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AUSTRALIAN MILITARY FORCES.

MOBILIZATION ATTESTQT !‘OA §O§M

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

of the Defence Act.
Army No. I/ 37/5/7

Surname 7/«-_9/7’/54 ra Mczme& /JW
v g LTEHE S V-oE

Enlzsted for war service at, // -4/ n L e (Place)
/c M (State) ALY 3 /2 (Date)
A

Questions to be put to persons called out or presenting themselves for enlistment.*

} E: Soime upﬂ/flf

1. What is your name? (BLOCK CAPITALS)

Other names...

2. Where were you born?

} 2. In or near the town of /éM
5 In the state or country of ... /Y J\ ' AL

3. Are you a British Subject? ..

PR
4 Age.. &
4. What is your age and date of birth ? 3

5. (a) What is your normal trade or occupation? Grade if any ? a 5;

(b) Present occupation ?

6. (a) Are you married, single or widower ? i e AE 6.

(b) If married state date of marriag?
7. (a) Have you had previous naval, military or Air Foros service eltherl

in peace or war ? If so, where and in what arm ?

(b) What was the reason for your discharge? .. s )

son, eldest daughter, father, mother, eldest brother, eldest sister,
eldest half-brother, eldest half-sister) 5 :

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)

8. Who is your actual next of kin ? (Order of relationship.—wife, eldest l

1. Certificate for entry to Secondary Schiool
/
2. Intermediate v
11. Which, if any. of the followmg Educmona] Qunllﬁcatlons do you /
possess ? . 3. Leaving
> 4. Leaving Honours. /
6. University Degree //
J 7. Other Dlplor7;
12. Have you ever been convicted by a Civil Court? .. & G L
If ;o) What Court? .. .. .. .. } (@ /
(b) For y;}mt offence ? , ..ﬂ ) /
I ‘ ﬂ/ixm,J Hre do solemnly declare that the
above answers W the aBove questnons true, g
Witnessed by W 4 M /D (W
(Signature of Attesting or l{)fne.mng Offrcer ) & (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 Medical Services. In my opinion he is—*

1. Fit for

ily unfit for Class 1+
3. Fit for Class II.

4. Temporarily /unfit for Class 11+
5. Unfit for fhilitary serv?'

e / / g u?
Place. o e e ke 5 24 = ¥
o
Signature of Examining Medical Officer 4 %“3—/ [L;\ :
* Classifications which are inapplicable to be struck out. T Reason for unfitness to be stated,
C-

OATH OF ENLISTMENT t

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.

f'} s
I /A mea vl ¢ swear that I will well and truly
serve our Sovereign )Zord, 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 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.

S0 Relp e God!

Signature of/P/g;rson Enlisted /f/ ’ f/&c:é/é”

Subscribed a}z .......... SorTes I A Cf/{/’”fﬁi" ________ / f?/the State ofm

R Jf.,,' y ; ', ey 44 y { A e/ Z -~
this o BL- ALt af T e VAL ¢

/

Before me— v

Signature of Attesting Officer 2 f@’i@ s d £~ /.2

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

6620—41 Victorian Railways Printing Works North Melbourne
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‘/ (Revised July, 1940,)

ity MILITAEI’V\‘{ FFORCES b
- R ‘/ bt
Medical Hlstory Sheet of wmy Ny 377577

&

Sumame (in cap:tals) ‘S?// LEA crieglolTiStian Names.. S70
f Zs) months . Date of buth ;/ 777 Bmhplace
Occupatmn ”
Complexion :r"m:z Colour of hair \1746:;/
Distinctive marka and marks indicating congenital s
peculiarities or previous disease =
TABLE 1.

1. Are you now suffering from any disease or disability ?

2. Have you ever suffered from any of the folluwmg illnesses ? 7
(6) Rheumatic Fever.....mmmmmmmismimsmiin, (f) Kidney Diseasé .../ (f B i, LT
(b) Weak Heart or Heart Disease............ (). Shin Dissie i il S g o
() Tuberculosis or Consumption (k) Malarid oo,
(d) Spitting of blood IR (1 F SR () Dysentery .. Lt i ER (B AN
(e) Pleurisy. /% - (m) Ulcer of the Stomach or lndlgﬁtlon / D ot
(f) Asthma or Shortness of breath s () Piles LA
(g) Venereal Disease or Stricture } (0. " ) Have you ever had any other serious illness ?
(R) Neurasthenia or Nervous Breakdown.............. /L0, ..

3. Have you had fits of any kind? / . 4

4. Have you had discharge from either ear ? / Iy

5. Have you had a broken bone or been seriously mjured’ /‘?
If so, state nature and date .

6. Have you been operated upon ? : ,f( O RO RE 3 RPN
If so, state nature and date

7. Has any member of your family suffered from Pleurisy, Tuberculosis, Z tes, Stroke;, Neryoys BYZ\m r Mental Trouble ?
If so, give particulars (relation and when).... 67/ 0&7 &

8. Have you been rejected or deferred for Life lnsur-.nce3 ;7!’

9. Have you been rejected or discharged as unfit for service in any branch of His Majesty's Forces ? A )
If so, give date and reason

*10.

Have you been wounded, suffered from Shell Shock, or Gas Poisoning 2. . ‘7 I’Ll:‘

If so, give particulars

11 declare that I have r

the answers to the above questions, and that to the best of my knowledge they are true.

Station

Date ‘ﬂ {/ S F, 2 Signature of Recruit “/ 3

=
Examined onL’ day of..... M"""69H"' 4’ M‘SION

B s
o R é, Ove . Without 4

Glasses ;
- e ! Left . i 1 e
Maicht. . .. 6 TRURSITE % RN -R.u.....inches. ‘ ’/ 5
Vaccination [Right .. e Numberfaers L
Weight V14 7‘ b 3 Marks
Chest {Gn’th when full expanded.. D, iches. 2 TR / / Number
Measurement 5
T Range of expansion....# When vaccinated 7\ S
Ui . oovie. R Blood Pressats, Sytoie. /970y, 1 49

Slight defects, but not sufficient to cause rejection

(Details in Table Vl )

Examined by me and classified as folldwa:— M /
Classification] 1 ! . Signature.. Mk Date 2/', j///j ’fL

Subsequent Medical Examinations :—

Classification] Signature Date
Signature . Date
Signature. Date.

Immﬂlpewwwhﬁ‘:hhemmumdlhnqumhmﬂhuﬂ.dmhuwmﬂimnnd«duDJmM

unfitness to be stated,




ayq | 4Ajpense)

sdu Jo "oy —oJ,

—W0d ]

10O [woIpely Jo einjeudiy esn oumyny jo eq 0} A[PY1 9se0 ogy o Fumweq syawwoy puw A3 m jo eow]d = Ty, h:tﬂﬂh.ﬁ%%—. o Wi
(9) @ b wr g i (1 :
*AHOLSIH TVJOId3nW
Il 3navl




TABLE 111,

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

Date | Brief Details Signature

TABLE IV.—PRESCRIPTION FOR SPECTACLES.

! Vision without Sph. CyL Axis Standard Vision with | Ophth. Centre Date of Exam.
] glasses | Notation glasses | \
l | :\ Frame No. (or

- | measurements) Date of Issue
H |

Signature of M.O..




TABLE V.

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

Dental condition on first examinaticn :—

755‘ 1

4866060 |(
@%QGQQ@ Y

Dental Requirements:—
2 % Aoh 8

alajsielale 0
RGOSR

nght

HHHE008D |8

@@@QOQDQ HUOOO@ORD

& 4 3 2

No alteratisn of addition willhE: I::dt to !h‘is chart aftef the dental condition

CNl TECOT:

RS

2 3 4 6§

ntally fit .. Dentally fit; Gingivitis..

Missing bc M Scaling required .. o 8o
Unerupted .. U Dentures—Full Upper O x5
Extraction required X 3 Full Lower T

Filling required Y w Part
Restored tooth R o Part

NOTE.—~Tecth replaced by a denture to be marked "D

. Symbols te be used by Dental Officer.

G

Place -

Signature ..o

Upper PU (No. of tecth . )
Lower PL. (No. of teeth )

Datc s ik Ran]t bt
Dental Officer.

In Situ Reqd.

TABLE VL

Details of defects detected which are not such as to cause rejection,

2504—40

TABLE VIIL

Report of X-Ray Examination of Chest

Victorian Railways Printing Works North Melbourne.



