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AUSTRALIAN IMPERIAL “FORCE®.
Attestation Paper of Persons Enlisted for Service Abroad.

No. & Name WRIGHT - G'EO'?G E - HAR Vf_y
Unit .20 DEPOT BATTALION AIF
Joined on. . MAYS1m8

Questions to be put to the Person nlisting boforo Attestment
1. What is your Name? .. . -/(m?b -%A N4/ //V’h? (["

2. In the Parish of ~inor
2. In or near what Parish or Town were you born? . > near the Town of. MM f
in the County OV&M'C W "
3. Are you a natural born  British bubjen or a
Naturalized British Subject ? (N If the hucr.) 3 ”ME",&M’ YAl
; papers to be shown.) ” % oy
4. What is your Age? . 5 s / '8 ?/Z %M' .........
5. What is your Trade or Calling? ... 4 5. m  SPREINIA L. 7
6. Are you, or have you bocn an Apprentice? If so0,) & ”o .
whm. to whom, and fi at pcno«l’ . SrrsresaaR e ey ¥ Shddaanannbetrtisnnnsitnnn
e you mnmed’ : ! 7. X S R R
ERmoWEe To 5'75-' SHmie o7 Bu \ W!PB} Ml'?.vﬂllf ~.NMAR Y ’\’Rf
8. Who is y of kin? (Address to be stated) Remio GTon- Cott6GE - GREN. l'u. Cr

CorafRoe WE IV ATGRE af /3 ottt ( ADes At DE~ SouTH AvsTRALIA..
ever been convicted by the Civil Power? O itk b el s N A R e Al St i .

10. Have you ever been discharged from any purt of His

Majesty's Forces, with Ignominy,or as Incorrigible | /'y

and Worthless, or on account of Conviction of o 3 0 S P
Felony,orof a Sentence of Penal Servitude,or have )

you been dismissed with disgrace from the Navy ?

11. Do you now bclong to, or haye you ever served in
is Majesty’s Army, the Marines, the Militia, the ) IYO-

Militia Reserve, the Territorial Force, Royal Navy 1 SORPPPRIE - ..
or Colonial Forces? If so, state which, and if not \

now serving, state cause of Discharge :

12. Have you stated the whole, if nny. of your prevmun 12 W -
soraicd i (R ¢ TSP SRR Tt L SN O S R

13. Have you ever been rejcucd as unfit for His) Iﬂ,‘ , P !
Majesty's Service? If g0, on what grounds? { 13 ﬂ y ----------------------- w !
‘_IF' married men, widewers with children, and soldiers whe are the

soie support of Widowed mather)— . ) %/’ :

Do you understand that no Separation Allowance will be fssued . 14,
to you in respect of your service beyond an amount which \
together with pay would reach 8- per day?

15. Are you prepared 1o undergo inoculation n..umtl 5 %« <

:@l‘:x and enteric fever?
1, Je o™ &'/JMN4 "‘?’“ .do solemnly declare thut the above answers made

by me to the above questions are true, d I am wllh ¢ and hereby voluntarily agree to serve in the Military Forces
wealth of Australia within or beyond the limits of the Commonwealth.

I further agree to allot not less than "’I "‘mﬁ"‘i “ of the pay payable to me from time to time during my

ice for the support of my wife® t

B A T
Date.,. MAYSIigg ... 4%, ﬁ/ ............................. .

of Person lulumi.

* This Clawse should be struck out in the case af wnmarried wen or widowers without children wndir 18 years of age
+ TooAfths must be allotted to the wife, and if there ave children throe-fifths must be allatted.
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t‘, .
Description of . g‘*’i‘[""/- ,. - ﬂ%f ‘w‘h'“j '(/ ; on Enlistment

Age._‘zLyears_“A?i._-~momhs DISTH\(‘Tlvz MARKS.
Height 6 feet__Z _inches | W+>"= q :

. / e &
Weight /¢ AR 0/0(/ IR | '

J‘“*r

Chest Measurement <> Z,' 4/ _inches
Complexion L0 @Ay i

Joven. s ,,__%_i_@w___
Hair }‘CW<
Mo w3

Religious Denomination™

CERTIFICATE OF MEDICAL EXAMINATION.

I HAVE examined the above-named pzrson, 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; h®morrhoids; 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.

MAY 31 1916

Date

Place _ADELAID=

,%4 C?ﬂ.w. (‘.ﬂ

Signature of Examining Medical Officer.

CERTIFICATE OF COMMANDING OFFICER.

1 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 him to_ KD X.Oh{ 9up DEPOT BA v ;}} ALK //&
V4

* ) Yt b oaup 00

Date
Place WM/ Camandtquﬂ o













e OpinionoftholediodBond.

Nores.—{L) Clear and decisive answers to ALL the followi are to be carefull Illulh"lhlmd.ll,hth

event of the i
—Ewu easontinl Tw_:.au.umnqrmmu be in poasession of the most reliable

)Mu-uq‘:‘m pru,-u..n.uu.muu. 1
uhnﬁu’m’wmummfmw . y

(lv)A%&ohw'duhdhnhvh-hbmbynmuq““huuth-ohu r

Mbvﬁrﬁhﬂuldm'idl the answers to Questions 7-20—i.e,, *in toto," “ partially,” or “ not at all."
I cither of the latter, give detail —

22, The Board m&wmﬁmmuumdmmwmw_—
'M.u/\si MMM AR AR A A
ALM o, TR ANA 3

b 4 3 ~

23, (ﬂ“mﬁodh&hvh the result dm‘m(&)mﬁm military service.

ﬂﬂhhmdﬁumbwmwmmkmmm ibute it 1

34. Tn the dissbility permanent 1 Aa

N
especially as regards—
(a) Military servicet \&"\”
(3) Previous oocupation 1 \JL\Q
(e Other occupations 1 o
25, If not permunent, what is its probable minimum dumtiont TN 00000
(To be stated in mostin,)
26. To what extent is his capacity for earning a full li Jdn the general labour market lewsoned at present!
== $
{15 deleing the extent of his leablits 1o sarn o velihood, catimate i a8 4, §, 1, or twlal iepasity) :‘"‘, ; i
e
27, 1f an operation was advised and declined, was the refusal ble !t M = D
28, Do you recommend him for— ~ . y "
(a) Discharge as permanently unfit ] e
(b) For change to another State! e uly
29, General Recommendations: - \%\
(a) Ta he at present fit for discharge to carn his living ! e ?
(8) Doos he require farther treatment to restore him to health 1 = IR <
A »
(¢) If wo, what does the Board 1
{d) Any other Recommendations - — = — —

: x a
Stalion FABIEIVION RN,

M 3 SN0V 1918




