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rv,.___l/-»-/—'* A * H ~“<=~r~c‘ '7 ~<  - ~~ I. ~ _' 7 £1.45 HA1) H   ' *M011 _,  AVE‘AUSTRALIAN  MILITARY FORCES.‘_o A AUSTRALIAN IMPERIAL FORCE.OIl IN Attestation Paper of Persons Enlisted for Service Abroatl.’\
Name Surname...............a...,PJ$l ....   fl?’ 1;-3 g in full Christian Name     . - Unite  ...... .. I  s Joined on. , . ,.  ..I Questions to be put to the Person Enlisf g before iaftestation. \\ Ff 1, What is your Name’! 7 .     .... ..l 1’. In the Purisli
of  in ory ' n near tho Town of in the County of .... ..r‘_'-3%' 4;BI-_‘\ 2%i‘%?‘~—Z\K In or near wlmt ParislI or ’l‘o\vn were Y lvorli_i 3. Are you n. llaltllllatl born I sh ' hjort or II. Natufiilizo1 British Subject’! ( . . ' @_ 1~ we Imyfrs M» beI
shown.) . .  v_  ,i 4.0%.' 6. Are you, or have you beeII,VpJIr"AppI'entioel If so, \vlIcru,)l to whom, and for \vhaItlie!'iod'l ...   §'1-—— 1 1‘Are you nIaI'I'ie<l'l  41¢‘   -What is your Age .. \Vha.t is your Trude Collingly ;"')   X /Vf/(A7 //-/vs
, GeWho is your next of kinl (4\ll(lI‘t*SS and relationsliip to bestated)     /——*—=- '8.' The answer to this question shall not be ccustrucll asin the nuture of I», will. l .......... .. - A!lA&I.l; -l 9‘P4 l 47 1-I A>- oWhat is your permanent
address in Australia!   . Do you now belong to, or have you ever served in, HisMujesty’s Army, the 1\Inrines, the Militia, the MilitiaReserve, the Territorial Force, Royal Navy, or ColonialForoesl If so, state which, and if not now
serving,‘ state cause of discharge    HI! BIRD;. Have you stated the whole, if any, of your previous service’!  . ..  ‘yl2. Have you ever been rejected as unt for his Majesty’s\ H ‘.0 \_ Service? If so, on whut grounds’!     ‘oi/3. (For
married men, wizlowers with children, and soldiers who \ I are the sole support of widowed moths:-)— YQI 0 ' bDo you understand that no sepurntioxi ullowmice will he issued  -- I_,_._1R' Yon. viin respect of your service beyond
an mnount which‘ together with pay would reach eight shillings per day’!1 l4. Are you prepared to undergo inoculation against small pox]Li-';\ and enterio fever?    i 14 ....    l‘ clo solemnly declare that the above answers ma/Ile‘j y
|,IIe to the above questions are true, and I am willing and hereby voluntarily agree to serve in the ;\lilita.ry Forces of the. _ommonwea.lth of Australia within or beyond the limits of the Commonwealth.; ; And I further agree to allot
less than g‘ of the pay payable to me from time to time during my service_- t ,,.- I   the support of my wife‘ T " KWmi u/re oml r,  , M W .l , ‘ * \\ ,/Isquadl all Date  ’ 1917. i   _ I S1/]11(tl1l-Tr! of person cnlzsted.L ‘ Tllis rlmlse slrzmld
be :<-Irurl: out in lhn rasv. nf cmmnrricd mm or willawars willrout children umlcr IS years 0/ age.X .840/3,16.-0.33517. T Tu:0~flIIs must be allotted to the wife, and if there are children ihrcc-fths must be allotted.\ ll. l ‘iii — ~ A _ es-
A-~>Lw~,=~-A-e_AA=_ A; e___<_!-if-.»--_ -;;_-.;. L., __A/"'“1ll1I:I(Il



2ClZlL'l‘ll<‘ICATE OF A'l".l‘l?Ib'TING OFIFICER. 'The for:-going questions \V(.‘!‘E read L0 the person enlisted in my prvscncc.. I liave f2ll{L‘11 care that hr‘ nmlerstanlh each question, alilltllnt his answer to eachqucstiuu has l7UOIl
duly entered as replied to by him.»HI¥T\7éTxa1nin0d l1 lTrTan'0n—pa<pz:r~: 7_L1lL.l_i]_11l gf gpinirm than they are correct.:(This to ha struck out except HI the case of pcrauua who nre nabumlizezl Bnbinh slJlJll'\Ilr‘§.)I/‘H-/I?
1917‘ .   V ’S{y/laturey .'1l.'lcstz*n_r] Oicer.OATH TO BE TAKEN ]~;‘l.’ PERSON BEING ENLIS'l‘l<ID.’* ‘3, .   ,.  .. . , . _ .*=\\'0:u' that I willwell and truly servo mu" Suvei-ci;;|i l1lll'll tlhu lihig in Lhu .'\llnl,l'iLll&l,ll Imperial lfurcofl-mu the
cml of the War, £Ll1ll .1 fnrthrar period of fum-l months tlu:'.'e:i.l'lvl- llnluqs .~:0un0r laiwilly \ll.\'Cl\l1I‘gOll, 1l.lSil|lSS6‘(l, or removed t,hercf'r0n1;ml null tl\'!‘_ I will r:‘:J.<t llls '1VLljusLy’s <-ncmivs and cause His l\l;¢_ie>'Ly's peace to
belu-pt, :u1<l ]I1l1llllZl.lL‘(l; mvl that T will in all mzulurs il.lYilC!'ll2‘.l!1l1lg to my service,i';:E1I;i'ully (liscliargc my <lut_y llCCOl'lllll'D' Ln la‘.-.'. ‘ ,JSo HELP HE, G01).l .._ If / 7I 3, . v-’.ll.x..L»"*~'7r.... . 1 l‘ .. - ' Si/jnatu/"c <1] [’cr@-on
Enlisted.Tzlkcn nnll >:uhscribe¢,l at,  l .this  day ,,,, ,.  ..... ., ofl W .,.._,19 , l,1l:il)l'i‘ |:10—K , , ttc<¢tiw,g Olcer. V"A person en‘l<ting who nbjacns to taking an oath niay m.\' 0 an airmznion in accordance with the Thj,rd,Sehedule of
the Act, andthe above form must, llk‘ ninenrled accordingly. .\ll amendments must, be initialed by the Atteating Olcer.



3Description of    .; 7  on Enlistment.Age  years months. DISEINGTIVE MARKS.Height l. ..  ,,,, ,. inches. Lu muWeight   lbs. ' , ""1" " 'Chest Measurement   inches.Complexion   . ,.Eyes .........................  ..............................
..Religious Denomination .  _ CERTIFICATE OF MEDICAL EXAMINATION.I HAVE examined the above-named person, and nd that he does not present any pf the,f‘ollo\ving conditions, viz. :— I Y; /...41 AScrofula; pllil1i:§iS;
syphilis; impaired constitution; <l('9"cctive intelligence; defectsof vision, voice, or hearing; hernia; lncmorrl|oi<ls,; varicose veins, beyond a. limited extent; ~A _¥ ‘ _,.marked vnricocele with unusually pendent testicle; inveterate
cutaneous disease; chroniculcers; traces of corporal punishment; contmctcil or deformed chest; abnormal curvatureof spine; "or any other disease or physical defect calculated to unt him for the duties1~of a. soldier. ‘ 1He can see
the required distance with either eye; his heart and lungs are healthy; hehas the free use of his joints and limbs; and he declares he is not subject tofitf. of anydescription.  A k   .I consider him t for active service. -f _,¢/{Av )6/‘ 31 l I
7Dale  0I9! allay $139!?-Srgmtme 0/ T;'.mmvmng Mr-dical Oicer.CERTIFICATE OF COMMANDING OFFICER.I CERTIFY that this Attestation of the above-named person is correct, and thatthe rcqui" forms have been complied
with. I accordingly approve, and appoint him. ea) ito    p p  4; _/WV  yea _ ‘p .-In-~ I _ M ____,_ I_.. A. ,, V 4 _~ __ I\_ l .g_—\4.._.



Q ‘_\.Ar\I ‘*‘ \iv r A11--.!iW *@w»4»~»</v /'l'J;'7/,7'7,,.,. - IVY -‘ ’ ~f*’ '~ ' '_*_':frr'.~.—.~ - i -..,,»-.-,-.,-7:;J-" '/' ' Q’;  xx \ 4Statement of Service of N0.. . 5 .... 5*‘ .......... é ....... 5 .. .  .......... .. ................ .__Period of surfcu in each ' P
d.ran .Unit in which sen-ccl. Prumotiuns, Reductions, Cnsugleu, bu.  -  1F1-om— To—W 7,9  ,, 4 3- /7 Q6-3'N0(¢¢§,,~>¢%(( a if! /(   /’ /pl . -HREMBARKED L ' PL‘  6AUE191’l44"’_ LQJ9 Pblrkic. Lelb .. 11¢ 21,-_;*_ & 2] :3" /,7-*1
;"r 1/1//,» EA‘ '¢)4/éy/F%; \"[l((q((_, ,,\ q ~ *’°' ~ A. \  M1//mm &<>-Date‘ 1. of/7: Joining.si17 .7' O_1801bkc'..Liverp.l@1 5,--4.[l7 LR.73i65  .. \»A.M.li1DaxVi\ \ir§‘°~<-.$s.L§ Xi.X*>.&. 0..a@:3».\.u  QJ~.J' E16. 1L-%/-
\w»»iZ.°:‘?;fi~ff,/?-76 4.E_¢,.;.JJ' " &‘“'> vaookznxn owmsms '/ a-a“D"‘171'2¢1O"/1".’   1 1 toiw1_igc;P<nAn1m1.1. S0I1:tAmP!rO1i;’f#-Q;/:?!"”';;%"_éZ6"P ‘M  $@k4j-M /7 mi/; ' J  1! Q Tv.3T/  ‘ ~@~;¢<§ \\ K M*4[TT'_ .KY?-n-M W»!
50.755-¢ y\’p .~1)|H’P7'_Ilq_,¢.1 ¢,1//1,19%,“/NJ /f//JJA }% ,f,_. %’é€//‘, 7f/)7. /' .II have examined the above details, and nd them correct in every respect. IG5] ‘‘ 9 0  1Iv~~ ._.ii,_. _. ,, _,_* ,_ . _‘_ .* _ . i6



r~~~ p» ' ' ll (.1; yQU5%- I ,_§ - 0'; _;!s;.@aa- Vdll1_|TARY FORCE- ., . l ', ‘X, '/: , - N5 j -- , ,,..,l>*1’%1. ‘B”HA *- A " 3?‘ , AUSTRA. _' 7,5“H‘ l sytnps / $iw¥r , _I , '‘ 1HTi,_ Name Surname .................  I, or  ..  _ rm _ aL i  m fun
Christian Nadia   'I r——————~ (hut "two" vvvv ..w¢¢m wmusumyhu. ........... nu! m::mnmW;!i!K!1mtmM ,(€?9g-Ap P ~‘T \_L ‘I oined on ..     ..... l  STRALIAN IMPERIAL FORCE., Attestation Paper of Persons Enlisted for
Service Earl. is.‘*\\:lkm“ hi Que i -- ~ - _the Person Enlis 'ng before ttesta ' n.1' Pnv i‘. ‘_i  4' I ‘k’., 1, ¢ I. I/__\ ___H.i shown.)    ..What is your Age’! ; Are you a. natural horn British Hinlvjei-r or 2L Nalnmlizull1 Britisll Subject’!
(N.B.—If the l4LLl,€\', papers to hemm»2. In the Parish of .....  in or341 \Vhu.t is your 'l.'rnde or Unllingl   5Are you, or have you been, an Apprentice’! If so, wlnn-0,}‘ to whom, and for what period’! ...  ‘ x A/£4’/’7/£"=?=  _i‘ Are you
nmrriedl     G7, V; 9,; H, 8Who is your next of kin‘? (Avlclr-~<.~< and relntimiip to-be _. rl~ ‘> The answer to this 1]|\B.HLi\ll\ shall not be cnstrued |n' in the nature of av. will.lL state cause of discharge   lHave you stated the whole,
if any, of your previous service?| What is your permanent address in Australia! rDo.you now belong to, or have you ever servQcl in, HisMujesty’s Army, the Marines, the Militia, the MilitiaReserve, the Territorial Force, Royal Navy,
or Coloniall Forces’! If so, state which, and if not now serving,lll i Have you ever been rejected as unt for His Majesty’:-x\Qervicei If so, on what grounds?  jare the sole support of widowed -mother)—-, Do you understand thnt no
separation ullowanco will be issuedl in respect of your service beyond an umount which. (For married men, widowers with children, and soldiers whotogether with pay would reach eight shillings per day!, Are you prepared to
undergo inoculation against small pox]‘ and enteric fever?    jl what is your Namei  Y  .. ..  -*_r-<~r_p —w1-rompin the County of .....  F“?-‘N1“ "re 4}‘.'!.?.9 -MmhaotuxerminmkhyeioenmHO .Yes. No.Ch11dren.F'R?_T.‘?‘Ilil'F‘
'°AP1\TF‘L"3Q!'"'I1~"'.-").i='P.<~ . .....  .10ll121314.BPI “F 5 Til" 0'Ll'i.'-FN$‘T1!N'D/\ 'U°T'P ll? ‘l'A'Y... 0'l"T.l'i"" “.“?'DIPF'.n ."Yes.No.Yes.Yes.H or "CM. what Pmisll or Tow“ we yin, ) ,  L ncnr the Town of  U 8%,,   ___\_ K
................. .. ..... ..rio .\ulemnl\' Lleulure that the above answers made,mo to the nhovo questi-ms are true, and I am willing and hereby voluntarily agree “to serve in the Military Forces of thei“  immonwealth of Australia within or
beyond the limits of the Commonwealth. ‘ And I further agree $0 allot not less than I ' EH of the pay payable to me from time to time during my service -!-—~-~-~-~~»~~»-~-" the support of my . .. -Iii-‘dimSignatu:two fths2 ' Q/LMM
/3:/v~¢4(I ' Dale  1017.  ,    .....   ' Sr'_r]na/ure of person enlisted.' ‘ * This rlnusc should br slrurls (mi in ill: rnsr of immzrrirrl man or wiclnivnrs u-ill.-nu! f,A'”f7V!‘ inn-lar 1.? 3/cars of age-_,_é__o5-5»; e ,1,  _,;_ ,, _-/3.16.-04307. 1
Twojijllm mum be allotted Io the uife, and i f then: are children llmzc-jijllu must be ullnllcd.J\ ‘



I-Y I2 lg“ ICElt'l‘I1<‘ICATE OF A’1‘TF.STlNGr OFFICER. ‘ l ' ~The foregoing questions were read to the person enlisted in my presence.I here taken care that he understands eneh question, and that his answer to eachquestion
has been duly entered as replied to by him._ d amlf opinion that they are correct.(This to be struck ant except iu the ease of peuous who are iuturalized British Subjects.) I‘~890! amp 1911Date   ' rrrrrrrrr .e    e I  Siyna ' '0 0/
.~1ttcsting Oicer.OATH TO BE TAKEN BY PERSON BEING ENLISTED.'3, ..  . .  ,.   .  .,   swear that I willwell and truly serve our Sovereiggu Lin-ll the King in the Australian Imperial Forcefrom ....  the end of the War, and a. further
period of fourmonths tliereafter unless sooner lawfully (llSCllil.I'g€!l, dismissed, oriremoved therefrom;and that I will r?.;ist llis Mnjesty’s enemies and cause Ills Ma.jesty's peace to bekept and maiutziined; and that I will in nll
inalilurs nppelmiuiilg to my service,f'zii:lil'ully discharge my duty according to law.l So HELP ME, G01).Mn //74/ww4( ..      .............. ..Signature 0/ Person Enlistevl.» ‘Ii --14“ l'l‘:1kcn and subscribed   ",@/ ~. 1 ',_ ennui-All: / Ithe Stat
/1 llnolllh ' <lln\aul»I11. of . / \this .....  (la  ..... .. .Y / y   before n1e— l/V/ignat 0] Attestin§‘O_icer., ‘'A person enlisting who nbjects to taking an oath may mnlae nn afrmatiou in acwrdanxaith the Third Sclgcgnle of the A8‘!-; andthe
above form must he amended accordingly. All amendments must‘ be in ea by lifxlibang Ooer.’ .  ./; l‘ e~¢+- L _A ___4 _ 7, _ ____ __ __‘ _ __ _ _ _ __ ____ L4, , i —-



1 ‘ r1 ‘ ,\ K/I ,IE3Description of . ......    on Enlistment.Age  ............ ., years..montlis. i 1)IST1NU'I.‘1VE MARKS.feet,  _,._”_;, inches.  .. muWeight;  lbs. i ’ lm" Chest Measureinent  , ,,, inches.- Complexion . ' .....  .Religious
Denomination  _.Q.\ CERTIFICATE OF MED1(JAL EXAMINATION.I Fi.-XVTJ examined the a,bove-named person, and nd that he does not present any of thefollowing conditions, viz. :--Scrofula; phthisis; syphilis; impaired
ennstitntinn; dr~feetive intelligence; defectsof vision, voice, or hearing; hernia; llZE“lT1l‘l‘ll4)l!l.~l ; vrtricose veins, beyond a. limited extent;1nzu'l~:cd varieocele with unusually pendent. testicle; inveterate cutaneous disease;
ehronienlcers; traces of corporal puniiihment; eontrzietcd or deformed chest; abnormal curvatureof spine; or any 0tl1er disease or physical defect calculated to unt him for the dutiesof a. soldier. \He can see tl1e required distance
with either eye; his heart and lungs are healthy; hehas the free use of his joints and limbs; and he declares he is not subject to ts of anydescription. _, I 1 _ y _ ,.1 N i E;‘.;@_e ' ,4 J I Y - ‘lI consider him t for active service. L’? Q
JQLQAD/tvv J9 5  /. /7PM "D lunacy &la19l1- ‘A  A. .. . ............  ,.  ,i S;;W;;;r <§;"'E.';}Z}};;§}1l;}};f,;"ii'i(%@'Z'i?>'1;z,m """" it  '»_ ._,i=a=)u;-5 .:_CERTIFICATE OF COMMANDING OFFICER.» I CERTIFY that this Attestation of the
above-named person is correct, and thatthe required forms have been complied with. I accordingly approve, and appoint him-to    ' ~ - / - '7P1466  .~ - Carnmanding  .. .............,_ws..~.;.;.i l _ _ r W__&‘ __hk____ ‘ _ __A_ _ii“i“_i/ -
:3/§.'(:7i



. Fm£»ark_=d 1’Ie1‘r.-c.-urns A29 F;-cvic 9./Z/1A31/»é;.: /_ , 4 i’ Statement of Service of N .......................... ..Name.... ...... —  Period of service in eachrank.‘ Unit in which scr\'cd. Promotions, R»ecl\u.-lions, Casualties, ' ' -—-jili
Rell?“-  ‘U From—-  To-* "' , ,/‘  ' £8: h mAI>“\“"‘ ~'”*”“ 1, Battel-; _ mi‘?iyo Qvfirl Ql_Lll.m1  /' 5‘/3 /7’"" * =7 I-P‘ { , , , Vi /U /97/3 /4/_’_/'5 n /17“ /7 <4» J  N»~me-=»~1A~1:F .  , , , \ .Q’f()l~7//102 I7/9 J  V/gm,/7 if 1,<,(a./ Q1»4447,
£3/,4, / ‘ i  ' ‘lQ  ,__,_,?  f /25" i-*-l\ ‘L‘i.\.ai___L1ivwvL,\I (I have examined the above details, and nd them correct in every respect.I\\_ _,. I___ _ i , ‘ _ _ ._ ,_,_ . _. _ __..:;, ' --J’ "



\ _  ~ AM. Form A- 5 (8)AUSTRALIAN M|L|TARY FORCES.4 AUSTRALIAN IMPERIAL FORCE.Attestation Paper of Persog Enlisted for Service Abroad. Name gsurname ..   in fl!" Christian Name Unit . .  .......  Joined on..  ........ ..‘
I



W” R CW”   “C  l S _¢,»/ , -', LI.AUSTRALIAN IMPERIAL FORCE. aI l lA RECORD OF OFFICERS’ SERVICES. All-1l   aw/z   R\ Rank and Name ........ .. ................ 4.: ........  ......................... ..l sum" or Unit ................ Date of
Appointment and Gazette  ................................  _ SPromotion (date and Gazette)  .... Left Australia. in Transport on  1917 TRecord subsequent to emba1'kation:—, _ 4/ - //7 if}   ssssssss  ssssssssssssssssssssssssssssssss
sssssssssss    ’ is  ’.IDReturned to Australia (Date, Transport, and any other details) :—C  L A



FApril RftsP A R :1 E L ‘L q;~,°m§,_ 2,4,; V 54668 \;y!nB,r@g;a_;T=jrT\- qr» QIHJLF Other ames.  :64 Regimentu1N0. Unit. “' PURPORT. ’ Qt 1 I H1,_ AUTHORITY."g-~45;-1 51- Melbourne per A29 "Su_e1ic" on 21/6/1_7inn " F
"-_ M,   “ " -- Aw» ‘ ‘T * 59/5-1:12_/10-1_7_ Prod 0/5 to vramae ~ex_E.1:AA 11 zkhij“ 133 <11, gmmm, Ew 4245-1111/5-18. Det for duty to Corps Gas Sch LOIT 15/6-18.7/5-18. I\.tt_Hd r_s_for d_m1<y Q-= ¢-'»= Q5‘Li‘_.m&' 151;
Ahst Divn ‘Arty <2/11) “ ( - - _B;1;o _qq,z1_J_g=_.;_'ro bi Dvl Gas btricer 4-th_A1u_t  ?€_"\ ‘I-L ~ Q " P» ~(its LT lit Aunt Dvl (n Gag’-bfjiggg “J51 Gg@5' —: ' '51” ‘-Troop!) (rm) AI}? L/4147.8.18 To be Lt. 8: remain sec. as Gas
Officer Am, Cp_BE‘fAIF List 581/2-10.9;15 .1mA)>0/5/18 1"ie_j:i. 2nd FAB, fn_m‘Déta¢11m=n1, vgm "B3 39. 1140-18  _um. yam 25¢-187/5/18.  2/m- MEW. ismo 25/2-18L D:.8'L5/>H6<—0.202\ I i '



, _ __ _ _ _&1>u1wo1z'r. AUTHORITY.28.149, 1;/0 o --mg, :1 A,-;;_=,1:, (s'"<3 L1’EI?"‘,) 13} “st 141;A,q(r.o 34/7-19L *1j \II-————7A 7-777 7 7777» 7--777 7 7 7 7 7 7 A



A, |,F, FORM 51 2,—1D,0|)0*1 l/17-8004.$“gj A“ AUSTRALIAN IMPERIAL FORCE.us” 1 ~Surname   .... IvChristian   - Statement of Service.hm of l ‘~ . M» cf _ '. A 4; Rf“ =.¢<, '1n<".‘n 'Rank Unit’ ppo18Jrumn  e u
e\1<:£;‘(l410?(:1;1\:;1\v]\t»;£z;ib; nve eALF. ‘:1:V1 B”;/‘ ;>gfim gm“ T5-18 @Q%v{\n;\"3<30» 7 _%. /as fé¢1 >1 I-fwa_m~ id‘/‘1‘v~l"..i|: M _ ""M1}%u/ (QMA///1~f.»<1xii ‘at:\ {<.\972,9‘-‘ “"1 Q» F;  sualties.DEUE E j & SICK OK
WOUNDEI)RETIRE I)Dam Place Cause Date Place 1 Nature Rbztlggi Date Cause Aubhorit)\ W, , , , i i , f ___ i\ L,V11N . of Name of 'Gave 1 Cemetery clergymanPersonal.Civil Occupation Date |m<_i Place Mafried or
Relntiolnship, Name nnjj Addresof Bzrzh Single Next at KmRama rks" "/1 /»



Record of Service in the Field, also Reference to Decorations, etc., granted,and dates showing the period in each case.PARTICULARS Reference be Orders orother Authonty. ""'rl9-,5 IA I*]»5-1%-$0   .6‘\J$x‘§1c-|sv\r>\m>\ ’ ' an
Qv @[§%\m \(~§4us\’:(0I\J%r;   d\ %‘3a'E1-*i\"'gZO ‘J/9:1; /s WM AF 7Lvi¢1§/ d44?/¢,,,/ FL"/5,7/:/5/,>2‘ me;-, M 4% 7¢711M/ W  wimp: ,’ (mr~wM1£31/1. /M)7/W 7%?»/79, 7, (1 /r z r /%/7 A /. 2/ :46“, W1 4 rlw M M %6 , . . 1/
/¢//J,/»,/   (21 ((1.1 ,M¢@%m(»(\  ,¢-//:'L.4<50-24%:/44”M.-1-| . ‘In, 0 42>  Litwww “.44” ”/3,91/2,. .<b.r /at .Q40.   QM~//;;,Z/é;/



f .Y__+_.i, '7 _  V» ‘pt-l III“:-\ 'x\Qmo  for Enlistmel ‘ :5?’ /  *1 !.1_=_m~r,v‘SurnameBirthplace . . . . .Z Declared Age . . . I Trade or OccupationHeight . . .Weight . .. .‘ Glrth when fullyChest { ExpandedMeasurement Rangeof
ExpansionPhysical Development and} iPulse .rate_ ArmVaccination MarksN umbeWhen Vaccinated . ..Vision .. . . . .(a) Marks indicating con-- genital peculiarities orprevious diseasel, (b) Slight defects, but notsuicient to cause re-
jectionApproved by  (Signature)(Rank)1lI Enlisted . . .Joined on Enlistment ..\Transferred to  §\;»‘ivV op to ~W (Signajuve){R.E_V= D .-1 ’-’-(a) ,A.M. Form D. 1.nt in the Permanent Military Forces only.EDICAL HISTORY 2f /C'h1'-
islian Name V MUGTABLE L—GENERAL TABLEEn~1endon 29th _ day ofJanuary 1q17.Examined - ~--iat Adelaide street/ -Brisb ane19 .1‘? "rs ' In =1.LBOlY'L1Z‘?*.‘lC feetQ1ll?lbs"<7llinchesGood. BU.inches.inches.Rliht.1‘Left.\
31"‘17L.E.—V= ' "' '‘ one.(11) e_e__,n__Cl-“T. _?__ _______‘__>. . M edical Ocer.at Ade1_5_J_d_e Ptieet Ez:is_ba.ne_____._~_i_ion, 9-9'51’! day ofJanuarv 1917. 19J‘ I ‘ /q<,,,,_  A‘ I Res|.l.No.\;Q " ,—_,i i "‘"‘<i»T-w» ~;.;._\%7/
4 5' PI_”h . T. / Mp. % mWIN7AI _ _\ __-7-—Wt» ~ M IBec en6;;|;e" l /)/‘pagwa 0/ "-4/5’ on 1 day of19l D-295/l.16.—C.'lS0|W p'T‘o'i (Rrmk) ' _ _‘i. I > r*_ __ ’_‘ r_* if Ni i j __ ____‘r________ i, L _'. ‘



v_., _ _/s _ T _, I>4 _ “VTable ll.—0nIy for Admissions to Hospital or tn the Sick M,»-t in the case of WarraiH _ I H _tal Number of Remarks bearing on the Cause, Nature, or Treatment ofName oi Hospital. °sp‘ta' _ Os?‘ ' Diseuu.
days in future use. In cases of Syphilis, admissions and reAdmitted to Discharged frommy. Month. Yam Day Month Year‘ H°5P"2“1- Ii an accident, state whether it occurred on duty.i ‘LIVERPOOL i1':I"-'‘_ 1‘~11\ we >' '31-~ _R _'-
i_ , __s-J.-. ' _ _ s



_ _ _ _ _ 1‘liS$l0l1S to Hospital or to the Sick lt in the case of Warrant Officers treated in Quarters. lNumber of‘ Remarks bearing on the Cause, Nature, or Treatment of the Case, likely to be of interest or ofDisease. days in future
use. In cases of Syphilis, a.dmi-sions and readmissious to hospital will be shown. Signature of Medical OicerH°5P“:"l' If an accident, state whether it occurred on duty.LIVERPOOL mm _/_.;,  vmo     £7!” l;=...—@/V \-“am9‘\7 ' 4ll _
*7 A M" ' K W" -11*’ _ _  ___/_, _ lr~4'Jpg 4" _‘ _  __ _ _H _m _, ,_,,__i___  ..\n.



‘I Kv\ - \“ Table III.—-Boards; Courts of Inquiry, Vaccination, Inoculations, &c.; Q for Transfer or Service Abroad, Extension, Re-engagement, or Px'olonga.tion' ofH. J Service; Issue of Surgical Appliances; Particulars of Dental
Treatment, &c. ~\i‘ Date. Brief Details, and Signature.Z-/- /‘g 15: mggm ,3‘ _I /5/- 2nd. INOCUL/\ Udbf , ..‘ 2 ;./_ VAc.GlNAT1 aw. *   "cf-kj ,..q/,..K144/V /W 1%/9//7 , ,—,,-5 /,1. //I  . /_ _'    . l- Y_ .\ \.,\.“(\>T .F“!'| Table IV.—Service
Table.. Date of Date of . Date uf Date ofShanon’ Arrival. Departure. sutmm Arrival. Departure..]AN5>d .. r.~'r/us 1. _|&c_,.8A | 1 1.,\%1»L» ~~ — *—~- 4» - _ _A_ 1- . _ _ A1,, J,



Smcion  A Am Form pgI. Number AUSTRALIAN J§aZ~- MILITARY FORCES (PW “B "1 M=*"-W“*5 RevisedMEDICAL REPORT W AN INVALID2 Rank L18142, 3 Name 13A»...s'1.¢LL T4. Unit ___,_.4Z:l n o~ ,.,_ Age 71 yr, 6
Trade or Gccupatiun Lac; , 1:, P/‘_\y E; Q8 -—--~7. Place of Enlistment Bl" Vb ind 7A Date of Enlistment 1 1 ‘_/8. Disability in respect of which invaliding is proposed"&MEDICAL OFFICERS STATEMENT OF CASE
‘“°"“°“°“3§§’1‘§{}§;2};“:§|”§;i§Z§“}"'°”°"““'9. Date and plaice of Date of arrival‘! ;_origin of disability _ from ovcniem-ij10. Date and place where disability rst caused man to become a Casualty _ll. Essential facts of M0dlLEl History
(including causation _ __ - --—aw/pi?“"EX12. State whether disability was (u) Due to Military Service, (b) Aggravated by Military Service, or (c) Independent ofMilitaiy Service, (d) Due to, or aggravated b want of proper care on
man's part, inteinpennce, misconductJzc/>13. What is his piesent condition and o iessP‘ B »~ -- -1-1. If the dl‘18-llllllty is an 1l1_]\Il‘y, state whether it was mused (a) in ac Fun eld service, (c) on duty, (J) oduty/w /F ~15. If a Couit
of Inquiry was held, state place, date, and opinion %- ‘I6. \Vais an uperatioii pi~rfoiine1l'! If so, what‘! _. .. /17. Was an opeiation iL(.lVl‘lBd and declined? ~ tn.  ‘/18. In the c.i~n of l0‘H ni decay of teeth—Was it due to, aggravated
by, or independent of Military Sen icei Q! " 5 ( ~§£'19. Give paiticulaie of any other disabilities existing20. Do you ieconimeiid discharge as permanently unt for general service! E ‘ L‘: l OJ) -_i\\PR\ “/\~\' ill! 4§-4“ Meilicall 7
i‘_/satised mys<il2¢@?q;fi r R Miemof this report t.0 EL  »-»1~¢_co n Ocer HI CMTQP of a Q'$r:lc' D 1471/ll 1-B-—l» 10302-—1W



‘ K.2 _Entries will be made here when an invalid is brought before ii Medical Board and deferred for treatment. I‘Date and Station . .  Date and Station <~   7R8811!  ____   Rqull  ________ ..
Sig1wlurea_i_______,,,_,i__..“_____,____,,__ _ Signature:  -  -OPINION OF MEDICAL BOARD ON FINALIZATION.N0'rz.—Clozir nnd denite answers to the fiillowiiig questions are to lie carefully lled in by the Board, as, in the
event ofthe man being invalided, it is essential that the .\liiiisu:i- inr Peiisiniis slird he in possession of the must reliable information toenable him to decide upon the man's claim for pt3II>'illll.21. State whether the disability is clearly
(a) Due to Military Service, (b) Aggravated by Military Service, (c) Independent ofMilitary Service ; (ii) Due to, or aggravated by, want oi proper care on ina.n’s part, inteniperance, misconduct, ikc.topaIs the present degree of
disability permanenti ,,,,,,,,,,,,, ,_ 23. If not, at what rate and to what degree do you anticipate iniprovemevntl ,  .. . .  24. To what extent is his working capacity at present aected by his disability’! (a) Tn his pre-enlistment trade or
occupation’!(b) In the general labour market’! (Estimate as :i. percentage of full capacity.) , ,25. If an operation was advised and declined, was tpe refusal unreasonable? .... ..  __26. Do the Board recoiuineiid disclizirge as
permanently unt for General Servirei ,, . . .. . .27. If discharge is reconiiiieiiiled, it should be stated wlietlier further Li-eatinaent is llP_‘liI'l!.i)i6 in ii (a) Sanatorium, (b) OrthopszdicInstitution, (0) (Juiiviilesceiit Hoiiie, (41) Asyliiiii, or (e)
other iir~ilil.utioii. State wlietlier further treatment should liean in-patient or an out-patient, and for wiiat pei'iod.....4....28. Is any sin-gioal appliance recommended153650»   Signd¢1lrea........_  Presillll.    ,. ............. .. .Members.*’
Arrizovicn.Dirvdor Germ-al Mrdiml Srrriccs.DMe......._Notes by s.0.i. and R.S. 'F"P-.¢'- F- il2Y:.’5ElD 7'7’/7_. _. _-- v-_._ _-> ,_-- -_ __-\_.. _ . .. r........ ‘..This for-in will be used for the nalization of all iuvslids in Australia, and will
embody (Question ll) all information containedn the papers of inviilids returned frcin overseas. Question 13 will include in its Answer a detailed careful account of the niediciilcondition nf the patient on niilizntion. On completion of
the Board, it will bpjorwaiwied to the P.M.O. by hiind, for oonriiiiitiuu,thence to the S 0 I. and R..S., who will make nece copies. '.l1lil report in  .' Single Copivs only need he forwarded to l-laud-gun:-tars.For discharge of members of
services other than the permanent forces the District P.M.0. may Approve for the D.G.M.S



A/~¥-»_n -~1%'l~Q: I‘? 01 I ~ oagnm.  Duplicate.APPLICATION T0 ENLIST IN THE AUSTRALIAN IMPERIAL FORCE.To the Recruiting Officer (OHICM S“'"")~-->-‘A-' ,-L . -‘ / /,'  i//‘,_.__ -4 ‘.~‘V_",.., ,-// ..............  " i ........  __.._.
hereby oer myself for Enlistment in the Australian Imperial Force for Active ServiceAbroad, and undertake to enlist in the manner prescribed, if I am a.ccepted'by theMilitary Authorities, within one month from date hereof."<7 ; ° ,
.(Posnu. Annnnss. Signagw-e x " _'/ 1,: 4 /f.' -. ' .{_’~)/_:» ~[',V!L/ I /4;;I , J/' Occupatwn _.,. . » I N \9\7I  ‘ Date .............  ................... ..(For Identication purposes the nhove space should he lled in personally by the
Applicant.)CONSENT CF PARENTS OR GUARDIANS. (For Persons under 21 years of age.)I I>II<1RI-ZBY CER'I‘II"Y that I approve of the above applicatiun, and consent to the enlistment.1 -“On  . ,   .\-Iof 1ny1Wm_d I01 Aetnu
buute A nuad.Statement regarding Death or Ahsence of Falerls Siymliwe  either or both Parents.Mother-’s SignaZure.___,.., .,or Guard1Ian’s Signature .....  PERSONAL PARTICULARS. _/ 6 . '* I A. cunt.» mu yrs.  .,
1nns.lIlE1;_;l1t—  L lt.glr._LA1z1.=,l “N éxglllllliiglil (H YMm‘I‘led- 'w54""e"<  l , PRELIMINARY MEDICAL EXAMINATION.Decision of Medical Ai1th0r1ty{%I§‘1;f{i£. 1R$F;]L;e ;-(zlllstiw I_e,1qOng___, , D  . .Dale.  Signature qf
Medical Authorit_1/.l I ConcurPlaoe..........Dat8~‘>_>_->_‘>  U H  Sz'g1mtu.)'e0fM.O.atCe1ztI'alRecruitingDepot.CERTIFICATE OF RECRUITING OFFICER.I CERTIFY that I have this day provisionally  this applicant for
enlistmentin the Australian Imperial Force.(Sigmture)........,... _...........__._~__ ............ Place_____,,_____,___  Rev1'uiti1¢_q OivelnData,  visas/1.u.-osovr. » [ovn. . ,__.___. _. __.> _.‘ '



OIll1sil,l1\..~\*"'”’ '” /-INSTRUOTIONS. \ .(1) Application forms received by Recruiting Otlicers will not be handed back again to applicants, but will bepassed direct to the Medical Practitioner, who will similarly return them to the
Recruiting Oicer, who will thenforward them by post to the Oicer in Charge of the Central Recruiting Depot to which recruits are instructed bythem to report.(2) It an Applicant who has been rejected desires s copy oi this certicate,
it must be completed in duplicate atthe time of Medical Examination, and the word “original” or “ duplicate,” as the case may he, will appear on topof the respective forms. Both copies will be forwarded to the Oliioer in Charge of
the Central Recruiting Depot,where the duplicate will be impressed with the oicial stamp and then returned to the Applicant.(3) Copies will NOT be made of any certicates of ncceptance. The word “Duplicate " will be struck out
ofsuch certicates, and they will be sent to the Oicer in Cliarge of the Central Recruiting Depot by post.(4) Names of accepted applicants who do not report at Central Recruiting Depot within the prescribedtime will be forwarded to
the local Recruiting Oicer for information.Son """“‘d Original(5) \Vhen alternatives are shown on the front of the form such as :— aim tvmr ‘é‘:$}:=' |>,,!,1;,,,¢,e strikeout the words which are not applicable.(6) Only those persons
who full the requirements in all other respects will be examined regarding medicaltness. These requirements may be ascertained by reference to daily newspapers and otlicial posters.(T) The Central Recruiting Depot to which
accepted applicants from various places will be sent for nalmedical examination will be determined by District Commandants. Recruiting Oiccrs at outlying places willrequire to issue clear instructions to such applicants informing
them where and when to report, and will forwardthe application forms in time to ensure that they will be in the hands of the Oicar in Charge of the CentralRecruiting Depot when the recruit reports for enlistment.f -' .1».- :» <=u-_>1
(L W ,M..z(  2>é// /~/_A-uyyump uaymg/11uap_1 10/ aaavdgum/ .suzmu q' . .\



lst. hlimnry I)i<n~ig~(_ D,C_R_Station .,..1,;1.:....6LZ&‘..IL,.[i,..ll,........... °”@~\- 0 '5' T0/731,1 F0 132,' .,~ *5“ r P3: use ii Australia-)D“  AUSTRALIAN W‘ MILITARY FORCES. I Bemeduam' MEDICAL REPORT ON AN INVALID.. _
_ ~' -_ )1!-"17 T1.  2. Rank  3. Name  .'4. Unit 5. Age    6. Trade or Occupation._  ‘Y......i.!C....2.i§.,‘.(..‘3_ , _ _ - fit- - “mm-7. Place of Enlistment......i.........oT-:.I§...5..L....a.ils:..,,.......... ...............  ..... ., Ts. Date of Enlistment   l 8.
Disability in respect of which invaliding is  MEDlCAL 0FFlCER'S STATEMENT OF CASE. ‘5°““""‘""31‘,;1§f'§${};}};;j‘§,}’,§f';,§f,§{’{‘Y"°°"""9. Date and place of, _ _ _ _  ..... .. D"° °f “""l"“1}...i..............;.;,-_;.-.;.9..._+_ ......... ..origin of
disability from overseas10. D ' ' 'ate and place where disability rst caused man to become a Casualty..i.......................  ll. Essential facts of Medical History (including causation) ......... ..  ........____,,.___........‘~10: wounded - n.~ iii:-
spit - :10 1i.=u>;11m",’-">"i T. ‘°#'-‘"*>11--Il‘.!. State whether disability was (a) Due to Military Service, (b) Aggravated by Military Service, or (c) Independent ofMilitary Service; (ll) Due to, or aggravated by, want cf proper care on
man's part, intemperance, misconduct,13. What is his present condition and progress P-itn, g;c_[.n rt i;~1'n~ -Clair.14. If the disability is an injury, state whether it was caused (a) in action, (b) on eld service, (c) on duty, (11)
offduiy15. Ifa Court of Inquiry was held, state place, date, and opinion .  ..................... ..16. Was an operation performed? If so, what'l......_...  .i 17. Was an operation advised and declined?  Al . .. .......... AI  ........  .... ..18. In the
case of loss or decay uf tel-th—\Vas it rlue tn, nggravated by, or inilepeiident of Military Service »»»» ..19. Give particulars of any other disabilities existing     ‘\ 4"O.er.;0b . an . it20. on recommend discharge as permanently unt for
general Q28!‘ riied F V \ K y _ » -- ~  war<‘ A *Y\If~]'4\ ma “°"‘ ‘- - "°' rm-HM‘ C" "dfor ,!‘;.f‘, 11‘. 1'-.7‘. ('..j‘.7 J I ""7 Ml”-'_d.\_NI4 -19 .. a.    I, having satised myself of the general accuracy of this report, concur therewith, exceptq 7.)
*r"*~'.?q1 31.-7 I._L_ c I. A C »~ I “ii €t_ A ' ‘ 1; I 19 (Jicer in charge of Hoapilal.Station  “¢  .._ Dot ...... .s ~"“8 -_.........,.,.....  .  . D-1471/11.15.-—C-l62()‘Z-~—l50l—m..-ir)~



P I2'-Entries will be made here when an invalid is brought before a Medical Board and deferred for treatment.Date and Station Date and Station -  _ Result  Signature-u.._.___.._....._.....,4... Signatu1a0..........l. OPINION OF
MEDICAL BOARD ON FINALIZATICN.N01‘n.—(‘lenr nnd definite 1u\SW('l‘.‘4 to the following \ll\P$IrIOl|t-‘ nrv to he <':i.refnlly lillell in by the Hnnrll. 55', lP H15 P\'f?"L "Ithe mun being IIIVH-IILIBII, it is e>-.~ientinl that the l\lini~u~r
for I'0ll!in|\~ .~Lmuhl he in posisessiuli of the HIUHI, rulinl-le iiifm-iiintiuii tuenable him Lu tIUl!i(IL5 upon the nn1n'=| ulnim for pension.21. State whether the disability is clearly (rt) Due to Military Ser\'i1~e, (lo) .-\ggrnva.te<I by
Military Service, (0) Imlependent ofMilitary Service; (J) Due Lu, ur uggi'a.vu,ted by, want of prupcr uz-ire on mun’s hart, imexnperamci-, iniscuniluct, lieu.la5:»Is the present degree of disability perlnanenti  ,_  23. If not, at What rate
and to What degree do you anticipate improvement’!       _2-L To what extent is his working capacity at present aectell by his disuhilityl (ll) In his preenlisllment trade or occupation l(b) In the general labour innrke-.127 (Estiiiiiite as
_percento.ge of full capacity.)  _‘J5. If an OPBl'£.l/lull was advised and llenrlined, was the refusal unreasonablel  ......... ..26. Do the Hoard reconnnend (.IiS(3Il‘iLl‘gH as pernianontly unlit for General Servicei   r ,    . 4QT. if
discharge is rncmliiiimilliul, it shunhl l>e> statml whether further treatnwnt is dosiruhle in a (<1) Szumlurium, (Z!) I/Il‘lI)\|p£\‘\II\IInstitution, (0) (il\l|\‘IESC€llIl Home, (:1) Asylum, or (e) other institution. State. wlietlier further treatment
should hean in-patient or an outpatient, and for what period...4...... _ I28. Is any surgical appliance recommendedi........_...__.........   >4 .. Sig1wlure.i'....... ..Presid¢nt. .   Jlembera.Avrnovnn.Sm:ion......... ,  Director General Medical
Services.Date  . i I . . . . ...Notes by S.'0.l. and R.S.Q’';£'fH:r"{£L/' <n)rY of /'rm»2n',/zgi; 0/" ez//cz1/ /{(251/‘I4 1V _ _ (lffmer _ AJvfhrllr ”‘ 11 ‘-"W 1"/‘s  W-ww.» 9»s¢r~»ra‘~’ I.  ""Jm" ‘-.,'Y‘¢'v.N1/l.Il, 43 .  _; -f{__ / I? Aj ‘ii-_ /_' /"?'7_
{N 4”“/w1‘l. ,_ -"7_~_~.|—\ 1-“! ./ ~81’) /1;! Kw-1 1 pl This form will be used for the finnlimtion nf all invalid; in Anetrnlin, nml will embody (Question ll) nll information container]on the p!\|I0!‘S of invalids returned from overseas.
Question I3 uill im-lnnle in il.= Answer a detailed cureiul account of the medicalcondition ni the patient on nalization. On completion oi the ll-mnl. it will he for\var1|e¢I to the P.M.O. by linud, for conrmation,thence 00 the SOL and
R.S., who will make ileum-~1>':ii'y copies. This report ix 00n&BIi&I-Single Cpies only need he forwarded to llend-Quarters.For disclmrge ml‘ members of service.-1 other than the |J8l‘lL\AIl¢l\L fm-ces the District P.M.O. may
approve for the l).G.M.S.*  .._> _, _H _’ _ F “M _\t/_





\ new N,“ SUM“; CHRISTIAN NAMES1\~ ' . . .g,~ / Q4 ¢41.z_ 22&,L@1. J-Z4//y~ J; 44¢_ _______ __ A _  //7///////¢y%(.._XI _________________ _A___ 4__>____  __
____>___________4___‘_________i___________,_4,..,...___.__.;_i\  7 .ks.<::3_ if-.-;¢;:-_u_%_1;: 3:; _t._I1I4' 1F



4;‘-')éT_’~ ' ' ""—‘~ V.--~-V - K<r~*~~ '~'"1" - - ;».:.— ~ ._-_c4;. _ _ 7' W‘;__v_- --9 -_,_,»~~_->.,-_ ;,.~ -v . 7;, _Ami Fol-m B. 105.CASUALTY FORM—AOTlVE ERVICE.___ ,_‘_/_€ 4 4 I 1 .40,I D ' imne-nt or orps.@,1 Nq. ..., >4  >7
Rank‘Q»‘ J ,4g¢1y¢l  .. ,. '8 °f P'°"w"'°" 1°’ ' Pm of '11>P<'i"""@"" NHWWW Pvsilm 0" ........................................... .>/(a) / L ///2 Y’ '7_'[‘ewns of Service (aqéJHmzz ,Ser1n'ce reckons fwrm (a) /,' jwesem 4.a,nk , ' """""""""""""""""""" " to
lance nmk J‘ """"""""""""""""""""""" " mu of N.0_0_:8Extended, , ............................................ ..Re-engaged ‘ ........................................... .» Qualication (b) .... ..: .............................................................................................
_v_D.9oz/0.15.-0.1510.-sol.R°P‘""'- Record of promotions’ reductions, transfers, A.    '' . d "' ct-'v service as  B m3casualties, he , gnu, n 1 a ,F Plug “ken from Am“ed Arm B. 213, Arm . , D . . ""11 -"Po an y om‘ y rm aw Anny Farm
A. 36, or otherFrom whom _ ' h 3' ‘dd ¢B_ ,"M Mad. 1~;:.*:;.:::n-'z;r:: ::*:,.::;, \ Mm.»-m~.//.M  -.1 =1 -7/é/7 M  2/é/Z7  736%; AFsmmvL-La $11, €\E.a.n-i»§EP\¢- °¢-\<~¢-  ’-A ha‘ awn’ /54/e,E;Z7'@;z;‘§?F3 RB\- A-~,_Q:/~ ..  ~L M1
47/ #n.A  ‘ROOEEDED 0VER"fIAS no »4w;z¢441.;/10/4 .=:.~v_-M1; to_1aAncz:><u..1. _LI_ -L.V iziummsllz/10,17 hR929l ’ /“. ‘ . ‘Zia 5:; ¢€' ZS7: WE", larched in ex England ’ Rouelle*  . V, B.2l3 B.60I' -» _’s'__ ?‘*  ¢,;’*'-/1 /A/0-/>.
b.2l3B.60}’/>..‘£*z0—-10-1'1 0.0W ‘Fk_.-g__.;.%‘/0-/;_ A.G.B.D. marched out to /A4? . V  i i l_.W(___”_ _ ___ . 1'13"" "l‘a§§én”6n'§€r"eng;tT1 <2” “liélgium 1‘?-10-17 .2 213 A av/42..A.I;‘-is posted 6th buttery. m z‘ _ F, _I ».n_ A
.j"»= gID Reserve particulars of such rvongagomont or enlistment will be entailed.In the case of L mm who bu rs-engaged fur, or enlisbed into action . Arm)" , _°" " 'r 01(4)(6) 04., Signnller, Shooing Smith, &c., &.c., nlso special
qunlicsi-Lions in teohni Unrpa ut-is. [P~ .» ,.._.-...)-J





_,__ i 7 7'rQ“ _|f. _ 5, N-0 i lzgqéér CERTIFICATE re WILL./  Rnnk_ . _ , _ ,_. _.‘_,_» v @u — Names rSurnamer, _¢fP'\1~L/-_' 1,, _, L4‘ (2,ristian)_  __ __ (___ ,5 ‘__,_<_, Unit Q14 ,_  _ _ My Will is— 7 ‘ ' '2 ' -lodged withi é [Rule
out portion innpplicabk] I 4 ‘Signature of &ldie§‘ Veried _[_(.t_7*"i\~TlL<‘_<7;i71.’f / ,‘\ \ '*c&4un+¢> ’ "'



u- an a Farm " . DENTAL RECORD cl-|AR1E ‘ l Xu ha llllul In by Indlul loud prior la llnhuma).Hunpit No. I , ‘Au: an D_ m;::..':,1:.:.~ &£&St’;5@UUU@UUUZi55S wmwnuuuuuuauwwwD Fnmlssl  DEJNTMI cussh:xA.\ux,\'rms    ,. .. '
_D M.U. I R nnnnnn a.\ I



D I I Form “ X.‘°"‘,,f,’I,'§,',‘_"‘ DENTAL RECORD CHART” I(To be lloi In iy Ildlcll luv! prior in llsclurgc).Holpilal No.  rm“  nun. R'g,i;'f,‘_"“"], mm.__ .. I i ..   X4“;/'I140/' '/5;:,:':;:.:,. £&i§t5UUUU@@UU£3UiiSli5&S
®€i?®QQQWUQO\3Q@@@_ ‘ ADMISS[Q,\'.....      D NTAL CLA _s-1) 1 , / EA P 0' [[.;xA~\1lNA'z‘A1z/_.¢(. 7' 7' , >A .‘ I  ,1Z>D.M.U. I - N.e|n:nka. I76.//3:11, /c /-.( C I/4*




