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!.44/ # ATTESTATION PAPER OF PERSONS ENLISTED FOR SERVICE ABROAD
No. Name A[/// N D / Cy\‘u-/(‘ Q': dianraot: Ga A

)
Unit ( (l"\’{‘ 2np DEPOT BATTALION ALF.
Joined on Y11 171916

Questions to be put to the Person Enlisting before Attestation.
1. What is your Name ? - l}/ﬁu/( &0«( g‘.-! ’/(“éu-l_{

2. In the Parish of __in ar

2. ln or near what Parish or Town were you boen 7 near the Town of V’-Z,{
i in the County of /,4

3, Are you a natural born British Subject or 2)
Naturalizod British ﬁnh}nu ! (NB—If the Intter, A -
papers to be shown.) |

4. What is your age . ¢ ’)’#' 9“;
What is your trade or calling ? h

Are you, or have you been, an Apprentice ? If m; P Lé' //% /(‘ M / /‘w‘/(‘

where, 1o whom, and for what period ?
7. Are you married ! . . T ‘/5 ¢ /It 4[ (

-[VV//!/ Mis  Dows Avwwor =

8. Who is your next of kin# (Address 10 be stated) «‘ % mer Rony, = f';M EET -

l[ owves Nowry Rocemeon, . o:f :
9. Have you ever been convictod by the Civil Pawer ? | :

10, Have you ever been discharged from any part of His
Majesty's Forces, with Jgnominy,or as Incorrigible vz
and Worthless, or on account of Canviction of | 10, )
Felany,or uf a Seotence of Penal Servitude, or have

you been dismissed with disgrace from the Navy ? ’
7 A 11/%as ‘4..\ e i § -y?( Gaa (Au‘f

1, Do\\"uu now belong lo.': ha\': you e‘rc':' se;\'rrld in, His
Majesty's Army, t Marines, the Militia, the
Militiy Reserve, the Territorial Force, Royal Navy = 11, f&/‘ 74’(!,:. J’/“LI W(/‘/IQ

or Colonial Forces? [If so, state which, and if not

P

now serving. state cause of discharge : lfll"w -
12, Have you stated the whole, if any, of your previous | 12 ;{
service ! | o o
13. Have you oyer been rejocted as unfit for His| o v/
Majesty’s Service ! If 50, on what grounds ? o ’ e
14, (For marvied mn, oidomery awh chidiven, and addivry whe ave the
1ol yupport of wideand sather} - %
Do yos understand that no Separation Allowanes will be jssand . o

i Yoo in respect uf your seevice beyund an smosat which
togrther with pay would reach 8 per day

15, Are you prepared to undergo inoculation ag.unul 1 % .
smallpox and enterie fever * N -

L ) }“—M ﬂfd«-o. J 6'" { ’)// ((/ do solemnly declare that the above answers made

by me 10 the above questions are true, and | am willing and hereby voluntarily agree 1o serve in the Military Forces
of the Commmonwealth of Australia within or beyood the limits of the Commonwealth,

And | turther agree to allot not dess than :mm‘lu of the pay payable to me from time to tme during my
e i Y L, WSt
service foc the support, of my- Jlelt ot ehildren

Dal-',BL“ : : yf[ JMM
Stgwature of Person Enlisted,

* This chonae dhld 3¢ avint ant i Bl e of nemarried men o wiloevrs usiiow? -Aol&" wnder 18 yoirs of wgr.
T Twodths musd by allessad 1 fbe wife, uwd (f thore are pbikires e A0 add bo aliotied,
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a
Iptrriﬂiuu of }“ﬂ"./( &0!- d , al /K/:.u At an Enlistment

Age Y years 3 months DISTINCTIVE  MARKS.
Height g feet $ inches

Weight /"? Ibs, };7/-( L / (I
Chest Measurement 72 -"«'.‘{ inches : : 7 (;

} .
Complexion "'//x‘

E.\'m\ //I/;br "‘ { ( A/ /C
Hair AN 7
. s Lt fro A fF frrean,

Religious Denomination (49 0.,

-~

CERTIFICATE OF MEDICAL EXAMINATION.

1 HAVE examined the above-named person, and find that he does not present any
of the following conditions, viz, :—

Scrofula; phthisis; syphilis; impaired constitution ; defective intelligence ;
defects of vision, voice, or hearing; hernia; haemorrhoids; varicose veins, beyond
a limited extent ; marked varicocele with unusually pendent testicle; inveterate
cutaneous disease; chronic ulcers; traces of corporal punishment, or evidence of
having been marked with the letters D. or B.C.; contracted or deformed chest;
abnormal curvature of spine; or any other disease or physical defect caleulated to
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 free use of his joints angd limbs; and he declares he is not
subject to fits of any description.

I consider him fit for active service.

v
o

Date - 4L

Place \/// f/ };\.'/'/uu &4

Siguature of Examining Medical Oﬂzr.

CERTIFICATE OF COMMANDING OFFICER.

I CERTIFY that this Attestation of the above named person is correct, and
that the required forms have been complied with, [ accordingly approve, and

cooT BATTALION ALF
t - 4

appoint him to (‘ C(N)}"’ o= ) 1/ ?
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Table 11.—Only for Admissions to Hospital or to the
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DETAILED MEDICAL HISTORY OF AN INVALID.
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