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MOBILIZATION ATTESTATION FORM

To be filled in for all Persons at the Place of Assembly when called out under Parts III. or IV.
of the Defence Act, or when voluntarily enlisted. 1

Army No S ///q{/
Surname QAL Christian Nam Ao

(BLOCK CAPITALS)

Unit
Enlisted for war sen?ice at KENSINGTON (Place)
2l BOUTH MISTRALIR: Stegey ) i il o e s (Date)

A

Questions to be put to persons called out or presenting themselves for voluntary enlistment.* '

1. Surname /?0//

(BLOCK LETTERS)

Other names Aotlhars 7 e

|
. In or near the town of. m
2. Where were you born ? ...
in the state or country of. M M

1. What is your name ?

(3

/\ {

3. Are you a British Subject ?

) e i
' . 4. AgJ f' . St }\ ‘olw‘\p;ﬁi.i
4. What is your age and date of birth ? Pt o /{/(4‘”/7/5. V.4 4
5. What is your trade or occupation ? ol C‘\(/h:‘ 12 l“ "“’f .
6. Are you married, single or widower ? [ " L. ke JP? 2 it

7. Have you previously served in any Armed Force either in
peace or war ? If so, where and in what arm ?

8. Who is your actual next of kin ? (Order of relationship.—
wife, eldest son, eldest daughter, father, mother, eldest
{ brother, eldest nst’r eldest half-brother, eldest half-slster)

')Z’Q' vedf Al\. -f:.,,_?

9. What is your permanent address ?

10. What is your religious denomination ? (This question need
not be answered if the man has a conscientious objectxon to
doing so) 5

Accha W} do solemnly declare that the
above answers made bzne to the abovi estions are true. {
[t "y%’# : % AB: Fo |

Wi

W /ﬂnnng /Wﬁcﬂ.) Signature.
* The will be ed thas should false answers to any of these questions he will be liable to heavy penalties under

the Defence Act.
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B
MEDICAL EXAMINATION

I have made full and careful examination of the abovenamed person in accordance with the instructions contained in the
Standing Orders for Australian Army Medical Services. In my opinion he is—*

1. Fitfor Class I. 770(\. L ono I W PV‘ Loy
2. X it -
3_Fit for Class1I..
4. Temporarily unfit for Class II M//,,;"‘“M- H %(M = 2
W

5. Uafeformitiary-vervice ,m \/‘h:%m .....
Place. //M Date V' '?- Y/

Signature of Examining Medical Officer M M"\

* Classifications which are inapplicable to be struck out. t Reasons Z unfitness to be stated.

C
OATH OF ENLISTMENT ]

For persons voluntarily enlisted or called upon under Part IIL or Part IV. of the Defence Act to serve in the
Citizen Forces in time of war. Not compulsory for serving members of the Forces or those allotted to the Citizen
Forces under Part XIL of the Act, but unless in any case an objection is raised, the oath should be administered to
them as part of the ceremony of attestation,

M MW»» 4’1«9 swear that I will well and truly

serve our Sovereign Lord, the King, in the Military Forces of the Commonwealth of Australia until the
cessation of the present time of war or until sooner lawfully discharged, dismissed, or removed, and that I
will resist His Majesty’s enemies and cause His Majesty’s peace to be kept and maintained, and that I will
in all matters appertaining to my service faithfully discharge my duty according to law.

20 Belp e God!

Signature of Persoy Enlisted XU "YU LPTal.....
Subscribed at......7. e 7 . in the State of... ‘

this %‘A// / day of . 41/1,«/4 10467l

Before me— (W /( .
Signature of Attesting Officer : W . 5 2

I Persons who object to take an oath may make an affirmation in accordance with the Third Schedule of the Defence Act.
In such case the above form will be amended accordingly and initialled by the Attesting Officer.

15 IAN1943

Victorian Railways Printing Works, North Melbourne.
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FOR DISCHARGE.  .11/3/43. m@::;\\d ‘%}6

HEADQUARTERS -~ §. AUST L OF C AREA. i e
DATE. ° 9D
PROGEEDINGS ON DiSCHARGE Authority No. l(oﬁflo-’

D.C. No, ‘1003

(To be compiled by Digposal Section, GDD and forwarded on
completion to 8 A L of C Records Office).

1. NAME IN FULL . . ROW Richard Albion,

(Surname in block)
yo. . 8111981 magg . Pl . umir Jh el ﬁn'].ﬁz’%
DISCHARGED AT Disposal Section, G.D.D.Wayville on (DATE)
1 L MARIGAS
2, nnmn pm'rmm.ms ON DISOHARGE (To be completed by Examining .0)
acx, .2 height, 5’6.....

OOMPLEXION, . 1/”(‘\ . . . .EYES, . MT gatr, Dt |

DESORIPTIVE MARKS . 2 P . . .
I cortify that the soldier named above on date of discharge
¥ inm Claim or reveal a disability caused or aggravated by
DID NOT) war Eervioce,
@ Where such digebility was not claimed or revealed the matter has
been investigated by e Refsree Board,

SIGNATURE OF 'EKAMINING M0, . . . QAT

X gtrike out as app’ ‘cable, NOT

@ In cases where digabiiity has not been -nvaa
will be deferred.

APPLICAR =

3, THE ABOVENAMED SOLDIER IS DISCHARGED IN CONSEQUENCE OF A M R
&0 253 (1) ( vi) MEDIGALLY UNFIT FOR SERVICE, , .

% A B e & &R, P8k Y e gt A T8l e 8 @0 i e R SR

HIS TOTAL SERVICE TOWARDS COMPLETION OF ENGAGEMENT Is.....5.'0..days.
INTENDED PLACE OF RESIDENCE ON DISCHERGE .A. ﬁecqvx,d. e ong .

. Froveat. j.MOlW’

. OERTIFICATE TO BE gl;gggn BY THE SOLDIZE ON DISCHARGE.

I hereby acknowledge that I have received all my Pay, Allcwances,
and clothing, and all just demands, up tc the presen nt date, subject
to the rese.va.t ons in the c¢laims noted on the reverse.

warrrep . prace W WAYVILLE gremarume or sou mm.ﬂ.@fwf. L( s
> "' S NH (} 0(—‘(/ M
DATE 11 ying 1888 ° .SIGVATURT OF WITNESS “q 'ﬂ

L 5. QOUFLRY'TION OF DISCHARGE.

& ha.ve impartially Inqu:.red into all
in accordancs with Regulations and

tters brought before me

v conzm/(the discharge.
by, K% . . Bignature.

CINERAL DETAILS DEPOT.

NO sUIT REQUIRED

ey

y " J \
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