:

. M1TW3 ALIAN MILITARY FORCES.

AUSTRALIAN IMPERIAL FORCE.

ATTESTATION PAPER OF PERSONS ENLISTED FOR SERVICE _ABROAD
No. QD?X Name /(« aw eml.

1. What is your Name ? ‘ /‘z

2. In the Parish of _ T iwor
2. In or near what Parish or Tog# were you born? ... near the Town of mcm Qod

| _/
{ in the County \.p m

3. Are you a natural born British Subject or a
Naturalized British Subject? (N.B.—If the htler.

papers to be shown.) e .
4. What is your age ? e & ,,,‘.__.A.,Au_gzﬁ_g_
5. What is your trade or calling ? 5. I’&a«&‘ M
6. Are you, or have you been, an Apprentice 7 If so.} 6 0
where, to whom, and for what period ? =<, = e s
7. Are you married ? ... 7. 4 3 A?__—_
W) N2 Hemeurn, Inarbor/
i .[ w WA/ /_.}s
8. Who is your next of kin? (Address to be stated) ... . & L B s B
f 3 L 2 Cacs
9. Have you ever been convicted by the Civil Power? U R
10. Have you ever been discharged from any part of His |
Majesty's Forces, with Ignominy,or as Incorrigible of{
and Worthless, or on account of Conviction of 1 10, O

Felony,or of a Sentence of Penal Servitude,or have
you been dismissed with disgrace from the Navy 7 |

11. Doby‘ou now bf\long !o.:r h;‘ve you evchr u{'vi(id in, His |
ajesty’s Army, the Marines, the Militia, the 3 A. P
Militia Reserve, the Territorial Force, Royal Navy I !l.‘é o m e ¥ . 7
or Colonial Forces? If 8o, state which, and if not ] .
now serving, state cause of discharge

12. Have you stated the wholc, if -ny. of your pn-uousl 19 gvo
service? - A e .

13. Have you ever been rejectcd as unﬁl for Hxs} 13 d{o
Mnjes!y s Service? If so, on what grounds ? g -

15. Are you prepared to undergo inoculluon lgamﬂ} g. b
smallpox and enteric jpever ? —

’an Ma solemnly declare that the above answers made

e, ,and [ am willing and hereby voluntarily agree to serve in the Military Forces
ithin or beyond the limits of the Commonwealth.

5 e . Of th pawpagable o

Daltg' q“b/ = %ﬂ?

Signature of Person Enlis

» ot i wmmarried men ov widowers swithow ciiidren under 18 yoars of age,
trmnm»mnw WI/Mnn(WaM-ukulM

b{ to the above qu_estiom are
Commonwealth of Austra

Al

E
Ly
)




3

Dest‘iription of ﬁ)m&; ﬁWm Enlistment

&4

=4
Age_:&ﬁyam_'i _____months DISTINCJIVE MARKS.
[J o
Height é__ﬁfeetq L0 %/ inches t\‘ 1} & G/,(,
Weight A3 lbs. i\‘
ousen 2

Chest Measurement'a'ﬁ- 8% inches

Complexion e

Eyes__ -Zh‘n@()d
Hair_ ___‘Ii : -
Religious Denomination.%ak €7

/
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; haamorrhoids; 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.; 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 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.

Date s (CREN s - 3 2
Place. ¥ A8 Lan A, S
ol et
- /) m"&&lﬂu 3
Signature of E(fnmining Medical O, 3

CERTIFICATE OF COMMANDING OFFICER.

I CERTIFY that this Attestation of the above named person is correct, and
that the required forms have been complied with. 1 accordingly approve, and

appoint him to RN C . 220 B e e e













