
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