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 .A.A. Form Mob. 1am"-n (Revind December, I941)AUSTRALIAN  MILITARY FORCES.' I ‘.1_.Y-» .e3:.‘ 'yg=~‘;,~g.7,§L{'AIgf-l!~‘l_I ,MOBILIZATION ATTESTATION FORMTo be filled in for all Persons at the Place of Assembly
when called out under Parts Ill. or IV.of the Defence Act.Army Nu.  Surnanw.   ..............(./‘I1ristfunNumc.s,... [BLOCK CAPITALS)Um't.._..,. . . . .  .      .  . . . .  .    .... ..Enlist(’1Ifor u-nr scrrrizrc (It.   ....  ...... ..  ......   ,. . ..(Stm‘e) .  .
.%7.f.~$.......(Date)ts.‘7.14?.ll.4"‘,--t \ vAQzms-mm.s /0 be PM to l,@;~sons called out ur pI'!'xmlIi'|lQ tliqelves for mzlistmenta. . . _ i §‘) f1. What is your nainei .2. Where were you hornl . . . . . J \ . . .._r"e-\ee_3v'~;i\'~.3. Are you a
British Subject? . . . .4. What is your age and date of birth? . .7‘Yti..{ 5. (11) What is your normal trade or ot-cupat ion '1 Grade if any? 5.(5)(11)(11)(ll)vie(11)B. W110wit‘'0thi9. What.toWhidoWhatnotPresent occupation? . .Arc you
married, single or widower?If married state date of marriage‘?Have you had previous naval, military or Air Force sci--ie either in peace or War? If so, where and in what arni? * 7_What was the reason for your discharge“! .doing
so) .ch, it‘ any, of the following Edueational Qualicationsyou possess‘!is _vour permanent atlvlressi? . ...’ If so—(a) What Court? ..(b l<or “hat otfr ic Il2. Have you ever been convicted by a Civil Court‘? .is your actual next of kin?
(Order of relationshipe, eldest son, eldest daughter, father, mother, eldest‘her, eldest sister, eldest hali‘»brother, €'ILIL'.\'l l1zlll"~sisl<‘1')is your religious denomination! (This question needhe answered if the manhus a
conscientious obJection 10.'16.1'8.HI 9.L~)3.. .< 4.5.ti.7.12_ unamez <I|.oc|( cfOther names ..   . . . . ... .,'/ .In or near the town of. In the state or country of      . .       .  . .Date-of Birth 4&0’  f (ll)(b)(11)(I1)t //Relntionshi J  ,. ..... ..
W/Vtwd’Certicate for entry to ecoudary SchoolIntermediate  . . Leaving . .Lenving llonours . Terhnical . ..University l)egree .  .. Other iplom ~ . k.  (u) ..  .(m...m .M WM. .WWmW.m.wmWWtmmm, y Z/ ¢,~ .-ahove answers ma e to
the abov stions ar .g tf ue.lVitnessed by  .... . ..  . .   ..     (Signatur f sling or l nessi11(/ Oicer.) (t\'ig/zalure)' The [anon ha wa ed that should ha give false answer: to any at these questions he will he liable lo heavy penalties under
theDefence Acts. solemnly declare that the



BMEDICAL EXAMINATIONI have made full and careful examination of the abovenamed person in accordance with the instructions contained in111° Standing OI‘<l@!‘8,f1/Xustralian Army Medical Services. Tn my opinion he is-
~'1. Fit for Class I. A7./.2. Temporarily unt-f4u' Ulass I 1   .... ..3. Fit for ClassJ_L4. Temporarily—n-nt for Class Ht    ,.,. ....... .45. Unt f0r(@ary ser 4 <e tw.  _  . .        .  .  Date .  Signature of Eacaniining Medical Ofcer ...... ..'
Classications which are inapplicable to be struck out. Reason for uutness to he stated.’COATH OF ENLISTMENTIIIFor persons enlisted or called upon under Part Ill. or Part IV. of the Defence Act, and not being members otthe
Active Citizen Military Forces to serve in the Citizen Forces in time ot var. Not compulsory for serving membersof the Forces or those allotted to the Citizen Forces under Part XII. of the Act, but unless in any case an objection
israised, the oath should be administered to them as part at the ceremony of attestation. .......  ...... swear that I will well and trulyserve our Sovereign Lord, the King, in the Citizen Military Forces of the Commonwealth of
Australiafor the duration of the present time of war, or until sooner lawfully discharged, dismissed, orremoved, and that I Will resist His Majesty’s enemies and cause His Majesty’s peace to be keptand maintained, and that I will
i11 all matters appertaining to my service faithfully discharge myduty according to law.n elp éllllie (51:21!Signature of Person Enlisted . .....................................................  ................. ..Subscribed at     .  tin the State of .   this
..................  .......................................... ..  (lay of. Y    .......... ..Before me-—S1Tgnatm'c of Attesting O‘icer_    I Persons who object to take an oath may make an affirmation in accordance with the Third Schedule of the
DefenceAct. Tn such ease the above form will be amended accordingly and initialled by the Attesting Officer. \ FZM7 /'//'7”(Z67 //fyo//0/ppfjp"/f, /6, /0,31%Ge0///2//#3Govt Printer, Bvisbarw.



-O\.n\‘~“\‘-- '— -\~_l~ >7‘.1  ‘ ‘ V F ‘ ‘\§f,x‘* / "AM TIME nu” m.»TTT 2rT>.3>T~TT:.*mT.c(q)._.. (((( TT iO1  r 7-  _NOTHING TO BE WRITTEN IN THIS SPACE.SERVICE AND CASUALTY FORM Army M, ____ Ti;,g1;;g_51,. C
Christian. /Vamc,¢...iT.i..     ....  Surrmmv ....... I‘ _.§.:§BEYTT Ion EI\|i>lIh(U V _. [|g||;(-k (‘guyiiqlql,6 A.F. B.l03—1 (Adapted)Date of Enlistment TTTT   T Marital Condition H -1i;:T;l@-PlaceT.....T. .  T I.’2L‘.TQ7iQT11e T  T  .
Next of Kin "T77"i’~1 1-1b1“e3"Date and Place of I%irthT3(Q/lfig-‘i"T:il1\._I3l‘OT'T‘-v' 151115-' Address of Next of Kin ..  "~-'9,1’-15¢?-‘i:z:mm:i..2Ja\.Trade or Occupation . l7T£l,l‘1‘.1i;1$ _, 57. ' ““Religion VI   . T. T. TT  TT
Re1ati<>nshipT..T.T.._...  1-W1“-or TV1€;_l__1§Q-OMedical Classication“. raga: ’    _ . T ~T.....L1ET .Cl;w;_':L A1. Identicati0n—C0]0u1' of Hair »33»iI‘~ Eve‘; 771(On Enlistment) Distinctive Marks 40 REPORTRecord oi all
vasxlznllies ruyzixrding pmmotioru (av~\in;:_ temporary, lucnl or suhezlntivv),_ _ apywuintmenhi, transfers, 1uslini;:¥, nltzwhm1r\i§, &¢_, fD\"‘\'i!\U'E 01' p:.\y_ wounds, |\u'i<1knL¢, Date of pm“. ofF , admission to and ¢ii‘$L'hH\“,!L'
[rum 11%-mm! (‘aumlly vii-mm <1--mum &L‘ hm U‘ 31Dam 111°‘? .“f“3‘“ di:~iembm'kution “u emhnrkulinn from nithlcritre of Qm} um-|Liisng i-'|r|uu'gh_ &=.). Cm“ *3’ C=‘“"*11tYQLQHE‘"-2.1’ i1”%7\-.V)/ '~'T2>'i-.f-11 of-1  fT-
?'.;?.?11.:'>T':JQ(TQ)TT-T   . Y T;3/i’3/43....T.</~,~»/MT ./4T... P ‘  I/T /'71  TT   . T 1-1 " !I  \Qbbzcr ‘aeam Yl. . . KAuthorityW.L'l01l,13.2069,or otherDocument\ . .................... TT 2;’'m~*rm:;".c':*:-re '.-*2: so-A  ii  epw ‘I("l_Y nnn-n4
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REPORT in-ma of -.11 Basua|!ie5 regarding promotions (an-link, wmnorury. local or subntanlivei,_ _ umhuinlmenhl, transfers, powlinn, Mtnrhlntnts, &c., forfeiture of pay, wounds, accident». Date of place 0fadmission in and
dischunze tmm Hospital, Casualty Clearing SLz\limn§_ 51¢, Dam of QDme F1:_‘:1ei‘:f1;:]"“ dlsemhnrkatiun nnd rnxlmrksliun from a m»»m- of war (including (urluuszh, Rm}. Casually Casualty___ _ ._ ___. _. __ _ _ , _ __, _, __ _
\ _Authorityw.:;011,B2069,or otherDocumentlniiiaisof UicerCertifyingCorrectnessof Entries1* I \\\ . H _ » ,’ 1‘V I vY"'YIiI .rf 77E1\lJrA.H.M.—3/-B1341< \.>.'EII)VdS SH-LL N NELLJJHM [>18 OJ. DNII-LLON-
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itG it. (Q ¢‘/ W ll‘ 1 "ii I5 3»My _n'~\ 7 l.'.o  g,i;_O ) V (Revised July, mo.)"X‘I\‘Vl / \Kl;-,€ AUSTRALIAN  MILITARY FORCES.-,\>4 ¢\ ‘Z~ We  <*Medical History Sheet of (A~»yN<»§Oi’ii-J7Surname sin mpitlll)_E  . Christian Nama
¢..~€~“----- A8 / ~~_y ’_l....monthn_____.____ Date of hinhjp  12_#'Birthplace &mMtion*  __ __ Reli 'ous Denominat/  . .  IP41   ..   ,  gi on .......... Complexion___l'4=!a4K..................  Colour of hair__....~.&-
All!_.4_.....e...._i________ ....  Colour of eyu. ..__..*_Distinctive marlcs, and marks indicating congenital  .....  ......... .._. ......... .._._._....__.-.-_--peculiarities or previous disease }TABLE Il. Are you now suffering from any disease or
disability2. Have you ever suflered from any of t tollowin illneua?3.4.5.6.|> tY7.8.9.‘I0.R(a) Rheumatic   Kidney Disease (b) war Ham or Han   ,,,_ in Sltin Diseue  . . o .(c) Tuberculosis or Consurnption........      Malana    (J) Spitting
of    (I) Dysentary  4/5 _,,.   ._,._._....._.._.(e)  ..  (ml Ulcer of the Stomach or lndi tion._._%.._...._...__(I) Asthma or Shortness of  .....i.__.______ (n) Piles. ......._.  (3) Venereal Disease or stricture.(/1) Neurasthenia or Nervous
Brealidown........... Have you had ts of any kind P .....  Have you had discharge from either ear        Have you had a broken bone or been seriously iniured)   .. .. . .e.i.-..__.__ll so. state nature and date.  .  . .  . ..  Have you been
operated upon    I, .._,  ..   4‘ __  _  ll so, state nature and date .... .   .   . I(0) Have you ever had any other serious illness PkHas any member of your lamily suffered from Pleurisy, Tuberculosis. Diabetes. Strolre, Nervous
Breakdown, or Mental Trouble?ll mo, give particulars (relation and Have you been rejected or deterred for Life lnsurance?_...._......     Have you been rejected or discharged as unt tor service in branch of His Majmty'a Forces  44 ll
so, give date and   .     Have you been wounded, suflered from Shell Shoc , or Gas Poisoning .__ ll so, give  . . . .    ..     ll declare that l  er| to the above questions, and that to the best of my lmowledge they are true.     ..  y . >>
Signature 3 Recruit __.1L_ _ ................. ..____.____Examined .....a. °i_.¢5£€;in£:"_.3 J? j "$10"- ‘,Lp/VZY/— - Right___ .____ . Ri tWithout WM Rh -_-Q ----- -~_—__  . .  Glass“ {bah ~‘% | glamHeight __..._........  ....  V 7Weigh! --
----  . i Vamnztim {Right  .... .. Number ...................i.........e..._._____Ch’?! Gin}, when fun expandcd__3__§:inchu_ Left  Number“mum”! {Range 0‘ expansi°n____l__mincha. when vaccinated ......  .... Urine  Blood Pm»-~. sy-one ....
..... ..i>i.-==<>ia¢_§_5_-__Slight detects, but not suicient to cause rejection___._........e.........__...._..i....___............_.........__.....__....._.....4........,...(Dutaila in Table Vll Examined by me and classied as Follows :—Classihcationi
......  Signatur ......_-,_____ .._. Datemf! 3Subsequent Medical Examinations :—ClassiFicationI__........ ........__........................_...  Signature_____...,_,.,_...___._...........___________
Date____,________i____._._____._.__.__a_..__.__... Signature.........._.........i__.._..... ...._............_.,,.. . Date...._____________;__ .... -._..........._ signature....,.......... ,  >4  ..
Date____._.________________Iaigyiala,ail2?55%i:,t.%F‘:3?-T8‘iiFqnni-uhnlhnieauhnwu-nlrhnandnrib-Ddualn.i



_.;-._._ » ,.___—_ _1 .1351.5 ||.MEDICAL HISTORY.r _ ‘ W’ \ ‘Sh 4; 71”‘;  ’ "V6 ‘.\\u1~ Q1 Hwx ~,1m1'><.~~-- -  ___ WW7, , __ .. __T‘~ ~'\' v-»~m — Tr>— \ I t‘..- - '-vml aw._-_ r:m~-~.,v 11')|.<.-\h1\n.y um! Rnmlrbl bnnng Q lb:
0001 nkmy to be of [ubun no \'\|zvm'Hr~ “' “'"\\"\l "1“""'v\A 1’ l‘ 1iI1I \ ? ‘\Ali



TAIL! I I I-Record of Medical Boards, Courts of Inquiry on Injuries or Disease, and Issue of Surgical Appliances.Date Brim’ Details Signature"/W3 ,4. /.\TABLE lV- I’R|4sL‘R|PTION FOR Hm~:r'r/\('L|=s.Fmme No. [orR ‘
mavmlrcmenta) 1 Dag 0‘ L“““\‘|R|u|| wntbmu Sph. Uyl. Axis bl.1.L\llur4| Vislon with ‘ Ophrh. Cenu-v [mm or Imm.mi \~~1»< Nntatiun rglzwses. \\\Sigmllzlrr of M.(7._ ,__ ___,, ,_ _____ _1



TABLE V.(Not required to be lled in at time of Medical Examination on Mobilization.)n ghtDental condition on rst exlmlna!i0n:— Dental Requirernents|—g1554321I23056-‘IBééédcnno ODUOGt§@ti%wwww @@@@@®%®I-v v v
3@r;a\E§@®®@m @@@@@r~:1§£§i@§Qmmoonn nnoomcwmNo Aha-ration or ldrlmnn will bi made la this dun lltd Hm dmul mudiilnnha been ucordocl.Dentally t .. Dentally t Gingivitis" ..Symbols to‘ be used by Dental Oicer.i-
'33F'inMissing - - M Scaling required ..Unerupled - - U Dcn1ura—Full UpperExtraction required X ,, Full LowerFilling required Y ,, Part Upper PU (N1-. nhmh  )Restored tooth R .. Part Lower PL (Nu. ol reeth NO'l'l4—TQB!h
rupllcnd by 5 denturl (O bl Ivllrkqd "D."nSitu Reqd.Place  < ,  'v_~Signnlun , ___ _Dale€i___A~_,W_ Rank- , , _-- ,__Denial Olcer.TABLE VI.Details of defects detected which are not such as to cause rejection-TABLE VII.Report of
X-Ray Examination of Chen. gia'0..“‘ V. ,,%__. ‘\N'1'x(’1)JQ)”Mm-00 1 i/Swim §aili\;'< Frrnrini Wnrk ‘WEE Kl: BREW '



i ——> ——‘ra5629-411' A.A. Form Mob. 1j, ‘ (Revised December, ml)4 AUSTRALIAN  MILITARY FORCES.MOBILIZATION ATTESTATION FORMTo be lled in for all Persons at the Place of Assembly when called out under
Parts III. or IV.of the Defence Act.Army     Surname _____   Christian (BLOCK cant ts;Enlisted for war service   .............(Pll1¢B)........  (Sza:e)...,............  ............(Date)l 5. (a) What is your normal trade or occupation? Grade if any?
. . 5. 7  ,9. What is your permanent address? .. .. .. ..A .Questions fa be put to persona called out or presenting thenuelves for enlistment.‘ f |l. What is your name? . . . . . . / Other names ........ .   . . ..u‘;I  In or near the town   .. .  .
2. Where were you loom? . .. $._/ In the state or country of ......     .- ..3. Aw you 8 British saute: .. ,=._f..g~=" .. .. 3.._.,_~._‘./_ _ W ' 4.    ..  4' What ls your age and am of hm“ " ' ' '  Date of Bin]-l.......   . ... .  _(a), .-¢'_,,_;;, .»_Y_J
@/__/E“ .-'5I‘on:0>I-I>6. (a) Are you married, single or widower? .. . . 6. (a)  ..  (I2) If married state date of marriage? .. . . . . (b)      ..7. (u) Have you had previous naval, military or Air‘ Force service eitherll’! peace or war? Ii so,
where and in what arm? . . 7. (a)    ..  . . . . ..$(5) What was the reason for your discharge? .. .. ..J   (5) i .8. Name8. Who is your actual next of lcin ? (Order of relationship.—wife, eldest Address   . son, eldest daughter, father,
mother. eldest brother, eldest sister,eldest half-brother, eldest hall-sister) .. .. . .   ..   .... ..I Relaonship  .... .... ..  I0. What is your religious denomination? (This question need not be 'answered if the man has a conscientious-
objection to doing so) . . I0.  ...... ..   . l. Certicate for entry to Secondary School...._........ ., _2. Intermediate ......... .. _ll. Which, if any, of the following Educational Qualications do youpossess? . . . . . . . . . . . . . . 3. Leaving ........  .
............ ._4. Leaving Honours ....  _ ......... .. . _ _5. Techniml  . -6. ............. .. 7. 0tl'1erDipl0rnas ..............    I2. Have you ever been convicted by a Civil Court? . . Y. . ‘» . . I2.    If so—(al What Court? . . . . . . . .  (a) .....  ........  ........
(I7) For what ollence? . . . . . . . . I (I7)    .... .. I, .....      solemnly declare that theabove answers made by e to the abo qu 'on . F0Wilnesell by...___.  ...........  (Signature of AI ling or Wi 'ng O  (siglmfurc)' ‘rho p0l'QOl'l vvlll he warned
that should he give false answers to any of these quoutlono ho will be llahlo to honvy nonunion undorthe Defence Acto-E0 4



444 flBMEDICAL EXAMINATION ’l have made full and careful examination of the ahovenamed person in accordance with the instmctions contained in the Standing ordersfor Australian Army Medical Services. ln my opinion he
is—"|. Fir for Class 1. 'Z. Temporarily unfit for Class 3. Fit for Class ll.' .1\‘ “' ' , I4. Temporarily unt for lm 5. Unt for military service  ..... .. Date_,__...... ................ .rSignature of Examining Medical O//icer ....   . .... .. _' Clneeicationl
‘which are inapplicable to be struck out. 1- Reason for untneas to be stated.- -1'. C:i.:--J. "“'-‘L OATH OF ENLISTMENTI--.~ - . , .For person: enlisted or celled upon under Part III. or Part IV. of the Defence Act, and not being
members of the ActiveCitizen Military Forces to nerve in the Citizen Forces in time of war. Not compulsory for serving members of the Forces orthose nllotted to the Citizen Forces under Port XII. of the Act, but unleu in any cue an
objection is raised, the oath should headministered to them  port of the ceremony of attestation.,,4%,eJz€"...............................   that l will well and trulyserve our Sovereign Lord, the King, in the Citizen Military Forc of the
Commonwealth of Australia for theduration of the present time of war, or until sooner lawfully discharged, dismissed, or removed, and that l willresist His Majesty's enemies and cause His Majesty's peace to be lcept and
maintained, and that lwill in allmatters appertaining to my service faithfully discharge my duty according to law. -$11 Zéirlp £112 @011!i Signat of Person Subscribed at......   ..  the State  ..... ....      , ....day of ........
................................ \.‘_ Before me— ' V~ Signature of /literting   ...................... 5 ....  .... ..I Persons who ohiect to talce an oath may make an afhrmation in accordance with the Third Schedule of the Defence Act. ln such casethe
above form will be amended accordingly and imtialled by the Attcstmg Ollicer.49/SC/94,9‘?$0GML Printer. Brisbane. so,ooo- u,z2o/4:.
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