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ATTESTATION PAPER OF PERSONS ENLISTED FOR SERVICE ABROAD.

Name.KN’l &
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Joined on 28/3/’) .

4 4
Questions to be put to the éeuon Enlisting before Attestation.

L What is vour name?

2, In or near what Parish or Town were yau born !
{
3. Are you a natutal born British  Subject or 2

Naturalized British Subject? (NB—1f the latter, 'f
papers 10 be shown,) i

4. What is your age?

5. What is your trade or calling !

&. Are you, or have you been, an Appreatice ! a0, )
where, 10 whom, and far what period ? )

7. Are you married ! .

8. Who is your next of kin?  (Address 1o be stated)
The ssswer to this yuestson sdall not o comérped s in the l
natare of a Will,

9. Have you ever been convictod by the Civil Power !

10. Have you ever been discharged from any part of His
Majesty's Forces with Ignominy, o as Incorrigible
and Worthless. or on account of Conviction of
Felony, orof i Seatence of Penal Servitude, or have
you been dismissed with disgrace from the Navy !

IS0

11, Do you now belong to, ar have you ever served i, His
Majesty’s Army, the Marines, the Militia, the
Militin Reserve, the Territotiol Force, Royal Navy
or Colonial Foroes ! If so, state which, and if not
now serving, state case of discharge.

12. Have you stated the whole, if any, of your previoas
service ! “ o 3

18. Have you ever been rejected as unfit for His
Majesty's Service 7 If so, on what grounds !

14, (Far morned | men, widwwers wnth hldun, wnd whe are the
aale of widsand mether) .
Do you unddy that ro 5 All e Wil be baued
" {- 10 you Ikﬂ:ﬂ:l of your servide beyord an t which ‘
[{ 1ogether pay would reach § rdlay !

15. Are you prepared to undergo inoculation agoinst |
smallpox and enteric fever? ’ Y |
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do solemnly declare that the aboye answers made

by me to the above questions are true, and 1am willing and horeby voluntanly agree to serve in the Military Forces
of the Commonwealth of Awstralin within or beyond the limits of the Commonwenlth
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Description. of Gty N tlliarey  [oa // on Enlistment.
Age b years * _ months DISTINCTIVE U.\RK/S.
Helght 5 feet g A inches rverey T £ : g v

G
Weight W 1bs
Chest Measarement 37 -3 9 inches e o
’

Complexion rank
Eves “’-/-1 {_ =5, S vl BLatsn s
Hair U s /\
Religious Denomination 'y ':‘l A

CERTIFICATE OF MEDICAL EXAMINATION,

I HAVE examined the above-named person, and find that he does not present any

following conditions, viz.:

Scrofula ; phthisis; syphilis; impaired constitution; defective intelligence;
aring ; hernia ; hemorrhoids ; varicose veins, beyond

defects of vision, voice, or he
a limited extent ; marked varicocele with unusually pendent testicle; inveterate
cutancous disease ; ¢chronic ulecers; traces of corporal punishment, or evidence of
having been marked with the letters D, or B.C.: contracted ‘or deformed chest ;
ct calcalated to

ny other discase or physical def

abnormal curvature of spine; o

unfit him for the duties of a soldier.

He can see the required distance with either eye; his heart and lungs are
healthy ; he has the se of hig joints and limbs: and he declares he is not

subject 1o Nts of any description

er him fit for active seérvice,

Signatnre of Examining Medical Officer.

CERTIFICATE OF COMMANDING OFFICER,

| CERTIFY that this Attestation of the above-named person is correct, and

I forms bave been complied with, [ accordingly approve, and

that the require
appoint him to
Date

Place Commanding
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Statement of Service No Name« {4 ,//A{;( ,"' COEL I 4
Period of Sarvece 1n mth
= Hank
Usét in which served Fromotions, Redurtion, Casusdties, ko Kemaris
From | o

. MITO u / —‘Q - "

| bisCHARGED /s fi47 SEE cal
i € s EReET AT

|25

FAING LELIV FOUND v EDICALLY
UNFIT FOR FURTHER ScRVICE.
INOT DUE TO KISCONRUCT)

-

I have examined the above details; and find them correct in every respect

Seedanash sae baeants ..Lt, Colenel.,
CAMP. COMMANDANT,
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AUSTRALIAN MILITARY FORCES,

DETAILED MEDICAL HISTORY OF AN INVALID.

Station ;r)l\ (Q (’\‘w‘v, 7 = - f'/ ’ // /
1. Regiment ) (/3) {Ol g RunEmantal Novl / \_\:/ (;

ar Corps ! nd Rank )

\ WU
. Numie A’r_\‘//‘ [ - f}“;ﬁ%" oL 4. Age last Birthday .?[, '/ L9

- p SV
- }
)on_ oS /¢ // /
) Enlisted a/ ",' : 6. Former Trade or Occupatiorn
Y ¢4 Lt~ "0 leeks 4 &
I8 U rotisrned Trom Service abroad, date o I' e /(' {‘ q

return to Auntralin

Before making out this Report read the following Note carefully:
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8. Date of Origin of Divability

». Mace of Origin of Disability
1. Give oomeisely the essential facts of the history of the disability, notig entries on the Medicas

History Sheet heanng on the cu

{ fa?l { 1 ay £
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O.M, Form A a5,
IRevised 1613,

MILITARY FORCES OF THE COMMONWEALTH.

PROCEEDINGS ON DISCHARGE.
No. //767, -

Rank ﬂ/t P 3

Name ﬂ‘( (/(' (C IQAMO(N‘ 1-”1 *1 L

NOTE T e name must agree sirhizly with tHat om enbalrsul
wunless clunged subseguentiy Wy smthonty

Corps— A éo.u ‘_4(7 lLuﬁ»@; 4(/1!}-.

Date of Discharge 7/ ,/la.,‘ "y

Plage of Discharge - /{‘/’,"“ v AL R Can /(

1. Desoription an Digcharge

Age Zé years —— months Descriptive Marks

Height & feet J'i._nu-':u-«

Complexion %‘. o ' f; ML.) f" p 4 /Wﬁ s
Eyes- s /

Hair- Abmn 70
Trade / 6' Ao

Intended place of )
Residence \

This sbould be given us
fully as gracticalde )

2. The above-named man is discharged in conseguence of /ﬁ&. 0
haicdcenid , lon L1 for froindisr Adengrees Gt ofusk™T

k((-“'x-,,l -(V ,‘| /

3. His conduct and character while in the service have been, according to the
records, &c.—
()

4. Special Qualitications for employment in civil life

*
A 4C it M

wo MM oves,




-
5. He is in possession of the following number of (.C, Badge )
if the man is a N.C.O. the number he would have been -
entitled f he not been promoted should b tated) )
—
Medals and Decoration
p—
Certificat FEducation . =Tt o
6. | have impartially redd into all matters brought before me

with Regu

ations

Place /ﬂ-‘/’/‘»l\" . 7’/,; [A«- ~1/ AN
/e IL; //n.//, ’g o

(Date)

W .Comm

/
L 22

/4

i accordance

3 /,, p

" ,’y”.) v
Clertificale t P [ byt I 1iseh M
7. 1 hereby acknowledge that have received all my Pay, Allowances and

Clothing,

and all just demands, up to the
reservations of the claims noted on the third

l':‘.h'c‘/;(‘-/\'/'dtm ((/ (;‘ {,"J b

Date) /(' Al_l_gf. l:)/‘/

present |

g
page,

subject ta the

ature of Soldier,

J greiture of Witness.
|
8- tein f
Towaris
I" GC My
1 Yoa D
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Service up to v©! this date should /df
he that to which theft i Servict
has been completed) /
Further Service up to the date of contirmation
of Discharge
FTotal Service 1o date of Discharge 7
9. Confirmation I -
I'he discharge of th DoV ¢ man ereby canfirmed,

prace) Hatelia.

Date) s -,

C

Lt 0o onal,

AMF. COMMANDANT,




