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Questions to be put to the Person Enlisting before Attestation.

1. What is your Name ¢

v

&
-

2. In or near what Parish or Town were you born ?

3. Are you a natural born British Subject or a Natumlized]
British Suo]ect? (N.B.—If the latter, papers to be
shown.) : iy [

4. What is your age?
5. What is your trade or calling?

6. Are you, or have you been, an Apprentice? If so, where,}
to whom, and for what peuod'! s ‘

7 Are you married?...

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

9. Have you ever been convicted by the Civil Power %

10. Have you ever been discharged from any part of His
Majesty’s Forces, with Ignominy, or as Incorrigible and
‘Worthless, or on account of Conviction of Felony, or of a
Sentence of Penal Servitude, or have you been dismissed

with Disgrace from the Navy?

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 Colonial
Forces? If so, state which, and if not now serving,
state cause of discharge e

12.
13.

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

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

14. (For married men, widowers with children, and soldiers who
are the sole support of widowed moth
Do you understand that no Separation Allowznce will be issued

to you after embarkation during your term of service? ...
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by me to th

..do solemnly declare that the above answers made

g and hereby voluntunly agree to serve in the Military Forces of the

Commonwealth of Australia within or beyond the limits of the Commonwealth.

And I further agree to allot not less than

for the support of my E i}l imi

i
three-fifths

*This clause should be struck ont in the case of unmarried men
t Two-fifths must be allotled to the wife, and if there are children

D.377/10 14. ~C.14819.

of the pay payable to me from time to time during my service

/%Qo( M

1 4

\fbv,//'natuw of person enlisted.

owers without children under 18 years of age.
ifths must be allotled.




CERTIFICATE OF ATTESTING OFFICER.
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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 examined his naturalization papers and am of opinion that they are correct.

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

Date |\\\\15 A/DW/K W/ o
e Szgn%tre of Attesmfrﬁ/ﬁcer

OATH TO BE TAKEN BY PERSON BEING ENLISTED.*

3 ’ XAL\/\AM ‘/\//A/M:; Z; swear that I will

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

from SINAARD 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 be
kept and maintained; and that I will in all matters appertaining to my service,
faithfully discharge my duty according to law.

So HerLe ME, Gob.

Rt

Slgnature of Person Enhsted

Taken and subscribed at JW@M’C in
Q/\/D % V %ﬂ\)
the State of !

this M W of

M ABA,. 19 ‘3 , before me—

/(Z,,w//{/ M S

Szgnatu e df Aitesting Offficer.

*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 he amended accordingly. ~ All amendments must be initialed by the Attesting Officer.




e

A1/

,’-v‘-

; ; %3
Description of 6(/‘7// /f IWWU'/ % S o Batistment

Age ”Z/ ...years a/) months W\ e
Height P feet z inches /
Weight.....Z.5.....d Ibs.

Chest Measurement B /i iy / 2 inches

Complexion %’ﬂ/b’/
Tyes Z

5t
Hair A Hewr

Religious Denomination c

i
7

(4%

CERTIFICATE OF MEDICAL EXAMINATION.

I BAVE 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 // /. /J'

o e fort

A a1l i = a

Signaturé of Bxamining Medical Offcer. /¢ 172,

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
5TH REINFORCEMENTS,

to R Y TH 1'6‘H#'"H(’.‘)‘RSE‘"RE’G{'M‘EN'T";"""""“'“'"""

. W0 LIGHT HORSE BRIGADE. /%V/ L e
Date 9.0.-APR.1918 V/ 5 -1 /44//

6TH RE
Place /&€ ///é{,a 20 Commariding, GHT:(F)%S MENTS,

. REGIM
2% LIGHT HORSE BRIGA?)ZT.
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g DUNLUGE CASTLE,
Station... De By By SYDNEY L AM. Form D2.
AUSTRALIAN ) x;::‘%i, MILITARY FORCES.  (For use in Australia.)
e e S A R e ey &ﬁ@-*‘* Revised 1.4.19.

a MEDICAL REPORT ON AN INVALID.

1. Number........ 9 59 .................... 9. Rankrm' 3. Name SMITH George H,
AL nitiasd 4 thnLoH. 5. Ag621.5 6. Trade or Occupation Seaman
7. Place of Enlistment Liverpool, 7A. Date of Enlistment 110115,

8. Disability in respect of which invaliding is proposed

MEDICAL OFFICER'S STATEMENT OF CASE. (Soidiers own statement must bo cartully recorded

9. Date and place of Date of arrival 30, 8,19,
origin of disability from overseas

10, Date and place where disability first caused man to become a Casualty

11. Essential facts of Medical History (including causation)

I am not suffering from any di sability due to or aggravated by war

service, and feel fit and well,

Sgds G, Smith,

12. State vzh.ether disa‘bility was (a) Due to Military Service, (b)' Aggravated by Military Service, or (¢) Independent of
Military Service; (d) Due to, or aggravated by, want of proper care on man’s part, intemperance, misconduct,

¥ =y

&e.

13. What is his present condition and progress?

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

15. If a Court of Inquiry was held, state pl.ace, date, and opinion

16. Was an operation performed? If so, what?

17. Was an operation advised, and declined ?

18. In the case of loss or decay of teeth—Was it due to, aggravated by, or independent of, Military Service b wrerimrrersriee ¢

19. Give particulars of any other disabilities existing

4 b Yes

X . - k3 < .
20. Do you recommend discharge ss=permrrmermtiy—mnfrr-forsemermverrn

A, Aspinall Mjr,
Medical Officer in charge of case.

I, having satisfied myself of the general accuracy of this report, concur therewith, except

D, A, B, SYDNEY ‘ 30,8,19 Offcer in charge of Hospital.
Station ... Date wilh L D.1580/5.19.—C.5736 —200X.
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COIMONBALTH OF AUSTRALTA.

STATULORY DECLARATION

.

k| SIE SRR,
& (Wame nFull).
or . 0 onogﬂﬂ-n G Syd i N W

(Address in' Full) Q

do solemnly and sincerely declare:-
le PHAT T served in “he Australian Military Forces, and ny particulars
were as follows:-

ii§§mental Nn, q g q Rank(m\m“{ Unit \‘l\{’e\ Q, £ ++~
24 THAT T Havo lont the %WQ Y P\ QOO"‘(-Q/Q

e———a—" O 11 C ©
lssued to me by the Department of The“Army:

3+ THAT the 01rcumstances under which the saild lo gccuryed are as

When ?;owq’e me;( , 15 mf/r( 0, \\wae

)]
: "Whem___S_;fgL_n%___? —— 32 Yo </0,
o . BASE RECORUS |
@”M ul‘if i 5 e 16 MAR 1344
; Le—diﬁ& 63 WEDB ol the said___\%

is/are not in the h§£ds of aMy other person on my behalf or with my

consente ;
AND T make this solemn declaration by virture of the Statutory Declarations

Act 1911=-1922, consciontlouSTy believing the ctatmment contained therein
to be true in every particulare

Signature of por,on)

making de dratg - ‘5% z ‘q".q‘

DECLARED

before mes~

X)I’:‘J‘Gions) ﬁ W(
a Statutor

Ea~ Ang¥ perSon who -wilfjully makes a false stabement in a
: wlarationsls gullty of an indictable oflﬁnce, and is llable eff
is ﬁt, With or without hard labour, for four yoara-

: ey
RE INSE g 33/11 23 4:5}5
ks Pl ® and date of Birth sikaGLMwP‘ﬂﬂ\,\J1mqlﬂl~wl Required for ¥

Military
identif ication
A purposes only.

ko~ S\(«’Lwo/.( .Q\"S‘d.

wWFt d in all Tesppct otherwise
i icant's requests

day of J/”
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cndture of JeR
Commlsm ner for D

\

e Name and address and )
relationship of next=)
of =kin on gnhistment
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Report on Accidental or Self Inflicted Injuries.

To be rendered in accordance with Instructions on the back of this form.

1. Number, Rank, Name and Unit, of Ci
injured man.

A

-I,P' S‘m""l'\ C‘q."‘,-

A.F. W. 3428.
(Egypt.)

RETH

Date of Casualty.

L L gt

3

TG

Nature, Location, and Severity of
injury (N.B. Field Ambulance to be
notified at once if wound is believed
‘to be self-inflicted).

G_ S Wowot |

Ry Ma-e,{(.

A o gonno .

%

Short statement of the circumstances
of the case. (Signed statements of
witnesses to be attached to this
form.)

Commanding Officer’s opinion as to

whethersthe man was

(a) in the performance of military
duty.

(b) To blame.

(c) Whether any other person was
to blame.

Date /3' n?/" /’g

*ﬁCom nding

5. ()4 Opl‘hlon of G. O\b Brigade
. (b)-Disciplinary action taken
proposed whether against injured
man or another.

Date;z/’ = ’/4

Cnmmandmg

11 )

%%
4 %WW%””
APl Aw a2

BrtgadL

6. Headquarters,

Forwarded.

Date

Commanding

7. TorWA-G.
1st Echelon G.H.Q., EEEF,,
Forwarded.

Date.

Commanding

85 Lo DiANE
3rd Echelon G.H.Q.,, E.E.F,,
Forwarded for Record.

Date

7594
50025A.

W. M, & Co,

A.P. & S.D, Alex./ /12: 18 [I0Y.

D.A.G.
1st Echelon G.HO,

1
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bt Casualty

R { T Downbece le” egnb. 18[7177 ) poason
» G0 . e/e 4l < o 5
Koty o 73 7 P 05/1/19) 1 Btated o P
7 5 J / -
s B U 2917179 Doc. D.N. 1-\3’7, / - {
L G gonlie94 Al a0 <l ji 7 < . /
.. I3[075% % b ? 2

f8turned to Ar strafli A %W
Auy.

Onieh Xy Kt 39 e

" DATE.

PURPORT,

g8/r0/19

=

1057*19

s

S ¥ Zo

S /0. 20

E// Ml
i D.84/10.16.—0.12678 . —S0M.

E

% S Uinna

S |
| 4 AuG 1919

S SR a2, Mys ey ‘A4

N.O.X. Advised returning o nuouaiia. rorm 7 and Card (24

/ I
// D!SGham :d..@ .......... M D

WAR HISTORY INDEX \sevm MH’;

b Star tgaued B.R. M. 4'—*/122?(

1914/191

. > A 74 4 p=<3 ETIF ¥ 4
Doty tiayiceld dedl vt Syl - ‘9,0'/14,'

Lewedd /‘5—46,\, 0

i S0ES .

ks TN

gk K

12



