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AREA 59Cone-at 1 SHEPPARTON AA pom Mob 1';;-_- 4 (Revised December. 1941)AUSTRALIAN V , MILITARY FORCES.§MOBILIZATION ATTEST O MTo be lled in for all Persons at the Place of Assembly when called
out under Parts III. or IV.of the Defence Act.Army  K;Sumame_..,...,....     C istio Name: .... ..  ...............   Enlisted for war semi; at    .............................. (Place) ..... .. (State) ..........  . ....  ............................. ..(Date)AQuestions
to be put to persons called out or presenting themselves /or enlistment.‘ J7_ ‘ (ILOOK GIPITKLQ)l. What is your name?Qther  ______  .  . 2' when Wm you ham? I H} 2. 1.. or mi the town    .... ln the state or country of.__......
.', ,,    3. Are you a British Subject? .. .. 3. ..........  .........  .. ..  ._ . _ ..  >1 ........ _.l D... s. (..) wur is your normal m..1.°. occupation? Cradeiluny? .. s. <..>  ,.    ...... ._(1,) Present amp.-.50“: .. .. .. .. (1,)  Y . /{If ..  6. (.1) Are you
married. single or widower? . . 6. (0)  .   ..2: . <1»    ~ii-l peace <§w...> If so, where and in wl-iaterm?  1. (u)/Yf .  . .............  .(1,) What was the reason for your discharge? .. .. ..) (5)   B.whoisyourmmalnextolkin?
(Orderofrelationsl\ip.—wile.eldest A.iam...   son, eldest daughter, father, mother, eldest brother, eldest sister,eldest hall-brother, eldest lull-sister) .. .. . . ......  ..  ..   .,.,_,___  _Relationslii ‘   ..... ..9.  ......
..9.Whatiayo\.u'pennanent address? .. .. .. ..~ _ . - _ ~ _ ..     ..  ..  . ... .. ..  .  .. .. ...... ..l0. Win l d ? eed be ‘ ..  l. Certicate for entry to Secondary   __ _/Z. lntermediate . ..   . _ _ _ >1 _4.Wl1atisyourageanddateolbirtl'1? .. .. ..
..ll. Which, if any, of the following Educational Qualications do youpossess? . . . . . . . . . . . . .. 3. Leaving .. ‘q  . _ _ ............... .. . _ .... ..4. Leaving Honours.  __ _ ...... ..5. Teclmiml    . _ _ . _ _6. University _ . _7. other
Diplo|7.  _ . . ../1’!I2. Have you ever been convicted by a Civil Court? . . . . I2. .....     . _ .If m—-(a) What Court ? . . . . . . .  (u)   _(b) Fo ' e ? /7r W 0 nce . V” . . . . . (b) ........ ..     .... .. .......................... .._ ............  .... n-hlI"*< ....
_..t_................,_..___a° solemnly declare um theabove answers m  the above questions ye true. I(swim 01/ 11.41:“, or Mm.-on 0//iw.) lsignalme)0 The ponnn will be warned that qhouhl he ‘Ive (nine nnnwern to any uftnnnn
quonlono In will ho llahln to heavy ponnltlnn undorem Defence Acu-



B_ y NIEDICAL EXAMINATIONl have made lull and carehil examination of the abovenamed person in accordance with the instructions contained in the Standing Ordersfor Australian Medical Services. ln my opinion he is-'l.
Fit for l.2. Temper 'ly unlit fur Class IT ....   _ _ >43. Fit for Class ll.4. Temporarily unt for Class ll __   .__ _ ..... .i.5. Unt for ilitary service ______   _   .. .......    __ ....... ._Ph¢e._     ..      Signalurc of Exarrririing Medical 0/[icer
........ .. Y .   .' Classications which are inapplicable to be struck out. T Reason for untness tn be srated.C.OATH OF ENLISTMENTIFor persons enlisted or called upon under Part III. or Part IV. of the Defence Act, and not
being memhen of the ActiveCitizen Military Forces to serve in the Citizen Forces in time of war. Not compulsory for serving member: of the Forces orthose allotted to the Citizen Forces under Part XII. of the Act, hut unless
in any case an objection is raised, the oath should beadministered to them an part of the ceremony of attestation.I) //' I/V/._ if ......  ........   that l will well and tnilyserve our Sovereign Viiarcl, the King, in the Citizen Military
Forces oi the Commonwealth oi Australia for theduration of the present time of war, or until sooner lawhilly discharged, dismissed, or removed, and that l willresist His Majestyis enemies and cause His Majesty's peace to be
kept and maintained, and that lwill in allmatters appertaining to my service faithfully discharge my duty according to law.$0 izlp z @1111!rsQ.Signa:¢r/ /P/erson Enli:ted,...,..........t.....;;/5 VIQQLQ-1Subscribed      .... ..‘J ,  -~ _
/V. //V If A,» _, _this ....  ........  " .. day . /Before me—- *'/i 1/ i i 4' V ' ISignature of Attesting h b I Persons  object so sake andoatl; mayé n1a_lc_e :d§Yl'Tll:tilX'l in accogléaance with the Third Schedule of the Defence Act. ln
such caset e a eve orm wi e amen e accor rng y an inrtra y t e ttestmg cer.35g9_41 f Victorian Rii‘\‘Z\}'S Printing Works North Melbourne



NOTHING TO BE WRITTEN IN THIS SPACE.£0537 "ME Dun! A.F. B.l03—1 (Adapted) 7    Army  9 U nit ........  ............. . . /./ _Rank .......   Christian Names....,..... ..  ........... IA _  .... ._ $urname_____ (On Enlislmrni) '
ra1.>¢"E'.l}§}}Lli§{{"\Date of Elilistnienil,      > . Marital  / /’ ”Place.  . 7* ,   Next of Kin .....  ,. , . /_/QDate and Place of BI]‘tI1,K.___ 5,, #7/fv/1 V Address of Next of Kin ,,,,,,,, .. . Trade or Occupation ..  £3?/1/?4¢'¢c'a4*’( W  ,
.  ,, , , Religion ,  ,  _  Relati0nship........._  /Medical C1aSsiCaon_c1am. 1a@nricari@n—c@1our of  _ Class II. I<0“ En!is1n\enU Distinctive Marks...............   i__c___i rm . r: .< rs, I“)-‘ n_'>. ii M rnmts. 'c., Eu elwre nf nay,
Wuuuds, ai-illels. [) ge of » " ’ ~ -F_ Y. lII1|i_s§i0n to :\n'I dirclmrze rm-_n lloiniml. CPSUZIIIY Clearfil SIIIIIDH3, em. Dam of 3 Phite M. B2069’ CemfymgLu" /743iN5\JREPORT _ 4 _ I _ V _ ~ Authcrity InitialsDaleQM»-
/A4iiRvcord <11 all cauxnlties ffflllillk! prurnntlons (athng, tempurary, mm! or Qubsnntiva), W 3011 of Unmetn ninimenu l III [0 (I u h & rt ‘1°I“§‘"gm disumlmrkmun and éilllmrkallun from a Lhentru of war (‘il'lCIll(I|l1g furI|mgI1_
&c.)- Casualty Ca-“ugh! or other Correctnessreceive '/@ Bn. Enlisted Area fie $1 ysted to /(1 Bn. /7X45 g‘W \i.D“§C"I f:r PART TILE DUTY, R/0 /J’//45/Q’/4»\\>\‘:\\> i, My ../J.z.~1e"), A--2-0‘ .~7;1.1@,c ,  y
<EMDocumento"5'“vi i\//;/; _ /cl H ,_ 1*“ I /_Q_fEntriesL/72,W‘ c.. dzli  ,/4 ia/§¢¢“;'/€.’.>\4i9 r l\\/"£1-1



A tl 1"; Ininal‘REPORT Record of all casualties regarding 'pIOmn(i0n.= (acting, lemrmrary, local or substantiveh av  y of 0,,,c;,.nnpoimmenu, transfers, postings, Itt-n(‘hnl(nt5. ma. furfeilure 01 pny, Wounds, accixk-Ms, Date
of mace of " ’ . .F h admission in and dhcharge from Hmpilal, Casualty Clenring S'ati0n= M mm oi C _ M, Ca an 13-2069, CernfymgDate 1'0m_W om disembarkalion and embnrkation mm = lheulru of war (including
1{,ru»{;~h, &=.). *‘~'““ - ' 5“ Y or other CorrectnessrecewedL'. r‘ , ‘ ._» V. 1 .1I_ I)oc\1ment_ of Entnes.,t iI'HDVdS SlH.L NI NfLL.LlHM EH1 OJ, DNIHLONA.H.)l.—8/42—Bl84l



Ann! Font A. 3091.(A\'1lPf-¢d- )COVER FOR PERSONAL DOCUMENTS.E%Army  ____ _._Surname ...... ..___ ............... (BLOCK CAPITALQ.)IOther names.._.A..A_v@ev>&-
4._______________.__..>._____>._.....______Rank ....  .........  ____ .4Ul1il_'2‘%1-u~_.5-..'_Ei:Jan ()QJCUBIXEI\I\ii1,IIIiVD §IDO'I2l._.S’1V-1 HVQIIIBIIJIISv~3Ii-0N Amxv511_. <..§1.1m-v



“#11" _/. 11- ‘/ " v JT  < XSTRALIAN/' Med 1cal|~- y' Jat:-"4 y MILITARY FORCES A M" F v9° c./-3*"~1:1?- iiJ q , __, 3' _» -_.e7_~-W — _e_,___~_~___ ' »- A..__._... _ __ _ ' _ _ < . ' _ _' / £11,;-Vi, _'.  /’ l 1l  L/' J/l   J,»  8 )
:7 ff‘; _ G bl".  S S  V W . . - ~H1st0ry Sheet of (Amy ~».>l/iJ.Z7.._377 e C8Piiils?_        V    r_._.‘..mon  ae o i   i ce......      ......  Blgiliagiious Denomination.............. 7   .. iComplexion.....,..o..eiakée..............,......~»_.......
Colour of hnir._...... Colour of eyes.......o. £1t:‘b;ru::lmrr\::sksd:niiai:eaung congenital}     .(b) Weak Heart or Heart ,,(c) Tuberculosis or Consumption__.... .(ii) Spitting of blood........    .(e) Pleurisy ..... (g) Venerenl Disease or
(Ii) Neuruthenia or Nervous Brealcdownm... y.Have you had ts of any ldnd Have you had discharge from either ear?._.......3.4.Y 5.It so, state nature and dnte..._._..‘....‘.....  ._' 6. Have you been operated upon P441---11" ,. ;-
e ~e_»_-7.~.‘ 9.If so, give date and (I) Asthma or Shannan of breath__e.4. M-‘,4    .Have you had u brolren bone or been seriously injuredTABLE 1.l. Are you new suering from my dileue or diubility  ....   e   .Z_. Have you
ever suered from any of the following oi neuea?(a) Rheumutic F ever....__..........“.....,,._............‘..4. .; 4‘  (1) l(idneyDiaeue   it.  4 . (19 Malaria _..> . ..  ._:1,0y..... /0 .. .  Dysentery ._... .. . . . .. , .  ..  ., . . (m) Ulcer of the
Stomach or lndigestion......:/LL;  4 .... ..(n)    YY    AA21 (0) Have you ever had any other serious illness .../li so, state nature and  ....     ..  "IQ  y.  .‘ Hasan memberoi i ilysu edtr Pl ' ,Tbey your am er om eunsy u
rculosis,Ziabetes,Stro Ne s B wn r Mental Trouble?éf it so, give particulars (relation and when)........l.. .. .. .  ,  . ......... .. ,.:..    . .rrrrr  . .     .. . .      ,.Have you been rejected or deterred for Life lnsLuance?H.W.,......   .... ..
_Have You been relected or discharged as unt for service in any branch of His Maies!y's Forces '10. Have you been wounded, suered from Shell Shock, or Gas Poisoning .‘  >4   . .,.... _ . ii so. give purtic\1lars.._..r.,._t....._..
. . .t   ..    .. . ,. ..  . .ta -H declare that l hav e above questions. and that to the best of my knowledge they are true.Si  Weighl // 7Measurement { 2Range oi expansion._....__..in<:hes.Slight defects, but not sufcient to cause
f8i€CliOI'L..,..  gnature ecruit ......... ..  ..  . ‘X I _LExamined on..‘.._... . .' ..,.day of ....  I’ M510"W,~,;,,,,,, {Right ....  I WM {Right ......  Glasses lam,. ._ 7 1 Lf    I   .... ,_Height .. ..  .. ..rieet.......,.. . . 1-t.,,,. .....inches. e
‘Vaocinalion Right NumberMarks. ..............  ....   ..Chm Ginh when fun cxpandcd__§§___‘_vinche5_ {Left _.... ....... ._ Number  when vaccinated  .__ Blood Pressure, sy.wu.=..,..tt..[).:Q.y....r..D;.;w|a¢......!.,.   Examined by
me and classied as loll<§ag:—Subsequent Medical Examinations :—$Classicationim....._.._._._........t.    Classicationl    ..  ._ ..Signature.   Sig-nature.........._ . ..   ,..._e... Signature...  _ ._._....  . Signature _ Date_
liii’?ii?igiit;3%;i‘§‘§_ii;ii‘iiTlawlutionnhwillhaunuwl-vypunIlZeau|\!orn\nDJumAeI> . V_ A



TABLE ll.MEDICAL HISTORY.., 1 '-‘I 1 \=» . 1; \ <1» l‘|»:mnl>4\i\|Il6* of Hwpilal Ill’ Plum‘ -\| _ _,____.,  _ Pm, 0;'l'r\>nmu~M -il'rnm-- 1 T1\* X0. of Ihys Casualty ; Dau-lIi~;\h\ln_\~ :\uv| Romukp bearing on lhr case likely to bu
uf future ma Sium" °r M°‘“"“| Omar‘ \i1i14;_A__ _ _



~LTABLE mRecord of Medical Boards, Courts of Inquiry on Injuries or Disease, and Issue of Surgical Appliances.Date:1 \‘ Bm-r 1);-m1.< l Siglnutumx\ .\1.Iii1TABLE |V-—~PRF.5'L‘RIPTION FOR SPE(‘T!\CLF.S.Vision
without S h. CyL Axis Standard Vision with 1 Ophth. Centrep Data of Exam.ghsm ;\' Otat-inn glasses gR-..IFl-a.me No. (or 1meuuraments) Dam °f hm”Sigr1¢1Ir1re of M .O.. . . _



1h.—A'E;-;._;i;__~1\/raw; .. M Seal' TABLE V.(Not required to be lled in at time of? Medical Examination on Mobilization.)Dental condightgggzaaaaa £s&5<;i<3@’@@ @'@@@&>&®®.Requi.mnnnts:—@@@@@@@z/:>
@@@@@@@r;¢*@®@@o0m:2 cmnoowcnmNo cltantion or uddicion will be made lo this chart dm the dam! mndixionhas been reeordd.\  V771. Symbols to be used by'§'£"§"‘l' .. Dcntally t Gingivitis"Filling required Y ,,
PartRestored tooth R ,, Parto. eeth ______ nOT!.—'reo:h replacoa my 1 dcnturn to In marknd "D."ing required . . . . Sc."‘ Uncruplgd . . U Denturu—Full Upper . . FUExtraction required X ., F ull Lower - - FLDental Ocer.N I -
G Place _ -n  Reqrl.Signulure .  .___UppcrPU (Ncmftcclh  ) 'Date . .. . . Rank" ..._ . _.__.i._____Lower PL (N of 1- Denlal Oicer.Details of dcfacts detecied which are not such as to cause rTABLE VI.ejection.TABLE
VII.Report of X-Ray Examination of Chest:'.nM-m 1 TNU, _.ac..."-." H.'|i|\\my>\_|’r§nviTu~\‘.'.|r9< xam» .\mrmum=.“


