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MOBILIZATION ATTESTATION FORM

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

1rmy N0\56?7(9@ ......................................................

Surname

Christian Names 87 7N é ........... el T
S ey e 00 e B e b RS B et

S e T S Tt e R e e e e USRS B e e e el (Place)

.......................................................................... s o (State).. A b /Alj\ (Date)

A

Questions to be put to persons called out or presenting themselves for Zmygﬂ
1. Surname W
OCK CAPITALS)
B AL e VOUPRAMET il i il o i tings ko dais sl sasits asives
Other names.....4 4

2. In or near the town of..

2. Where were you born? ..
In the state or country of

By ke worl g Britith Snbjectl i sl s 3
4. Age
it \What is yobr age and date. of bieth® ... .. L& i
Date “of Birth..... ...
5. (a) What is your normal trade or occupation? Grade if any? D (8)
B e O L OCEIDELIONT .. o ks wie e vl uvion Sins' b (b (b)
6. (a) Are you matried, single or WIdOWer? ... .. s we e 6. (a)
(b) ' If married state date of martiage? . L Gl Ll e w (b)

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? ... ... oo v

Address

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)

) UL s (S S SR ST i S
o
Z
Yy
8
S

Relationship
s 9. Z/ﬂ//]% S’é\xz//\
O What is yonr permanenti address? . Vil Wi ni e st lasares /
870 & & -/ ....... :
10. What is your religious denomination? (ThlS questxon need not / = *
be answered if the man has a conscientious objection to 10. A/o e M
L e A W el e bRl i S G S /
1. Certificate for entry to Secondary School /.
11. Which, if any, of the following Educational Qualifications do 2. Intermediate -
ek sl o A SR B e MR i 5 /
300 Leaving: . R e P g e e S
4. Leaving Honours
L
5. Technical //
6. University Degree [
7. Other Diplomas P
12. Have you ever been convicted by a Civil Court? ... ... ... 3 12, gé
LY
o (@) Nhab Cawetily o o e s T e 1 (a)
2 [
(b) for what offeace? ... oy - i (b)

1. do solemnly declare that the

above answers made by e tofhedbye te. /dg M
2
Witnessed by i . ) = W/L_/

Signature.
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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 Army Medical Services. In my opinion he is—%*

1. Eitfor Class I.

H.
2. Temporarily unfit for Class I}

.. Fit for. Class 1.

" o S
4. eFemp fy—unfit—for=Class=1}

5.  Uafit. fos.milit service

Y

VR T 61082

Place..........RFE A N\ "’E’LLE"‘ ....... Date
W AYV : P4 = e ;
¢ et oy T ¢ YL L) (\‘ 4 {
Signature of Examining Medical Officer... . 2 IAD vy = ,/g.\ ‘g " I Mﬁ
* Classifications which are inapplicable to be struck out. e T g 7 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.
}[’ Y /7 12 £/ 237 4 AT ;—)/%O% cSWear that I will well and truly

serve our Sovereign Lord, 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.

Sn Help Me Gud !

Signature of Person Enlisted ...,

Subscribed at..gi .8 s e St o D SO s N i

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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AUSTRALIAN

DLSSON
months,

Occupation ,é@_é/LM M

Surname (in copitals)

Ay

Christian Names..££4£2

Date of birth.»39:.2:(37€. Birthplace.. «9/ % : ‘..
Relxgxous Denommatlon W/{ﬂﬂ&/

A.A. Form D.l1.
(Revised July, 1940.)

Medical Hlstory Sheet of m No)S G766

Complexion........ /n\,g Colour of hair....

S . S tha

Colour of

yl‘%

Alecx.

peculiaritics or previous disease

A7" YOU NOW OR HAVE YOU EV

Distinctive marks, and marks indicating congemtalg
i

Mo

-IPT OF A PENSION FOR ANY D'~ TABLE L.

2.

Are you now suffering from any disease or disability ?

/0

Have you ever suffered from any of the following illnesses ?

¢e-Rbcumatic Fever. ;e (i) Kidney Disease A0
O(bZW bak Heart or Heart Disease M (j) Skin Disease .£-.7.. JRESENMT (5 LR
M (JOTberculosis or Consumption Vo (k) Malaria ALC
g —{(djySltting of blood Mo () Dysentery a2
(e)eldurisy A/€.....  (m) Ulcer of the Stomach or Indigestion..A..N..../MZ...,,......A.A...
df)asl hma or Shortness of breath 10 (n) Piles V8 L/SZ /C 22D
jg))TZIYe hereal Disease or Stricture ;1; o (0) Have you ever had any other serious illness 34/0
h hrasthenia or Nervous Breakdown 0
3. elﬂ)u had fits of any kind xa
¢ 4. Have youlhad discharge from either ear? VA,

Have you had a broken bone or been seriously injured ? 42

If so, state nature and date

A0

Have you been operated upon ?

If so, state nature and date.

Has any member of your family suffered from Pleurisy, Tuberculosis, Diabetes, Stroke, Nervous Breakdown, or Mental Trouble ?

A0

If so, give particulars (relation and when)

Have you been rejected or deferred for Life Insurance? ... 4/0. -

A0

Have you been rejected or discharged as unfit for service in any branch of His Majesty’s Forces ?

If so, give date and reason

*10. Have you been wounded, suffered from Shell Shock, or Gas Poisoning ? Yl

ONLOLR LA VARLE.S

If so, give particulars

11 declare that I have read the answers to the above questions, and that to the best of my knowledge they are true.

Urine URINE

Slight defects, but not sufficient to cause rejection

Blood

iy /% W
Date Signature of Recruit i -
10 VAR 1942
_» Examined on Aay of ” L A . é / VISION :
t i“f AYVILLE Wi;/wul {ngh' 7 .q With {nght
2 Glasses o Lk
"~ 4 : L Gadfa 7 e LIkt
=% Height ....... é feet _,7(7 (¥ N._inches x é/é g
P i Waccination” {Right . .= . Number
Weight... AL A.... Db, 5 Marks {
Chest Cirth when full expandem ,anche}‘_~ 16 S ) Number
Measurement Wh A
Range of expanslon,.-f....}moh&. bt

(3o

Pressure, Systolic

~
Diastolic ?b -

TURIN -

(Details in Table VI.)

Examined by me and classified as follows :—

M Classification] IS Signature. J qu ? Pate ( 6 £ & ot 2
" Subsequent Medical Examinations :— W"M ﬂ . .
z é X Classification]. Signature Date

Signature Date

Signature Date

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

'In n-cordnnce with S.O A.A.M.S. reason for unfitness to be stated

. Nationa{ 'Arcl'iit'/‘és of Australia

tThg recruit will be warned that should he give false answers to any of these questions he will be subject to heavy penalties under the Defence Act.
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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
e i SR = i e o el
|
? |
i i
; i
| |
TABLE IV.—PRESCRIPTION FOR SPECTACLES.
Vision without Sph. Cyl. | Axis Standard " Vision with Ophth. Centre Date of Exam.
glasses i Notation “ § glasses ,_17 g T SRR ot
e E \ Frame No. (or ’ Dito ot Toaa
R | l measurements) | $ 2
e e o .‘p_.‘lf, l l e %
I‘ \

Signature of M.O. O R e el
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TABLE V.

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

Dental condition on first examination :—

B h - 1 2 3 4. B°9

B AE00080 O8G0 G B
SAEEN099|YVROaREHE
* HEBEE060R |BRDEREE
@@@QOQDQ DDDDQ@F@CD

T angEnc e g g e 208 &8

Right
E2 |

No alteration or addition will be made to this chart after the dental condition
as been recorded.

Symbols to be used by Dental Officer.

Dental Requirements:—

Dentally fit .. Dentally fit; Gingivitis.. hev & o) Place
Missing M Scaling required Sc. T
Unerupted U Dentures—Full Upper FU -g; i
Extraction required X - Full Lower FL (=
Flling roaied . B  Part Upper PU (No. of teeth ) 21| Date Rank
Restored tooth R , Part Lower PL (No. of teeth )} == Dental Officer.
MNOTE.,—Teecth replaced by a denture to be marked “D.”
TABLE VL

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

2nd Medicali Examination

H Clessification _La J (/(

%

‘.l(:{

e — —

TABLE VII

7 \CRO g
‘ ’*\f/éw o\

q

Report of X-Ray Examination of Chest

( 16MAR 1942 =)

\_/,J YEET™
KA

w

/¢_

3564—40 1 Victorian Railways Printing Works

National Archives of Australia

North Melbourne.
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