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MILITARY

p ATTESTATION PAPER OF PERSONS ENIJSTEII FOR SERVI |
No. /./"'/-/f:’ Name M///,fl/ “‘/ /J\ woarff J(f'l‘\l"vl
Unit :

Jaoined on_ 4 r( 31918 o A.,_g..-:,

rh-._pul._lo the Pernon F.nlhung before AttLataﬂon.

R T Covany {( lflfl pﬁvql 7 m‘lt
02 IL,O 6! : L In the Parish o

2. In or near what Parlsh & Town were you born neat the Town of

7\

n or

.rdlnf‘ /‘)
/‘('///q T’//"

3 Are you a natural born Brtish Subject or nl /v M
Nuturalized British Subject 7 (NR—11 the lmn.-r,' 1

papers to be shawn)
4 What is your age? L )}/ 7¢. P
all

4 o 7 B 2D

m the County of

B, What is your trade or calling ? 3

6 Are you, or have you been, an Apprentice ¥ 11 so, | P e /,{ e “
where, to whom, and for what period ! A / / \\'/
7. Are you married ! ’ 1. /‘ . / [’ (e v 5

/’/ﬁ ot ////I Qm‘(( re’
& Who ix your next of kin! 4/\-%:"2 be stated) ~

e gy v o oA

9, Have you ever been convicted by the Civil Power | 2 T /( € i,

10, Have yoa ever been discharged from any part of His \“ I v T G s
Majesty's Forces, with [gnominy, or as Incoerigible o -
and Warthless, or on account of Conviction of 1 10 /( o Al i TR
Felony,or of a Sentence of Penal Servitude, or haye
you been dismissed with disgrace from the Navy ? S .

11. Do vou now belong to, or have vou ever served in, His -
Majesty's Army, the Marines, the Militia, the /( o .
Militia Reserve, the Territorinl Force, Royal Navy 11 . :
or Colonial Forces ! [f so, state which, and if not

nOwW serving, state cause of discharge .
12. Have you nlﬂr«l the whole, if any, of your previoss) ., ’
service ? §
13, Have yon ever been rejected as onfil for His| 13 /( o<
Majesty's Service 7 1 5o, on what grounds ? " | 2
L4, (For watrvind mont. seddowrers with chilives, dnd snldiers whe ure I
sale auppest of watewed weskev' (‘d
Do 10« m-km.ul that no Seguration Allowance will be baned L8

in rewpect of your service beyonud an smount which
n‘clhu with puy wooll reach &) per duy? %

15. Are you prepared to undergo inoculation aguinstl o l/ >
smallpox and enteric fever ! o - 4

'J&«wm}f‘ (f/hJ /L' L -’/"‘ wdon /'7 ,(_/1‘-‘- b solemnly declure that the above answers made
by me to the above guestions afe true, and | am willingland hereby voluntarily sgree to serve In the Military Foaces
the Commonwealth of Australia within or beyond the Hmits of the Commonwealth.
And | furthor agree 1o allot not less than 'lh'vel :-’ﬂ':'l‘ln of the pay payable 10 e from thme to time during my

service for the support of my m“

and children )/ y
FER g 7
EB 1516 f-)l 71 /."/.f‘]{/(c.( ED
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Description of u&"\l” £ ’/[)l“‘( ‘%H' '%”/"‘ /‘l l”&‘” on Enlistment

Y 4 “ : :
Age 20 years / months DISTINCTIVE MARKS.
Height 5 feer i 4 inches ) / g

‘ / 2 / / ( ,1. /
Weight /2 1bs. k / (/ doro") l'/
Chest .\lea.\'urcmcm-h/ 34 //’ inches
Complexion /1-"."(
Eyes / P en v L 4/ ‘//
Hair LM [Erotnsn »

5 o

Religious Dcm»mmalioﬁ/ ('/61\,/'

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; heemorrhoids; varicose veins, beyond
a limited extent ; marked varicocele with unusually pendent testicle; inveterate
cutancous 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 calculated to
unfit him for the duties of a soldier.

He can see the required distance with either eve; 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,

1 consider him fit for active service.

Date =

Place 4

oA
Signature of Examining Medical ()_ﬂia'r
1.4 x/ (AN —d VI~

CERTIFICATE OF COMMANDING HFFICER.

| CERTIFY that this Attestation of the above named person is correct, and
that the required forms h.we been complied with, | accordingly approve, and

appoint him to f 6(‘/%! OEPST DTG ?

Date . ¢A"F’

Place [((Zé (&t e Cmnméndi{tﬂ“ Lf BA W@

erananerne

.“w

.y.
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Statement of Service No. Name, z//ﬂ / //{(’(/_‘/ 277, {//

Unit in which served

{6‘ g it e pof

[l(.,_‘._‘“ Rictot. o

No5 Tuanelling Coy
C).. T o
~ " .

rrebbinig -

Pertod of Service in euch
Rank
Promotions, Rede tions, Cassalties, ke Rontits

From I

~ >
ih
/ - -~ O
” ) 2112 19 [OR&A

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




Registration, Alteration, or Change of Next-of-Kiz and Address.

Reg. N M\Q k Nane {(in full "k\mﬁuﬂﬁm&\k Lo:u

‘.m}&* ‘jw Cod $honlon
Naue  fulll
\ddress
~OAS_O7 AR ROY Changed -0
1 ship ’\.\\J
Nazme (in full han € L sk
Postal Address (in full !.\\ o A0 M\kﬁ{,":\ i&mﬂ-{lutﬂ Stw
R for Change Craembherk a
L dd SHEEE Signature ke vemaslanhs R ias
Person desiring change

Thin for ot he paswed to Yorif .1\ bept:, "A" Records, for recording PTIRL
Entored on Index Card ‘("\\\
Notification ta Defen "

from LT LD 19]0 until the end of the War, and a further period of four

months thereafter unless sooner lawfully discharged, dismissed or removed there-
from ; and that I will resist His Majesty's enemies and cause His Majesty's peace
to be kept and maintained; and that T will in all matters appertaining to my

service, faithfully discharge my duty according to law.

So HELr Me GoObD

/) f 7
./QL;\ { ///t'f‘rf'/l\!"

Signature of Person Enlisted,

Taken and subscribed at in
the State of
this “rL 1 1916 day | of
19 , before me
' F 4 ’l \ . -

. X v o
Stgnaliire of Altesting Ojficer.

* A perscn enlisting wha ulijects & slvp am wath ey make an atfirmaties s accurdatce with the Thind Schedule of e Act

aned the stepve forme most be wreetaded accodlingly AN amendinents mot be kebtialled by the Atrestiag Offiver
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I have examined the above details, and find them correct in every respect
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MEDICAL OFFICER'S STATEMENT OF CASE, (warss ooy satrou s o oty mnied

‘ e, wnd sgrend by e | .
9. Uste asd place of 0 T P Date of wrrival 29 yilL
arigin ol dh-hllity} ey T trum oyeeens § 24
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11, Bawstial facts of Mediol History (inchuding eausation)

R

/ ) !
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12. Htate whother disability was (o) D mluuny&wlm, L)A“nutdla Mils Servicn, {e) Indepeadent of
Military Survios .ylll Ih(o m.u«r aggravated by, want y u’-,n u':'-’prt. lm:p:m miseamluct,

e e A —z.-‘_l_-_-u'.,.ulnu,.._i.__ =
13, What is his pewsent ccndition nad progress

J
& . f o 66 ¢ « R v, (T ko L et “_7'
4
M L

TP Y Ve Y T ] l,n\.".._.. 4

e (s

14 1 e disability is an injury, state whether it was onused {a) in wotion, (6) oo flekd l.nu. }c) on duty, (d) o daty

— A e ggl
15 M a Court of Tnquicy was holil, stato plaos, idate, sl opision . [ AR ‘- -
16, Was un operstion perfoemed T 11 s, what ! s el -
17, Was an o i el aml dectined 1 S KTA N & =
18, T the vase of loss ar deony of toeth—Wan it ilae to, aggravated by, or independent of Military Service T L LM
19, Give particalurs of any other disabilities existing D) <S8 v 15 iy

20, lln m n«-s-d dischnrge an germunontly unfit for geaees] srvice! ’ S ‘ ==
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Entries will be made here whea an lavalld I brought hetore 3 Medical Besrd and deferred for treatment.

Dote and Stateon P — Dhate and Station A .
| e o Bl Reealt -
Sagnatures — e Sigmatures S S

OPINION OF MEDICAL BOARD ON FINALIZATION.
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24 T what extent is his working capaoity st jiresant affected by bis disshility 1 (a) Lo his pev-enlistamnt trade ur xypation |

(b} 1n the geoecal Jabowr markit | (Ralinato as & peeomitage of full Tn,,) //2.- e ik

’
48 M wn opeention was advised and declinal, was the refusal anrasooable 1 ﬂ%f&f —
26, Do the Bound I discharge aa Iy wnllt for General Sarvice 1 & - B
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y Form B, 1511,
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4%h 1.0, .7 (SERVICE AND CASUALTY FORM Part II).

_wust Tun JQFmental Number 4110,

Regiment or Corps = Ao v beShN=se¥v=== End

"Substantative Rank g o Sumamey ppgagg  Christion Names_ 4124764 Besneti~

*Acting Rank

tesed in penal 10 tacilitate

) ¥ 1 t O « \. a : x
iy | i d ane pot rak'y necalty, 8¢ i
3. H0.5. Warilda Emb, Kelb, 26.5.16.
'kn Coy. 69.Disemd Flymouth 18.7.16. Dn.4/215
38.8,16, Fro3.n/S Prance Por.Downa £8,.8,16.
£ ADBD M.l,ex .ngland 3N.8.16.
I M.0, Rfos 2nd Tun Coy. £0.9.16,
P.0.3. 2nd Aust Run . Bl
Coy. £9.9.,16, D01 /631
17.12,16 2 Tun Coy To Hosp. Sick. Field 6.12,16, ) 80/9
9.12.16 10 4ol A, idm, Influenza e 6.17.16.
1o £ 4.0,1,.8, o
w 2 C,C.8, dm. Influenza feld
29.12.16 2 Tun Coy Hejd. from Hosp. v 15,1716 D0.1/5
%t 18t Tun Cuy. 12.1,17
8.9.17 2nd Tun Coy efd Unit ex 1lst Can
fa 0oy, Fleld 4.2.17.
£4.10,17 188 7, amb \dm, P, U.N., & T4 156
3e0.8 " 23.10,17.
24,1 .17 1/1 = \dm, P,U.0, » £23.10,17.
3.11.17. 5 Can D,8. T£4 to 15 C,.R.3. - d.11.,17.
310,17, 2nd 18t Tun
CoY. To Hoep, Siok. o £8.10.17. DN,.46/£3]

11.11.17 36 0C8 Adm, P,U,D s d.11,

a 1%,
TfA A.A.T.P26 " 4.11.17.,
4,11.17 3 Can Gen Hoep \dm. P,.U. Boul, 4.11.17.,

T4 to 7 Can Deo. 16.11.17




16.11.17%
22.11.17
22.11,17%

leli o 17

14,17 ,17
24.1£.17

dm.

nfluenza

fd to 1 ‘an Devu,

.
Jamp

u,I.
o

M.l

Influenza
1 to Jrd Rest
.
f rom Hosp.
nglend. P.B.
1a8ted Lep
from Franoce

B oul 16,11.17.
. « 11,17,
cault 22,11.17.

" 11.12.1%.
Rouelles 13.12,17.

javre £3.12.,1%,
W'mouth 24,12£,17

I.B.

London

179/57884,

D

‘wBiew Sy} U} UGHIIM Bq o} Bujyion

W\

2/ 418

¢ |

.‘/,;4




Army For 1l
. 4%h .0, 1. (SERVICE AND CASUALTY FORM Part ).
Regiment or Corps ""7‘”"'-"1"'"]"_."&;,‘),, L8t TUR Cfmnental Number 4110,
*Substantative Rank § o,  Surmamel PRiires —Christ -a.\n:::cs_ﬂ;_.’_?;-“,;“.ﬂ;e“f
*Acting Rank >
X D) |
— g o e ot
. = is casualty, &c. | N
% 2 _Bo.8. Kelb, 25.5.16. )
£ 3 Thi COY. Flymouth 18.7.16. D0.4/213
H E £38.8,16. Por.Downs 28.8.16.
= . £ ADBD 37.8.16.
o g " £6.9.16.
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3 $ 9LIB.180 10 L F.A. \dm, Influenza " 6.12.16.
-O- ° E .:U 2 .. :. '. - 2 -
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vD. 2nd TC/4110

4th January 1918,

|

4

N

Dear Madam,

In acknowledging receipt of your
sommunication of the 30th ultime, I have to state
that the only ocasualty report received here onocesning
your husband, No.4110 per B.A.L.T.Matthews, 2nd
Tunnelling Company, is that whioh came t0 hand by mail
t- %he effect that he was admitted to Hospital @
6/12/16, sick, anddischarged om 15/12/16.

" Mall reports as above, whioh are sent

only in ouses of minor indisposition, are nt
transmitted $0 next-of=kin, as it is assumed the
soldier will have, in all probability, advised his
relatives of he illness ere they are .reseived here.

If, however, the lstter you received
stated he was suffering from a severe attack of Trenoh
fever, it should be forwarded to this of'fice for

, when, if suoh action is warranted,
lt.lnnumtm will be made, the result of whioh will

be promptly transmitted to you.

Letters eto. addressed as under should
be forwarded to wherever he may be looated:~

No.4110 Sapper B.A.L.T.Matthews,
2nd Tunnelling Company,
Augstralian Imperial Force,
ABROA

Your ohange of address has been nited,
and should any oabled reports be received you will be

promptly notified.
Yours faithfully,

- bo.llnt.m- ’

Q,Q’er » £ ‘ . 4A
‘z Harvey &N’ Bteprricer 1/0 Base Mu’.':
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