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AUSTRALIAN

of the Defence Act.

MILITARY FORCES.

MOBILIZATION ATTESTATION FORM

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

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

A

Suename... ... D ........................ 4 ...........................

(BLOCK CAPITALS/ g

Enlisted for war service at

5

O

vaso—(a) VLS COuRhr 5 ot e St i T i R (a)

...................................................................................................................................... CState): i el (Date)
A
Questions to be put to persons called out or presenting themselves ff listment . * Vi
Surname a/(/
(BL: CAPITALS v,
I8 Wihatiils your namie?. e i v W
Other nam
In or near the town of...
BieiVibore Dot VO BOIDT ihise Gl Jiall L cbiis b s Fonesh sy} Fitire Ay M - -
T In the state or country of e TLO
88 Aot vou  Biitish Subjeett sl Sl L - 3 A ..
} 4. Age / 3 "‘/{) .......
4 What is yonr aze andidaterof i biethi " i s o Al e e W /
) Date of Birth...gd, " il /?0
5. (a) What is your normal trade or occupation? Grade if any? Bis B (a)
Eh) BIeEint CECUPAONT o o ol S s e et oo (b)
6. (a) Are you married, single or widower? ... ... e o e 6. (a)
(b)Y ‘1t married state date ‘of martiagel 1o Ll G e e i (O
7. (a) Have you had previous naval, military or Air Force service % (@)
either in peace or war? If so, where and in what arm?
(b) What was the reason for your discharge? ... ... . e
8.
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)
J Relationship p—
SR L 1 9 ReL &?ﬂm" £
. at is your peramnent sddeeml .. o e des el e )
J BLEERTON. oS- Axs
10. What is your religious denomination? (This question need not 1
be answered if the man has a conscientious objection to 0.
doing so) ..
3 1. Certificate for entry to Secondary School W /0
11. Which, if any, of the followmg Educational Qualxﬁcauons do 2. Intermediate )/b
ossess? 2 =
A 3. Leaving ﬁ/b ’
4. Leaving Honours /m
5. Technical m
6. University Degree W ‘
7. Other Diplomas 2 |
12. Have you ever been convicted by a Civil Court? .. e w 12 /)4)

(b):foraahatsoffenpem 0 i Ll G s e (b)

Vi

e above questions are tgue.

LBy e

do solemnly declare that the

[ 4
Attesting or” Witnessing Officer.)
* The person will be warned that should he give false answers to any of these questions he will be liab]

LNationial Archives of Australia

/ Signature.
1 to heavy penalties under the Defence Acts,
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7
MEDICAL EXAMINATION

I have made full and careful examination of the abovenamed , persen in accordance with the instructions contained in the Standing
Orders for Australian Army Medical Services. In my opinion he is—*

1. Fit-for-Class-I.

2. Femporarity wafit for Class 1+

3. Fit for Class IL A )(1’/“747""6 o Alarw /)43\

4. Temporarily unfit for Glass II F

5. Unfit for military service f.

o ‘,
Place.........coomvrnn XML Y N EL B Bt s J Date.... 3 "A; s
Signature of Examining Medical Officer.... &y fL}r{ 4 A
* Classifications which are inapplicable to be struck out. T Reasons for unfitness to be stated.
e
C

OATH OF ENLISTMENT i

For persons enlisted or called upon under Part III 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 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.

M\/

........................................ M Ay T N swear that 1 will well and truly

L serve our Soveteign Lord, the King, in the Citizen Military Forces 6f 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.

So Help Me God!

= Signature of Person Enlisted,

ADELAIDE

Before me—

Signature of Attesting Officer. %,

$ 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.

Wilke & Co. Pty. Ltd., Printers, 19-47 Jeffcott Street, Melbourne.
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A.A. Form D.l.
(Revised July, 1940.)

AUSTRALIAN MIELIEARY FORCES

Medical Hisory Sheet of (my NoySbbbST

Surname (in capltals\ ‘pA Frrin/. Christian Names ,étue. 2 C?g': oo
Age... o .years... ﬁnths .............................. Date of bxrth;zy//b/%/ Birthplace........ /\/ &.d —lu"*/f

Occupation

Rehglous Denomination...

Complexion 7I¢?LI Colour of hair ﬂ; Vi 08 2 Colour of eyes.. l‘t7
Distinctive marks, and marks indicating congenital Lt

peculiarities or previous disease } W o j ﬁ/t"//l/ ( f [L‘ ) SZCl Al
P v “ - ,
X (o

\ RRE \Ilf\ll Hf\\l\l QR HAVE YOU

: R¥g%§pq: F A PENSION FOR AN TABLE 1. 720 4
re you! now suffering from any disease or disability ? N
vé&-yoh ever suffered from any of the following illnesses ?
(aY Rheumatic Fever Y © (i) Kidney Disease AR
"'i( ak Heart or Heart Di o (j) Skin Disease 2 ()
E(CET berculosis or Consumption oo (k) Malaria Ao
‘j () (dBpitting of blood Vo () Dysentery Ao
5(8 léurisy V.o (m) Ulcer of the Stomach or Indigestion.....l}(ﬂ... PR
zf hma or Shortness of breath AV (n) Piles }’_{f} g_:j_‘”
P ffWehereal Disease or Stricture AR (o) Have you ever had any other serious illness ?....2/©...
eemmmeiiyaiNCurasthenia or Nervous Breakdown alo
3. Have you had fits of any kind ? n.o
4. Have you had discharge from either ear ? oo

5. Have you had a broken bone or been seriously injured ? VL’ AL
If so, state nature and date. [A {f INRISE. ’ Rllhr(f v»JI& INDK)
6. Have‘you been operated upon ? AV

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) n o

8. Have you been rejected or deferred for Life Insurance? n/ e

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, suﬂercd from Shell Shock, or Gas Pmsomng} ALa

If so, give particulars

1 declare that | have read the answers to the above questions, and that to the best of my know]edge they are true.

Station ";;\;A:i‘ YVIL I / g 7
Bive @9 i Signature of Recruit /( f |
t Examined on.. “9 Ml’é oi‘lﬁé{‘l 19524 /{
A% Without [Right. 8/ . ...
at > = ,_:_ Glasses Left /( 7 .
Height ...... g T i 7z B R

Weight / # j :, SO |
Wi Chest {Gu’th when full expandedj 7 inches.

Measurement 5
Z. Range of expansion.v,,z......iﬂshes. When vaccinated ... o =
E Urine ;}1 \§ .’N AN {\.' 1/ BlOOd Pr&ssure, Syﬁfn“l' nlastohc 5 5

wi-2ah WA

defect bzt@lzztuf:f/ﬁ\cf;nt j ause rejection - | MW%

(Details in Table VI.)
-, Exfmined by me and cléssxﬂed r‘ﬁlow :
Cla<sxﬁcahon1’

M? Date ;Z B - T v( 21~

?/ ./ Subsequent Medical Examinations :—
UMM Classification] Sighature Date
ey Signature Date <3
Signature < Dateiss ;

*Only to be answered if the recruit has had active service.

"‘The reeruit will be warned that should he give fa'se answers to any of these questions he will be eubject to heavy penalties under the Defence Act.
In accordance with 5.0. A.A.M.S. reason for unfitness to he ststed.
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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 Signature

TABLE IV.—PRESCRIPTION FOR SPECTACLES.

Vision without Sph. ‘ Cyl. ‘[ Axis Standard Vision with ‘ Ophth. Centre ‘ Date of Exam.
glasses l Notation glasses |
= | i

f'rame No. (o

R ‘ \ ‘ \ }neasuremen(hsi Date of Issue
Strnatiye o MO = o n e n o e e

ational Archives of Australia L __NAA: B884, S66657._
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TABLE V.

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

Dental condition on first examination :=— Dental Requirements:~

1 isaanl I e 1 2.3 & & 8

B BE60000 | 0000 o
TR0 VIea0RH®
* HEHSEE08D | RABEBEE
@@@QOQDD DDQOO@@G’?

2.5 & 32 ¥ 1 a3 &

Right
E2 T ]

No alteration or addition will be made to this chart after the dental cordition
has becn fccol’dﬁd.

lNationaI Archives of Australia

Symbols to be used by Dental Officer.

Dentally fit .. Dentally fit; Gingivitis.. 5 e
Place -

Missing 5 M Scaling required .. e
Unerupted .. U Dentures—Full Upper i B
Extraction required X % Full Lower Ve RIS
,» Part Upper PU (No. of tecth )

Restored tooth R .» Part Lower PL (No. of teeth ____...)
NOTE.—Teeth replaced by a denture to be marked “D.”

Signature

Filling required Y Date - : i Rankahs ooty g

Dental Officer.

In Situ Reqd.

TABLE VI

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

2nd

icai i:)(am,nat'o“

o TABLE VIIL
,ff\?\\CR 0 A&‘ Report of X-Ray<Examination of Chest

8664—40 ¢

Victorian Rallways Printing Works North Melbourne.
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