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A.A. Form Mob. 1
(Revised December, 1941)

AUSTRALIAN MILITARY FORCES.

MOBILIZATION ATTESTATION FORM

To be filled in for all Persons at the Place of Assembly when called out under Parts III. or V.
of the Defence Act.

Army No...... WZ’I ..............................................................................
Su? name. [M/QEF ) i e O Tristian Names.... M/

{ BI.OCK CAFITALSJ

Enlisted for war service at...

A

Questions to be put to persons called out or pr('s‘t'niing th elves for enlistment ®

. Surname ; EM B /ZE Y

1. What is your name? .. i A \l: ¢ W LS)
~ 4 ,\7{5\ Other names. .
= \.J Z
< ‘{3 { 2. In or near the town of. MC/

3
2. Where were you horn? .. e %+ SN
In the state or country of

3. Are you a British Subject? .. o e ¥z 2 O /

4‘. Age. /30 aheS ol IR WA e DG
4. What is your age and date of birth? .. oo s $ {
Date ol Birth....... 0= /@ = 24 |

5. (a) What is your normal trade or occupation? Gradeifany? 5. (@) o

(b) Present occupation? o s T = - (D) o AR
6. (@) Are you married, single or widower? .. .. oa 6. (a) .«
(b) If married state date of marriage? b o5 o 1 O W ), O, P8 e e | o

7. (a) Have you had previous naval, military or Air Force ser-

vice either in peace or war? If so, where and in what arm? 7. (a)

(b) What was the reason for your discharge?

= s
Address L%‘—GAQ’&

8. Who is your actual next of kin? (Order of relationship-—
wife, eldest son, eldest daughter, father, mother, eldest

br Dther eldest qlstel eldest half- blothel eldest half- sister)

Relationship %a'//g’h i

9. What is your permanent address?

10. What is your religious denomination? (This question need

9. Zm(_a,/aw/ 2 %1-&6 Z
not be answered if the man.has a conscientious ob_]eetmn

S #mi
L oo
to doing so) .. vew g

e 1. Certificate for entry to Secondary School........

f L iy o zé,/,?b/
4
|

. Intermediate...

3. Leaving.......

11. Which, if any, of the followmg Educational Quallﬁcdtwns
do you possess? -4 4. Leaving Honours............./.

5. Technical

6. University Degree [,

7. Other Diplomag
gjb

12. Have you ever heen conviected by a Civil Court? .. AT S /_

If so—(a) What Court? .. Ln .. } (a) .. /

(b) For what offgnce? O (b) .

1, WZ [ ‘//—(/Z"'/M s do solemnly declare that the
above answers mWe ato%,?}stmm ares ue
Witnessed by MW

(Signatur, ﬂymnq or ‘yﬂnessmq Officer. ) (Signature)

" The person be warhed that should he give false answers to any of these questions he will be liable to heavy penalties under the
Defence Acts.




B
MEDICAL EXAMINATION

I have made full and careful examination of the abovenamed person in accordance with the instructions contained in
the Standing Orders Iﬂ)/!(ustrahan Army Medical Services. In my opinion he is—*

1. Fit for Class I. A./.
2. Temporarily unfit~far Class I {
3. Fit for ClassJl_

4. Temporarily=wmfit for Class II t

5. Unfit forw.ue EI
Place / i W - -

Signature of Examining Medical Officer .../ 7w#

* Classifications which are inapplicable to be struck out. Reason for unfitness to be stated.

C
OATH OF ENLISTMENT #

For persons enlisted or called upon under Part I11. or Part 1V. 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 compulsory 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.

;ﬂ .................................................................................................................................................................... swear that I will well and truly
serve our Sovereign Lord, the King, in the Citizen Military Forces of the Commonwealth of Australia
for the duration of the present time of war, or until sooner lawfully 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 Trelp Me God!

Stgnature of "Person BRIEtEd.. .. ooy bbb st e st

BT DRETIDEA. B o sttt sttt et e ATV NG TR0 . o e

R T O o et tgsbarsaisn CHBY OF e sttt st ot S L L

Before me—

Signature of Attesting OffiCer..........

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

Trore/

/," "/ /i;;r7 Heay o
F1oL 7)7700/0/DDKI 5P

N2 las (5

Govt. Printer, Brisbane.
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A.A. Form D.1.
(Revised July, 1940.)

A
A\ {ﬁi AT~ ¥
Y\ AUSTRALIAN £20=g"% MILITARY FORCES

Medical Hlstory Sheet of (Army No.) Drrosrs

burnameém upltalu)_ﬁm_m—__._—_&mm Names
/ years.,.. . mnn?h- Date of blnhi___./._..___%&rthphce____z‘é.“%%f%

Age

Occupation...= = Religious Denominatfon
Complcxion.__wh“ 7 Colour of hair._.,____&-u.\ Colour of eyes. M 2
Distinctive marks, and marks indicating congenital A7 .
peculiarities or previous disease }
TABLE 1.
l. Are you now suffering from any disease or disability ? No r 460
2. Have you ever suffered from any of the following illnesses ? F t\é
(a) Rheumatic Fever o f o i) Kidney Disease
(b) Weak Heart or Heart Di No 1'\\6 (/) Skin Disesse .......alo
(c) Tuberculosis or Consumption Jﬂ (k) Malaria
) Sidtiing ofiblocd e () Dysentery ... Ao
(e) Pleurisy ‘A (m) Ulcer of the Stomach or Indi tionl,....“‘.lf mmmmmmm =
(f) Asthma or Shortness of breath ‘l‘ (n) Piles f
(g) Venereal Disease or Stricture Wo (0) Have you ever had any other serious illness ? b
(h) Neurasthenia or Nervous Breakdown M‘ Wg—"“‘—!'m‘

. Have you had fits of any kind ? 4
4. Have you had discharge from either ear ? A/ﬂ
5. Have you had a broken bone or been seriously injured ? ”/°
If so, state nature and date }‘/ ,,,,,,,
(+]

r 6. Have you been operated upon ?
If so, state nature and date .
7. Has any member of your family suffered from Pleurisy, Tuberculosis, Diabetes, Stroke, Nervous Breakdown, or Mental Trouble ?
If so, give particulars (relation and when) i
8. Have you been rejected or deferred for Life Insurance? MO

9. Have you been rejected or discharged as unfit for service in branch of His Majesty’s Forces ?

If so, give date and reason........ ...
*10. Have you been wounded, suffered from She" Shock; or Gas Poisoning ?

If so, give particulars

1 declare that | mwen to the above questions, and that to the best of my knowledge they are true.
Station

Date At - // 3 Slgnature of Recruit u.-ﬂ._.,&ﬂkéw
Z...da ofmfé{.‘{ 19223 é VISION
Rnghtm

Examined on..... .-

5 =y Wl!hout { —I W”(h {Rixht 8 . as e
Height 5 Lk ,2 ‘ T = R B il SEassch i
Weight. LD ey Vaﬁz:iﬁm {Rlsht .................................... NUMbET e o
Chest Gaith when il oxpanded SE 9 inchor Ll o e Wit S
e Range of expansion... @....inches. When vaccinated
Urine . le@av Blood Pressure, Systolic__ 7%© Dk - 52

Slight defects, but not sufficient to cause rejection

etails in Table V1)

Examined by me and classified as follows :— ﬂ
Cla gEﬁraﬁnnT A"' Signatur. . /G Dute,..%‘ é:v_ 3

Subsequent Medical Examinations :—

Classification] . Signature. Date
Signatu re. Date
Signaturﬁ Date.

mmhw.@?uh.&;;ﬂ;mu::-humd these questions he will be subject to heavy panalties under the Defence Adt.
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TABLE 111

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

Date Brief Details Bignature
"
"/ 2 7 ;‘3 A7
TABLE IV. PRESCRIPTION FOR SPECTACLES.
Vision without Sph. Cyl. Axis Standard Vision with ‘ Ophth. Centre Date of Exam.
glisses Notation glasses

Frame No. (or
measurements)

Date of lssue

|
|

Signature of M.O._




TABLE V.

(Not required to be filled in at time of Medical Examination on Mobilization.)

Dental condition on first examination :— Dental Requirements1—

7 6 5 4 3 172548 4 8 & .3

B BEY000
SieiS EvY)

OBO0 OB
VROEDREE

Right

EHEHE606D
HRTIN00RT

AN =
DDDOQ@C@@

5 4 3 2 1 1 2 3 4

No alteration or addrtian will be made to this chart after the dental eondition ]
has been recorded.

Symbols to be used by Dental Officer.

Dentally fit .. Dentally fit; Cingivitis. . S Place RE
Missing M Scaling required .. Se.
Unerupted U Dentures—Full Upper ] FU -g_ g i,
Extraction required X Full Lower FL e
Filling required Y Part Upper PU (No. of teeth ) U%l Date e e (R b W ' [l
Restored tooth R Part Lower PL (No. of teeth ____. )= Dental Officer. y
NOTE~Teeth replaced by a denture to be marked "D.»
TABLE VL
Details of defects detected which are mnot such as to cause rejection.

TABLE VIL
Report of X-Ray Examination of Chest

Norfh Melbourne.

Victorian Railways Printing Works




A.A. Form Mob. 1
(Revised December, 1941)

MILITARY FORCES.

8620—41t

MOBILIZATION ATTESTATION FORM

To be filled in for all Persons at the Place of Assembly when called out under Parts IIL or IV.

of the Defence Act.
Army No ‘Vm s#

Surname......'=. M ’3 K £ V Christion Names__,"{ W

(BLOCK CAPITALS)
Unit...

Enlzsted for war service at........... W (Place)

(State) (Date)

A .
Questions to be put to persons called out or presenting themselves for enlistment.* 5 m B RE '/

1. Surname.
1. What 1s your name ? o o o 2 (BLOCK  CAPITA
Q) ¥ Other names/(éfydfr

2. In or near the town of . ov.. ¥, g

)
2. Where were you born? : j
In the state or country of

s il gl
wre U 1§ Jomn hiir
} Date of Birth jﬂM ,72“

5. (@) What is your normal trade or occupation ? Grade if any.? ke 5. (a) #M”wr

5, e yitin Beitiah - Subjsct? ...

4. What is your age and date of birth ?

(b) Present occupation ? = ) ke o i @):..... “/"
6. (@) Are you married, single or widower ? - = R /““‘/A
(B) If married state date of marriage? (¢ S A NN L e L

1.4) o9 -
®)

- Nae EEM.DREY . fDMJ
} 7

7. (a) Have you had previous naval, military or At Force service either
mn peace or war? If so, where and in what arm ?

(5) What was the reason for your discharge? .

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

Address ,AJ—

Relationship ...... S oy

.9. What is your permanent address?

10. What is your religious denomination? (This question need not be
answered if the man has a conscientious-objection to doing so)

1. Certificate for entry to Secondary School
. Intermediate

. Leaving

11. Which, if any, of the followmg Educational Quahﬁcahons do you
possess ? . oo e

2
3

4. Leaving Honours
5. Technical
6
7

. University Degree

J 7. Other Diplomas
12. Have you ever been convicted by a Gvil Court? .. o ~ .. 12— 2t N £ . AR,
I so—to) What Court? . .. ] @
(z,) R S T

do solemnly declare that the
abovc answers made By e to the ab? % Tue. P
Witnessed by /g‘“ / K. Lmdrey,

(Signature of Atthsting or Witnbssing Officer.) (Signature)

¢ The person will be warned that should he give false answers to any of these questions he will be liable to heavy penalties under
the Defence Acts.




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—*

J. B St Clams 1.

i 1o B R BT
3. Fit how Gl

& Taneesiily wific for:Chiss 1}

5. Unfit for mlitary service t
le‘n Date

Signature of Examining Medical Officer

. Claaaiﬁca_tions hich are inapplicable to be struck out. t Reason for unfitness to be stated.

AT, : C
. OATH OF ENLISTMENT }
- W * ] ’ .

For persons enlisted or called upon under Part IIL. 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 compulsory for serving members of the Forces or
those allotted to the Citizen Forces under Part XIL 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.

L %Y

I M’“’e é M swear that [ will well and truly

serve our Sovereign Lord, the King, in the Citizen Military Forc% of the Commonwealth of Australia for the
duration of the present time of war, or until sooner lawfully discharged, dismissed, or removed, 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. .

20 Bely Me God!

of Person Enlisted,,,,ﬁ,,,,_ K YnA-
Subscribed at............ 20 A8

1t
7

in the State of ...

this..... day of v AL

W Before me—

Signature of Attesting Officer .= ..

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

&
&
X
S
&

Govt, Printer, Brishane. so,000-n,220 /42,




FCRM Nos 19

QLD, L OF C ARE. RECORDS OFFICE,

TRANSIT SHEET

This Shoet must remain in the place eppointed for tho Basic Documents of tho
individual's naaber appoaring hereon, It is just as mueh tho duty of the person
taleing the file, as the N.C.0. in ¢ harge of Rogistry, tc cnsurc that Transitv Shoet
docs not leave Rogistry; and is duly eompleted both on taking away and roturning
thoe filoc, #

Tho NeC.0s in charge of porscnal ficcords kegistry is authorised to refuso
dolivery of Besic Docwaonts unless signature for sane is givon hercunder, )

P.DcJUN—ES- I.t.-Col-
Offic cr-in-clerge, Rocorda,

This shoot is to remain in or to replace Basic Documents of ; -

4

T . e/
e P4 W A T s P
Jdd\TY NOI Q..‘;._{‘-".’b._.._"'."f'\ ]

TA:"E--&--‘-;.:‘|~|';--o-‘gs-.nu.--"-!‘f'n--

o ‘ T NSIT HISTORY

DATE T/FEN BY RETURNED TO DATE




