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MILITARY FORCES.

AN IMPERIAL FORCE.

PAPER OF PERSON

Joined on .

ENLISTED FOR SERVICE ABROAD
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Questions to be put to the Person E?)
.
; /A

1. What is your Name ?

2. In or near what Parish or Town were you born ?

3. Are you a natural born British Subject or a

Naturalized British Sub)ccl 2 (N.B.—If the Iam.-r. -

papers to be shown,) 3
4. What is your age?
5. What is your trade or calling ?

6. Are you, or hiave you been, an Apprentice ? If so.}
where, to wbom. and for whnt period ?

7. Are you mrﬂed?

8. Who is your next of kin? (Address to be stated) I

9. Have you ever been convicted by the Civil Power ?

10, Have you ever been discharged from any part of His )
Majesty’s Forces, with Ignominy, or as Incorrigible

and Worthless, or on account of Conviction of *

Felony,or of a Sentence of Penal Servitude, or have |
you been dismissed with disgrace from the Navy ? |

11. Do you now belong to, or have you ever served in, His |
Majesty's Army, the Marines, the Militia, the |

Militia Reserve, the Territorial Force, Royal Navy

or Colonial Forces? If so, state which, and if not
now serving, state cause of discharge 5

12. Have you stated the whole, if nny. of your prev muq[
service?

13. Have you ever been rejected as unfit for His)
Majesty's Service? If so, on what grounds? ... J

4. (For married men, widowers with children, and soldiers who are the
sole swupport of mother)-

Do you understand that no Separation Allowance will be issued
to you after embarkation during your term of service ?

15, Ave you prepared to underzo inoculation ag.unsll
smallpox and enteric fevey

2. In the Parish of

N

re Attestation.
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near the Town of\/ ' {a( &"@ :
in the County ef "0‘}9/
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14. EE Rk
15.
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by me to the above
the Commonweal:

ettt

e, and

u the m.wlf unmarried men or widowers without
there ure children threefifths must be alloted.

—_do solemnly declard at the above answers made

uestions are true, and I am willing and hereby voluntarily agree to serve in the Military Forces
of Australia within or beyond the limits of the Commonwealth.
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./ o ot
Signature of Person Enlisted,
chrru wnder 18 years of age.
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SO HELP ME GOD.

(WMot

Signature of Person Enlmcd

Taken and subscribed at__ ADE L AIDE, in

the'Stateof_________ SOQUTM AUSTDA 1

this_r_ﬁ_ﬂl:)_}_LJ__day_ £ of

.19 , before me—

* A person enlisting who objects to um-mmm-m-mnmmmwmamm
and the above form must be ! All dments must be initlalied by the Attesting Officer.




I consider him fit for active service.

oer 37’1’"1;

. (%o S |

Sig af Exammug ;l

CERTIFICATE OF COMMANDING OFFICER.

I CERTIFY that this Attestation of the above named per:
that the required forms have been complied with. I accordingly

appoint him {f

Date Ylﬁo'fnf’




So HEeELP ME GobD.

/7'//{( /aw/

dPa'mW

Taken and subscribed 'gt,._&_m_m._si_in

the State of-———mm-l&r——-
this__ BOCTI010  day

PR = 195 5ibafore me—

-Ammmmnwuau-umnyum“mmmu&mmmumw
and the above form must be ded All 3 muat be initialled by the Attesting Officer.
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Description of JIA AN wnd - == —_on Enlistment

Age K R years. ‘// months DISTINCTIVE MARKS. 4

Height _ 4] feet_ Af/Z inches % ’ ﬂ /] 0%/
‘ o - 5 6.

Weight_ [3 2  bs. /f

Chest Measuremen 3/(— 3‘( inches /V/&»C/C /( A .

Complexion _ ’L'L(Lu 2

Eyes._ J ¢ /
Hair_ —F5 KA k/f)(z/j_ s
Religious Denomination 2§ 3 %

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
cutaneous disease ; chronic ulcers; traces of corporal punishment, or evidence of
having been marked with the letters D. or B.C.; centracted 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 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.

Y
Date 00T 3 b

~ R
Place. ADE ES ( ( ()’r) e’ ¢ K/{yv/a
MEM /ARme

J
Signature of Examining Medical Officer.

CERTIFICATE OF COMMANDING OFFICER.

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

appoint im’fﬁ ;| Y /()lf‘ fof = ;
Date f’thfzf =R (}{/. %’/(f;,(c oz&/%/zv% u.‘:z:/_

/4

: VP, /OAMP OOMMANDAN
Place /( ({ 14 {//( { /( 4 Commandimp® PEPOT BATTALION ALFJ
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- I have examined the above details, and find them correct in every respect.




4 AUSTRATIAN IMEFFIAL FORCF,

¥.B. Base lecords Cfifice, A.I.T,
Vietoria Earraoks,
IMFLIOURNFs 14th December, 1916.
Dear Madam, (

0 advise you No. 2403 Privata ¥.8aint,
ion, has been rerorted wounded, 2nd
ocoasion,

the nature of whioch ana the name of tne hospital to whieh he has
been wduitted are not at present knosn here, but on receipt of
later infornution you will be promptly notified. It is not sta.:
28 being serious and ir the alsence of further reports it is to
be assumed thut all wounded are progreasing sutisfastorily.

It should be cleariy understood thut if no luter advice
is received this Departiment hus no further information to give.

Letters shouid be aduressed as under:e

WCouND D

I now beg
48th late 32nd Dat

Regimental 'wrber, Raunk und Nume,
Unit,
Australian Imperial Foroe,
C/c A. I. F. Headquarters,
150 Horseferry Foad,
Vestminster, LOYDCN, 8.V, 3

The word WCUIDID must be written prreminently @n red ink

Yours faitufully,
A. Saint,
JAMRSTOW . S.A. e

' % Me jor-
Officer i/e Base Records-

T = - -
AURTRALIAY IMPURIAL FORCE . i

mace Records Office, A.JI J.JF.
Victoria Barracks.

Bop (ELBOURITE +
ol M TELBOURE + 1otn septs 1916
7 Madakl to advise you that informetion has been
L
be
‘received to% et'fect that : L

¥o. 2403 Private W. Baint,
5th British Red Oross Hospital 8.8.16, suffer-

ing from 96%18%9@‘9‘; “herefore be:=

30‘
% My
M

WOUNDED, 32nd Battedion.
0/o Auntralian Imperial Force Headquarters,
130 Hormeferry Road
Westminster, LOMDCH . 8.W.

was admitted to the

Any further partdzulars coming to hand will be promptly

i g Yours faithfully,

4 . M, LEAN,
4 Majore

Oificer i/c Base Bocordds
¥Mrs. A. Saint,

Jamestown . M
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& Medical Report on an I
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4;’\ Station <@ 7/ A A /? %"(

l)nt(‘ ’754« c/ /f‘f 7/, 7))

VWV é/‘/t P S /;w

VL Unit 4 .‘J/ﬂ 9% - 4 ,&/ Sl 5. Agelast birthday 2 ﬁf“

. ’
” Vhbﬂog!mcntﬂNo. A4 03 on Lotater S igrs

6. Enlisted »
* v 3. Rank M {" MW S, W 4

Lkta| SAINT et R Kakonon.

8. Disability.
(7 Sy - Rtom. X Z,

| Statement of Case.

Note—The answers fo the follnoing questions are to ba filled in by the Officer in wedical
charge of the case. In anewering them he will carcfully disoriminate lebwceen the man's wneupported
statements and evidence recorded in his military and wmedical documents. Ilo will also carefully distinguish cases
entively due fo venereal disense,

. 'f
9. Date of origin of disability. 23 24 Fiovertan 9’ 6.

10. Place of origin of disability. //"’“"“"‘

11. Give concisely the essential faots of the z/ M ’6’ %”"' i 7

history of the disability, noting entries

on the Medical History Sheet bearing oL
on the case, / Gr —AM eon ST e et
gl / f)’gy

12. (a) Give {onr opinion as to the causs- ﬂb{‘/ et
tion of the disability.
(8) If you consider it to have been P o
caused by active service, climate, e, A
or ordinary military service, ex- Al ans o i

plain  the aspecific conditions to
which you attribute it (See woles
on page 3).




ﬁ
13. What is his present condition ? '44( g Ao
TR BIE K 7 s o et
e Y A M
0)-°7‘Y
%M/‘/ e

14, m dimbility is an injury, waa it J«A
(a) In action ? ,f“
(5) On fiold service } 7&
(¢) On duty P
(d) OfF duty?

Ao

15. Waa n Court of Inquiry held on the o
injury ?

It so—{a) When P 55

(®) Where?

(¢) Opinion P

16. Was an operation performed? If so, pﬁ“ W W .
what ?

17, If not, was an ration advised and +
Ml:.d’ o M Wd

8. In case of loss or decay of teeth. Ia the .
loss of teeth the result of wounds, injury o~ / e
S e cx
or disease, directly® sttributable to sctive
service 7

f 2«

19. Do you recommend

(a) Discharged as permanently unfit,

or o~

() Change to England ?

" /‘)-/ﬂd ))’—‘"V (‘;/1,“-
Offiéer in medical charge of case.
Thave satisfied myself of the general accuracy of this report, and concur therewith,
ezoeptt

/ //c",/‘.// . /,
Station —<UMAR 1917 \ —O B Ne— rora Sririeaiagaen blose 3
aed r Officer in charge of Hodpital.
te pous

® Lom of teeth nn.\?ﬂlﬂﬂ‘imlv aftar, sotive service, shoald be attributed theroto, unless dbere s evidence that it Is due to
*0me other cause.

1 Delete this word if oo exceptions nre to be made.

—




4ty MILITARY CISTR'

AG.| 42 | 870

AUSTRALIAN MILITARY FORCES.
4TH MILITARY DIiSTRICT.

TELEFHONET NUMSENS

DwTRICY HEAD vARTERS . Camey .
ALL OrFricass @ san Mirgwam - B erve
o0 ., € 1388 | mnasrow € e
oru p o O AR | NOowrnATTVGAS Chdn. OB

Keswisk NeomTis € La70

Officer in Charge,

Base Records,

KFSWICK BARRACKE ,

NOV 14 1917 159 .

ADFLAITF,

Victoria Parracks,

IETDOURAE .

The under-mentioned scldier has been handed his discharge.

Madical Poard Proceedings and other documents, as follows, for-

warded herewith:-
lo.2303 Rank. Pte.
Unit.
Date
Date of Fabarkation.

Date

48th Batt.
of Atteatation.

of Disemberkaition
Reascon For Discharge.
Date of Pischarge.
Total Service.

Service Abroad.

Character.

B.179,

BE.178, A.29

Wame. SAINT, W.M.

15/10/15
16/3/16
21/9/17

MEDICALLY UNFIT (NOT
DU TO MISCOND

2%3/10/17
2 years § days
1 “ 190 "

Good

PART
Account Adjusted in -
2 J o

e
/1

- i

A / AL 5

F An 41; ._,’,tﬁo

LI¥UT.

8,0.INVALIDS & RFTURITY qﬁlPIT’S.A 4th M.D,







