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Description Of__é&@ '&! M" on Enlistment,

DisTiverive  MARks.

Age— . AL )years ... months
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Weight LS 7 e

Chest Measurement ‘. 2 inches
Complexion
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Religious Denomination Mo

CERTIFICATE OF MEDICAL EXAMINATION.

I mave 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 ; hwmorrhoids ; varicose veins, beyond a limited extent ;
marked varicocele with unusually pendent testicle; inveterate cutaneous disease; chronic
uleers ; 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 and limbs ; and he declares he is not subject to fits of any
description.

I consider him fit for active service,
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CERTIFICATE OF COMMANDING OFFICER.

I Cerriry that this Attestation of the above-named person is correct, and that
the required forms Imve been complied with. I accordingly approve, and appoint him
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4 Registration, Alteration, or Change of Next-of-Kin and Address.
Reg. No. L]ﬁp‘/ —Rank.___.. | AR fuu\._.mé/#f]{ . 9
Unit... c'f A0, &

Next-of-Kin previously Registered—

Relationship... mewc

Name (in ful1)........ . . Lo R SOy [
bRt -Te T el
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Next-of-Kin new changed to

Relationship... bl(’m ; Bl
' Name (in full) d&ﬂg ’L{M SORERREEL. 4 L AT o A AT 0, ST R 5o
Postal Address (in full A.}lﬁlaufﬂbd;/ ?UA’ &dlﬂ‘ulil J/}
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; N
Date OB it L bxgnatur@baﬂ” N °‘g 19,4

\ Person desiring chnnge

This form must be passed to Verification bept., "A" Records, for recording change.

Entered on Index Card...___.

?w,ification te Defence made nad oo




All correspondence When replying please

should be NIQMM to ({uolc reference
The Distr@g\Paymaster, 7 No.
h Mih(Sry District, G'/GA . I/
North Terrace, - )41)
Adelaide.” ~ 4

21002018 A2 PN ¢

AUSTRALIAN : MILITARY FORCES.
Section  Allotment. 4th MILITARY DISTRICT.
The Officer in Charge. MILITARY PAY OFFICE,

North Terrace, Adelaide,
Bage Reoords. ...

M“LBOURKE.. 22 218t Sept. 1918.

Subject... Re. NOo. 924, Pte. L. T. GOLD. 5th Rfte.

I herewith enclose Declaration made by -

e Elijsh Gold,
Keith Street,
PORT PIRIE WEST. S.A.

father of the above soldier, who desires to be recorded as next-of-
kin, as the mother -~ Alice A. Gold, who was recorded next-of-kin is

stated to have died on the 30th August, 1918.
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hae been sdvised.

Reocords here have been amended, and Chief Paymaster, ILondon,
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Lieut.
OFFICER 1N CHARGE.
OVERSEAS BRANCH.
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