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AUSTRALIAN % MILITARY FORCES

MOBILIZATION ATTESTATION FORM

To be filled in for all Persons at the Place of Assembly when called out under Parts 111, or IV, of

the Defence Act, or when

voluntarily enlisted.

Army No.

Surname. HUGHE'S
Uit i

$30Aq8/

(BLOCK "Qﬂ“ SR

_ Christian Names.

o o=

Enlisted for war service at ... ﬁ@ﬂa«m’v I _(Place)
I A/ M’ e ST i 5/7// RO i (DEEE)
A

Questions to be put to persons called out or presenting thomsetves jor volwnbary enlistment,*
! 1. Surname /ﬂ/ ,G/{ .f'__,s B o B o

1. What is your nume? ., o s 5t A ey T

1 Other names 4 e e
S e { 2. In or near the town of Wa/ €, e s

. Where were you born? .. " Pre ” o -
in the stute or country of é’l' 2/ 4 &
3. Are you a British Subject? .. .. .. 8 'fé‘: = .

. What is your age and date of birth? ..

. What i# your trade or occupation? .. + -

6. Are you married, single or widower? .. :
T. Have you previously served on ucﬂva servwe? Itao. \
1

10.

. Who is your actual next of kin? (Order of relation-

. What is your permanent address?

where and in what arm? |

ship:—wife, eldest som, eldest daughter, father,
molher. eldest brother, eldm aister, eldnst hal -
brother, eldest half-sister) . 3

What is your religious denomination? (This question
neednotbemmredifﬂnemhasaeuuscuen-
tious objection to doing so) . i

w435 Lre.

Date of Birth o7 9/@//8’7:"

Gpypel Wit

8. Name 6[ 74 64’ £S. /.c'_: -, . .
Atdrees Hdeinda, Besbsos

Relatlonship ket
el R
Lsad”

il

ubove answers made by e above questions are true.
Witnessed m/_{}/jz;md A

or g Officer)

i siidiidse—. do solemnly declare that the
3= qu S\ M\M
Signatury

*The person mllbownmu“hutlhnuldbaglvnummnmnnya!ﬂmoqnutlmhawﬂlbelhbloh!umwﬂlthumﬂtrml
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MILITARY FORCES.

Attestation Paper of Persons Enhsted for Service Abroad.

No. /11% . .. Name
Unit

Joined on

1. What is your Name

2. In or near what Parish or Town wero you born |

Hritish ﬁnb)mm (N. B.—Il the hmcr pnpm- o L

3. Aro you a nataral born Beitish Sobject or & Natoratiod
shown. y }

4. What ix your age! e
G, What is your Lrude or onlling1

. Are you, or hwvo you been, an Appwut.luut l! W, wlwrb.}
Lo whom, and for what perinl <o -

7 Aro you married§... e

B. Who is your next of kin! (Address to be stated)

9. Have you ever been convicted by the Civil Powerd

10. Have you over buen discharged from any part of Hin
Majosty's Foroes, with Tgnowiny, or ua Incorrigible and
Worthless, or on secount of Conviction of Felony, of of a

' Bantence of Penal Servitude, or huve you been dinmmed
with Disgruce from the Navy? ...

11. Bo you now bdong to, or have you ever seeved in, His
njosby'n rmy, the Marines, the Militin, the Militia
Reserve, the Territarial Foree, Itoyal Navy, or Colonial
Foreos T If wo, stato which, and i not now R!'Vhl‘,

state entne of discharge ..

12, Have you stated the whole, If any, of your provious service!

13, Havo you, aver been rejected as unflt for Hin M-jmy.
Sopvice ! T w0, on what grounds! .. }

mavyiod mon, widowers ewith ohildver, and soldises swho
15. A"ﬁ" tha sole support of widowed mothery—

2. In the Parish of _.._., in or
noar the Town of .. ”Q a‘w 4“4 /

in the County of e et

W

! |

M. e ettt

Do y o vond L that i Separation Al) will be tsmied A
wyunnﬁ’a:x).hn‘rk:nund ring voty tamu vico! .. . Simnll ad-én.- Km W um %‘1%%

by me w the n% quutlrmév

do solemnly declurs that the nbove muswers made

lnd I am willing and hereby vohmtnily agree o serve in the Military Foccon of the

Commanwealth of Australin within or heyond the limits of the Commonwealth.

two-fiftha

A thres:
-

_ wifo,® f
v wita and ohildeen,
b by 1o

o od L Ao

mlw’l of parm ondisted:

O Thin Fowe WRoniid e struck oub fn the ewad nf waepiteried o o mdwm westhowd chitebromn nml:r 18 yearw gf aye.

DTN~

1 Do fifthe st be allotted to Uve wife, wnd |f Uiere are children three-Aftls must be wllolind.
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of vision, voice, or heaving ; hernia ; lwemorrhoids ; varicose veins, beyond a limited extont ;

3
Description of _%@y)’m s e G T QAT

Age zo _yeurs / / months i e A

Height é‘ _feot _W "__inches ' 3 74/ mo & > @t—/ﬁ«,‘,“ P
Weight,....,_....,..[é.‘om:. i ity do . Jugld' “
3%(!’ - inches K’

Chest Measurement > ; l( b ax
: ¢ a
Cowplexion ___2?&)\’1_ : /a«m*"d’u‘/&’ ‘W‘% -

Eyes

e g “\

Roligious Denomination . V208 Lrene &

-

CERTIFICATE OF MEDICAL EXAMINATION. ’

T mave examined the above-named person, and find that he does not present any of the
fallowing conditions, viz, :—

Serofala; phthisis; syphilis; impaired constitution ; defective intelligence ; defects
marked varicocels with unuseally pendent testicle; inveterate cutaneous disense; chronic
uleers ; waces of eorporil punishment, or evidence of having heen marked with the latters D.

or B.C.; contracted or deformed chest; abnormal curvature of spine ; orany other disease
or physical defect caleulated to unfit him for the duties of a soldier.

He can see the roquired distance with either eyo; his heart and lungs arve 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,

Date 6/@ # ?‘EWH.’__, s
Place . /I’Etc{_&« . '
o .

Stgmaturo of Evamining Melical Offcer,

CERTIFICATE OF COMMANDING OFFICER,

I Cenrivy that this Attestation of the above-named person is correct, and that
the required forms have been complied with. I accordingly approve, and appoint him
to___7th. Reinf. sRg, L. H., A LF.

o * S o 1 N ; :

Place s D@ Eree. A oot . Commarding ——a
7th. Reinf. sRg. L. H, A.L F,

y







