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-Pi-aria?’ V V 7 -AUSTRALIAN §__3#' .1,-M MILITARY FORCof the Defence Act.Armu   ................................................... .. iUnit ....................................................................................................
.................................................................................... ..............................       (State)A .Questions to be put to persons called out or presenting themselves for enlistment.*ll. What is your name?
........................................................ ..  }22. Where were you born?  ........ ..  }3 Are you a British Subject? % 4. Age ......................................................  ..... ..4. What is your age and date of birth? .................................. ..15.
(a) What is your normal trade or occupation? Grade if any? 5- (3)(b)Present occupation? .......................................................... ..6 (a) Are you married, single or widower?  6(b)If married state date of marriage?   . . 7. (a)
Have you had previous naval. military or Air Force service 7. (a) ................................................................... ..either in peace or war? If so, where and in what arm? >(b) \Vhat was the reason for your discharge?     -8~8 Who
is your actual next of kin? (Order of relationship.——Wife. eldest son. eldest dau hter father mother eldestg . . .brother, eldest sister, eldest half-brother, eldest half-sister)>.  ............................ .., ..... ../ //~99. What is your
permanent address? ........................................ ..r.4l0. What is your religious denomination? (This question need not i 10»be answered if the man has a conszientious objection todoing so)
...................................................................... ..~l. Certificate for entry to Secondary2. Intermediate ................................................. ..ll Which. if any. of the following Educational Qualifications doyou possess?          34.
Leaving Honours ..................................... ,.>5. Technical ...... l7. Other Diplomas ...................................... ..12. I-lave you ever been convicted by a Civil Co rt? .... .. ' 12If so—(a) What Court? ................ ..  .... .. . "(a)
................................................................... ..(b) (b) for at offence? .......... .. .. JrI ........................................................................................................................... .1
......................................................................................................... ..above answers Why m t the above questi s a e tr  . L ) .Witnessed by ............................................................. E . .    ............ C’ ... ...................... . ..
.........................  ...... ..(Signature of Atles ng or Witnessing Officer.) w ‘ SignatureRelationship ............ 6. University Degree ................................................................... ..A.A. Form Mob. 1(Revised December. 1941),4 JI. Q
.ES. '_‘ __ Iasst? r »MOBILIZATION ATTESTATION FORMTo be filled in for all Persons at the Place of Assembly when called out under Parts III. or IV.Surname ....  ................................ .. Christian Names ____________
___________________________________________________________ ,_(BLOCK CAPITALS)I _ . _\_._\ -.'. D.Enlisted for war service at ....................................................
.............................................................................................................................. _.(Place)..................................... .. (Date). s........t ................................................... -(BLOCK P LS)Other names ........................................
............................................. ... In or near the town of ..........  ................................................................. ..In the state or count 3. ................................  ..........................  ........................................... .,Date of Birth
..........................  ................................................ ..(b) .............  .................................................. ... (a) ..................................  .................................................................... ..(b) .................... .. »(b) ..................................
...................................................................................................... ... Name ..........  ................................................................................................................. ..Addre Z?T ....  ....  ....... ..c/‘/“lls,h ............................  ............
aiffjiifjZ11I1irlijiijlff1iI1@1lI]f.iiIIillfSchool ....................................................... ... Leaving .................................................................................................................................. ..do solemnly declare that the*The person will be
warned that should he give false answers to any of these queltionl he will be lilble to heavy penllties under the Defence Acts.



ViJ51\iii1i‘ll51_._-\l"'7“’§??$‘i‘Vv1‘11Y,L.Illll/1X,'~a'B' MEDICAL EXAMINATIONI have made full and careful examination of the abovenamed person in accordance with the instructions contained in the StandingOrders for
Australian Army Medical Services. In my opinion he is—~*l. Fit for Class I. /(V / I’2 ~(, Tgmpgrarily unfit for C s I1‘ ............................ ..;  ....   5. Fit for c1ass»11. f  ,4 *2" ,’4. Temporarily 9 it for Class II 1‘ .. ................. ..
.."f.’..\........  ........................................................................ ..5. Unfit for ilitary service?
....................................................................................................................................................................................................................................................... .. 2 % L-Place../ ........
......................................................................................................................... .. Date. ................................................... ..; ............  ....................................... ..Signature of Examining Medical Officer ..........
..................................................... ..* Classications‘ which are inapplicable to be struck out. I‘ f Reasons for untness to be stated. .i__-COATH OF ENLISTMENT iFor persons enlisted or called upon under Part III or Part IV of
the Defence Act, and not being members of the ActiveCitizen Military Forces to serve in the Citizen Forces in time of W31‘. Not compulsory for serving members of the Forces or thoseallotted to the Citizen Forces under
Part XII of the Act, but unless in any case an objection is raised, the oath should be adminis-tered to them as part of the ceremony of attestation.If ..................
.......................................................................................................................... ...sWear that I will Well and trulyserve our Sovereign Lord, the King, in the Citizen Military Forces of the Commonwealth of Australia for the
durationof the present time of war, or until sooner lawfully discharged, dismissed, or removed. and that I will resist I-IisMajesty's enemies and cause His Majesty's peace to be kept and maintained. and that I will in all
matters appertainingto my service faithfully discharge my duty according to law.j M H“ I ff’ 3 5 I‘kf/we lg/Mi M ‘wgin Help £11112 (Emil!Signature of Person Enlisted .......  ______________________________________
__Subscribed at . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ..  4444 .. in the State of .......  .................................. ..___ this .........  . .. . ....................................................... .. .day of.  ....................................  ..................... B f
—\e ore meSignature of Attesting Officer . . ............................  ....  ........................... ..IlIPersons who object to take an oath‘ may make an affirmation in accordance with the Third Schedule of the Defence Act. In suchcase
the above form will be amended accordingly and initialled by the Attesting Officer.‘g .. ._.  §.  _i nu“ _ _



A 102 RECEIVED --Q)COMPLE I‘ l;D/J'~"“‘ AF 13103-1 (Adapted)J ~ SERVICE AND CASUALTY FQRM Army N0 1.500522Rank Chrzstzan Names David Surname ZWIBRZYN-3Kl.. ......... ..(On Lnllstmmt) (mock
Capitals)Date Of Enhstment 8/8/42 Mantal Condltlon SinglaSPACETrade or Occupatlon B0113 M81’ 61‘ ST K1-IDATHISRe11g1on J ewish Relatlonshlp Father .P1-We Cw L-FIELD Next of Km C ZW18I‘:}"I1Ski ,
.................... .. _DmeandPmuHIhnh 15/7/$2 POLAND Adm£%(I%mt0fKn1 Flat 5 17 CharwQQdWCnQSLTEN INMedical C1aSS1catlOn__gE:: §I Ident1cat10n—Colour of Han‘ Eyes ..................... .. _(On Enhstment)
D1st1nct1ve MarksBE WRITREPORT Record of all casualtxes regaldmg pmmotxons (>.n‘L1n;_ temporary Ioc 1 or subshntxvv)tt h ts & forf 1t of unds mculents D of P1 ofappomtments transfers postmgs a ac men c e ure
pay wo a ate aceadrmsslon to and dlschamge from Hospital Casualty Clearmg S auon & Date ofDate F1 Om Whom dlsembarkatxon and embarkatlon from a theatre of war (mcludmg Furlough &c) Casualty
CasualtyAuthorityW.3011,B.2069,hor ot erDocumentt c LampTO.()B.'._.2-.Q. .72 a 57¢‘.uzsa.¢!_0/8/42-v c.L.of 0 umm on smamzamn R/Q 10a/42/101 a 8 42 CAULPILLDs ./LL! I — 1. "nlcn/Led‘//éuul fe! ~wl
a/%¢;/ya?/W2/015’ zrv b% LwL (Wee: an (“~~"" “"' """Suuumu \~----— - *“" "‘Dxschargcd A R M O Z53 A R184Q 51/<,u;~ /,4;G|-IDAT1.__.C.{ €G...Z:§,___, , ,I> ssssssssssssssssss M ,)7_ FULL Tgamg Iélgvhym ,-_iv-1‘ "



 WREPORT Record of all casualties regardmg promotlons (actmg temporary, local or sub=tant1ve)agpolntments, transfer}? postmrzs, attachments, &c , forfeltule of pay, wounds, mcndents Date of Place ofa mlssxon to and
dlsc arge from Hospital Casualty Clearmg S‘atmns & Date ofDate From when’ dlsembarkatlon and embarkatlon from a theatre of war (mcludmg furlough &c) casualty CasualtyAuthorityW.3011,B2069,or otherDocument,-
q___YTA H M —3/42—B1841L7 ‘ A» 7 4‘'5IOVclS SIHL NI NEILLIHM EIH OJ, BNIHLON



i , I / 4 I  if /  F, H’ H A ALF AS102 /Sy PART A___comp;|ed by Unit; f    (Introduced jyilv, i945)D h »-£. n-_1.. .,¢_. -~-"— ' 62“ " ‘isc argi Amhomsaz  Unit .............................  ...................................... .. Army No..M§Q.Q..332
.... "Rankx ................ ..Reason for -' DischargeD. ...... .. .l State in which diSCl:1Di;.8“..-;;.lf;;L“ ..................... H Other Names .........................  ............................................ .. Surname Normally State in which mem- I V (Block
Letters.)berls home is situated. .......................... .... -- PART B—-Personal details O piled by Unit PART D—Compiled by ECl'1 e Recl i. Home address ............ .. ...............  .............................................. .. 5. Details for
Certificate of Discharge N0- ----  ------ -- Unit (for discharge Date commenced F.T.D...Xf../.31../4? Date of Birth/I./..-'Z~/------ 2 sewed °" ¢°"‘tl"“"°‘-'5 Full Time W°" 5e""l¢e 3" theState whether:— ..........  .................
..from....@1./...&./..1!.2 to /d??/.59’.../J!.2Married, 5ing|e, No. of Dependants in respect of whom ............................................................. “from .....  ..... .. to / /diY°"¢°d/ Wid°‘" d°P°"d°'“'s °“°“’°"°° is bemg p°id=_ for a Total
Effective Period’ of ll do which ‘n l d d............  ys, I c u el or widower ............  ......................... ..- Under l6 yrs .............. ..i6 yrs. C1 over ......... .1. Active Service in Austro|io1- _____  ___________ __dQyS and2. P t De ~ ti r
Soldi = --—-—-i - - ~resen scrip on 0 er — Medic“ com 0,," Active Service O/S Australiat 4.’. ..... .. daysAge .............  .................... ..yrs ................................. ..I'\"IOhi AMR 5, 0 z53A(1) (4) Decorations and Awardsi during
that Service;l l‘lei9l16-:...ft ..Q...ins. EyeS_..~--%.,-\»---- -~ ' %iliZ=—e 4 .............................................................  ........................... ..l Co lexion. .  .. Hair. .......i......   .  ,,,,_,,_,,,_,__...__,  ..... .. 'l mp /Scars. .
.......................................................   ‘ ......   ...... .. War Badge """""""""""""  """"""""  """" "Trade Group in f “*7 ‘"93l which empioyed gfs%'§jn§’,  % Class and No a e Registerl 3. Operational  """" " n H ""  Discharged from‘ ..........
"""""" if6 A’ an ISC arge‘°) ‘1vi°I.‘§3ii§"°° iE!§.'S°R'Z'i'l Dli°"2..,§"°"“" 'KG?2§i2'b'§; """ "§'i5;¥3i&3';; confirmed 'videXSchedule N05/We to take effect‘ . I I 8  . ._lr....'..'..'...::'. ~....... \ Ia, ’__.~........ .....  ............ ../ ...... ../M; ....... ../
...... ../ .....   °" °"d "°'“-~    , I» y    For hhehn u“,_ P|°¢° ----  --------------- -- 5'9"°t\*|'9>€§; ---------- --YT-1--‘-I:--.'-.r. .... .:..~...=.,..-f..*.’../'i     DQl’6 ....... ../ ....  ...... ..Officer i/¢.....¢3.Q£6...¢<2 ........... ..ECl‘1. and Rec. ----------- ~~/
------- --/ ---------- -~_ ----- --/ ------- --  6. Details compiled  ........................................................ ..lb) NI <N<=r*h of P<=r- 14i° SW or T<="==  s A.A.F. A.iOi written’ by ......... ............._.......checked by ..sh |s_:_ /I
.......................... ..A: FPO!‘/TL‘  To  ~ Entered Discharge Certificate Register ............................................................. .....,,-.......  ............................. .. Entered Wills  ....s.-/........./........  A-A-R A-13] obtained bY -----  ----------- --
ReQl5l'el' ------------------------------- ~-Port B/compned by:"" PART E—To be signed by Soldier on discharge:Date ................ ../ ............. ../ ........................................................................................ .. 7. I hereb a k l d ' t'y c nowe
ge receipt o .(Officer's signature and rank) (G) Certificate Of Discharge NO ...... . _ ( $wpming#e~wmain my~Wil-l;~PART C-Compiled by Ech. and Rec..4_ Non_effecve Service?»  (cl War Badge  ........   {_~;:_ ///" / Date
............................ ..Signature of Soldier ....  ........ ..'- Y[§ //' Place .................................. “Signature of Witness.f.';:.* .............. ..l ....................... .......  .    ‘ "Effective Period” means the period of service, Iess any consecutive 2]
day; ................................................................................... .. °" ""°"e f°' “hid” *h° $°ldi°" ‘"°§ "°l emmed l° P°Y- 1’ Australia means the mainland of Australia and Tasmania.,,...,...... .......  .....
............................................................................................................. .. * Dog; “of lnglgdg wqr Mgdglg,°“§3’I:5L,egg-bi"‘§/ i



T‘ —— — ‘ M| DEMOB. INDICATOR IDETERMINATION OF DEMOBILIZATION PRIORITY -A. ARMY NO........ - . .... .. RANK ........................................ ..UNlT
............................................................................................................................. ..SURNAME
..................................................................................................................................................................................................................................................... ..QTHER NAMES
....................................................................................................................................................................................................................................... ..Date of Commencement of Full War Time Wor Service   Age at
commencement of Full Time War Service...................,................years.B. ASSESSMENT OF NORMAL PRIORITY. ' Points1.. Length of Service in months X 2 (males) or X I (females) . . __________________________
___2. Age at enlistment in years X 2 (males) or X 3 (females) .3._ Dependancy Status (males only)—one point for each month of Service .. . . .. .. . . .. .. . . . . ivTotal (Normal Priority) 4. Dependancy Status (females only)-
'—insert "A"5. Marriage (females only) -insert "B"  U ' H U '6. Records and assessment checked.Date .................................................................................. .. ..
........................................................................................................................................... ..Signaturg of Offiegr, . ......Class .......................... ..-7. I desire discharge in the State of
..................................................................................................................................... ..8. I intend to apply—-*(i) For service in the Permanent Military Forces.*(ii) For service throughout the Demob. period.  of Member,C.
DECISION OF COMMANDING OFFICER OR REPRESENTATIVE OF SERVICE ON FORMATION H.Q.TSignature. Date.‘Not to be retained ...................................................................................................................... ..  ‘To
be retained—(see instructions).Date ................................................................................. ........................................... ............................-.-----................ .. ...............................................-........................................................-.--
...........r ................-.-..---...............-...............-D. ALLOTMENT OF SPECIAL PRIORITY.Reason and Authority .................................................................................................................. ..
______________________________________ __Signature of Commanding OfficerDOTE ....................................................................... .... ...
................................................................................................................................. .. or Representative of Service‘INSTRUCTIONS. ILENGTH OF SERVICE.-—Months of service calculated from the date of commencement
of full-time service to the date notified by L H QAGE AT ENLlSTMENT.—-Completed years of age at date of commencement of full-time war service. I I IDEPENDANCY STATUS.—Accorded only to members on whose
behalf an allowance is being paid by the Army for one Qr more d d tsA epen an .MARRIAGE.--Claims by female members for discharge on account of marriage will not be recognised if such marriage has not beenreported,
and in consequence has not been entered in their personal records.TPART C.—REASONS FOR RETENTION—-to be inserted as appropriateII) Membet’ 0* P9l'm°"e"I MIIIIQYY F°'¢e5; (iii) Service throughout Demob.
period—voluntary(ii) Applicant for Permanent Military Forces. (iv) Services essential—Retoined until ............................................................. ....‘5t="<¢ out Where Qpvronriete Authority
..................................................................... ..Eastern Command Press-591-4/46—40M.



1‘.4-d  r-9. it .’7. ,, . '\~PARTICULARS OF ARTICLE F°"“ “-15 ‘"-"’ P” -- K13:5, at VRegmmd Article, <1 ------- --Q5?-~t‘ ---------- -- ,,,.,,,,a,,, ,  kI'.'nv0i r('r~umnu|nrle ,- , .1 ' W,‘Povgled at ..............  _\ goae nu bureau de pa.  d
N  ON POSTAL SERVICE‘ Le  .................... ..'  .... .. 0...... Sent by ......................... ‘ Ezpédié par , __\ “V T _ ‘X V5C‘ C 52t.oua le V0 SERVICE DES Addressed to .......   I)Adresné d‘J~»-\- szunsn-s um: Ann nonnsss=- -
....................... .. 3 1\/[a_y])g_;t_ 11-hegon an RecordsUP lnsirt ‘;cLet:§r.;’he" Printed“ M|:tter.I’; M A B]().~k_ "l ] Al-ea-- "Ce... e _, cue m y Q. .......................................  .......................... ..an unregis Y ed parcel, strike out “
Re- (Name) Alb€1-l Park BarracksgisteI’-._ "Ordinary." bourne_~ ""'<'§€;Z-;{'};};}i"5ii;;{i{é',?'BF'i5I6§"50. No.)' ‘ \>~.v/M  m1/\:1\ 1 .I?\1-_-_-;.- Pa!-Qi Ian of the  bl‘: and the name "'"('6'i't-i,~--a;'---££)-;,-!;')- ---------------------- --
»‘j“»§g M1011 .' ress on right,'\( ‘Vi F  ire‘ be inserted by _________________________ __ _\' ‘\\ »;V ,-,;~'.';,~( /‘ nder. ' ' '.. / 3* (State)V. , 1"- ‘-iii: -it‘-.>>._é 5’ ' L‘ 7-_ 3 7\3_-'»,>mz@.~i’_~‘ -T - AUSTRALIAL Q



ADVICE OF DELIVERY(AVIS DE RECEPTION)FOR USE AT OFFICES IN AUSTRALIAI ¢ u dersizned ac ledges the receipt on   ol the article describedon the ot er aid of this c d. 7l """ " ')"'-‘n'm1'é'iEri]{t'{§}'é"6'i'}§E'iéZ§-
"i§;'¥i{5]}§"liEii§7§r§'i'5"§§£¥|Z')''l‘c»I{e ferwarded to sender by rst mail after delivery.NO'l‘E.—An A.R. article posted in the Commonwealth fnrdelivery therein is delivered to the addressee only. Inother countries, delivery i
==- d in accordance withtheir own reiugtionsa _- e c ~ ics, it is the prac-tice for the . . ear »< e W n official at thedelivering oliice and A‘ $1M: sseT \FOR use 0 Argggruc u-rsmsl- $TR"lA1 '”-The under -‘4| .- stat at th - ‘ cle
describedLa nmwsign '- re envoi 1 timméon the other side was ~ ‘vlwd’autre Pd-rt <1 eta an - \ \. I .. 1) ....................................  ...................................... ..(Signature of addressee)(Signature du deenataire)1) .....
...................................  ......................... __(Signature of otficial at delivery oicel(Signature de l'uge'nt du bureau destinatai-re)1) This advice must be signed by the addressee, or, if theCat a-via doit étre aigné par le
destivuztaire, 014 as‘ lesregulations of the country of destination so provide, byréulemmxta du 1:111/s de destination le cxrmporte-nt, parthe otlicinl ul’ the delivery olce, and returned by thel'u.e:.'2 du hurruu deatinataire at
remmué par lerst mail_ to the sender.premwre eourner directemunt 6 Pezpéditour.‘CUM C. 044011 llIiN.P.CQ-tl-I


