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Name 30/7]'745/?
Unit___

Joined on

STATION PAPER OF PERSONS ENLISTED I-'OR SERVICE ABROAD

23/ r

Y

Questions to be put to the Person Enllst.lng before Attestation.

1. What is your Name ?

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

sy

3. Are
Naturalized British Sl.lb]e{ll ?
papers to be shown.) é

4, What is your age?

you a natural born British Subject or a

(N.B }

.—If the latter,

5. What is your trade or calling ?

6. Are you, or have you been, an Apprentice? If sc,}
where, to whom, and for what period ? ;

LLJ‘(L('! L 5E ;\’

7. Are you married ? ...

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

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 l
and Worthless, or on account of Conviction of |
"Felony,or of a Sentence of Penal Servitude,or have I
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

service? u }

13. Have you ever been reyected as unfit for Hisl
Majesty’s Service ? If so, on what grounds? =

14. (For married men, widowers with children, and soldiers who are the
sole support of widowed mother)—

L.

12. Have you stated the whole, if any, of your previous

A1l

et 'u“l?'a:vnw'

15. Are you prepared to undergo inoculation against}
pox and enteric fever?

f( /4.) )L‘g Mw-

i g

N\

. In the Parish of

near the Town of m%ﬁ .
in the County OMM

in or

gy 8 > 2 T
4 <3 R S, : g
5. s&r-%",‘/h'\/&)l/,

6. /Z.r, =

9.

ped . TS

e

by me to the above questions are true, and I am w:l[mg aml

____do solemnly declare that the above answers made
hereby voluntarily agree to serve in the Military Forces

of the Commonwealth of Australia within or beyond the limits of the Commonwealth.

Date_

-

4/ JJ:; 722 7ELANAD.

Signature of Per,

Enlisted.

* This clause should be struck out in the case of wnmarried men or widowers without cmd‘rm under 18 years of age.
1 Two-fifths must be allotted to the wife, and if there are children three-fifths must be allotied

~
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CERTIFICATE OF ATTESTING OFFICER.

The foregoing questions were read to the person enlisted in my presence.

I have taken care that he understands each question, and that his answer to
each question has been duly entered as replied to by him.

L inod his Lisati 1 £ Glicss ' ‘
correct.

(This to be struck out except in the case of persons who are naturalized British Subjects.)

2 4 g
Date X0V 22 1915 . &’%/ f[f‘ % Pt

Signature 0/ Attesting Officer.

OATH TO BE TAKEN BY PERSON BEING ENLISTED.*

T T , '
3. ...... c.t/c"‘/c’(dbﬂ( ........... g‘-/'ry PR =) I swear that 1 will

well and truly serve our Sovereign Lord the King in the Australian Iinperial Force

from___ NOV.221915  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 I will in all matters appertaining to my
service, faithfully discharge my duty according to law.

SO HEeLPr ME GOD.

L { _.}
75 f e
[} :___/(r’/h’)}g,;_.fi,--/_
Signature of Person Enlisted.
Taken and subscribed at in
the State of.
this (3 12 5y S of

2 1915 19 , before me— /
N7 /w ot
Signidure of Altesting Officer.

* A person enlisting who objects to taking an oath may make an affirmation in accordance with the Third Schedule of the Act
and the above form must be amended accordingly. All amendments must be initialled by the Attesting Officer.
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* - o
Age . X8 years. 7 —____months DISTINCTIVE MARKS.

- e 'S Y 7 TR w
Height feet__©02Z, _ inches ' S u(\p PR ol L
Weight_ /2 & lbs. 1 O
Chest Measurement J2%~ 33 inches s <« A
Complexion _ fﬂ_?.é}f_‘l&_ P

Eyes_ Ot
Hair___ % //glﬂf/}x T

Religious Disaciiation .

CERTIFICATE OF MEDICAL EXAMINATION.

I 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.

_ A
Date _ : ,‘{3__ .................................
Jis

ADELAID
Place.__ o N\ <
— ’ ] | “
[ Jr \ A

|

30 m EA MAJOR!

,m. TAIN,
y
1 /A

-~

Signature of Examining Medical Officer.

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. I accordingly approve, and

i P ) TTALION ALF.
. ! DEPOT BA
appoint him to_ A ((‘/ 0

Date _ )_2 A e TR ____t,/”ff/aﬁﬁf ”K =

g ; LT. COL.
Place_ _C__ L A;" C e Cammanding_em.._eemw-r

/ 2vp DEPOT BATTALION ALF.
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29546

ALIAN MILITARY FORCES.

AUSTRALIAN IMPERIAL FORCE.

ATTESTATION PAPER OF PERSONS ENLISTED FOR SERVICE ABROAD

0BGash  Name SUMMERS. [(Tees .

Y556 Un T e O
4 Joined on 2L !/__/ 1

Questions to be put to the Person En?png before Attestahon.

. What is your Name ? 1. . MI.LL W -

[ 2. In the Parish of

. In or near what Parish or Town were you born? ...- near the Town of

in the County of

Are you a natural born British Subject or a
Naturalized British Sub}ect? (N.B.—If the [atter,
papers to be shown.) :

. What is your age !

What is your trade or calling ?

Are you, or have you been, an Apprentice ? If so, }
* where, to whom, and for what period ?

. Are you married ? ...
. Who is your next of kin? (Address to be stated) ...

. Have you ever been convicted by the Civil Power?

). Have you ever been discharged from any part of His ]
Majesty’s Forces, with [gnominy,or as Incorrigible |

and Worthless, or on account of Conviction of * 10,
Felony,or of a Sentence of Penal Servitude,or have |
you been dismissed with disgrace from the Navy ? |

. Do you now belong to, or have you ever served in, His i
Majesty’s Army, the Marines, the Militia, the | | ‘ha
Militia Reserve, the Territorial Force, Royal Navy ; 11. A T Ll HE206 % st
or Colonial Forces? If so, state which, and if not |

now serving, state cause of discharge

=
2. Have you stated the whole, if any, of your prevmus} 12
service ? * - ; : - —r)

Have you ever been rejected as unfit for His

Majesty’s Service ? If so, on what grounds ? 13.

4, (For married men, widowers with children, and soldiers who are the
sole support of widewed mother)— 14,
R UL LT R N R N a————

§5. Are you prepared to undergo inoculation agamstl 15
sma]lpox and enteric fever? aseil x gl S

[}
e [w i M _________ _do solemnly declare that the above answers made

y me to the above questions are true, and I am willing and hereby voluntarily agree to serve in the Military Forces
f the Commonwealth of Australia within or beyond the limits of the Commonwealth.

MMM’“"“ w_ﬂ._‘ﬁamﬂm
doe—for the o ay Wife-" 1 3
i | child f,)

Date WJJ. LAY :/[ Wb ' JM% Sy |

Signature of Person Enlisted.
* This clause should be struck out in the case of wnmarried or widewers without children under 18 years
1 Taosihs must be ailed 1o the i, and if there «ve children throe-ffths must be allotiod by

|
|
i
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Signature of Examining Medical Officer. |

CERTIFICATE OF COMMANDING OFFICER.,

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




ﬁ M_.___.____ _

Signatu;é ”af -;’ersan Enlisted.

_in

Taken and subscribed at__ﬁl'_“_A.IBE,L z

the Sta.te’ of SO!J TH AP_SEA'_{&__

-
this day. of

D

* A person enlisting who objects to taking an oath may make an affirmation in accordance with the Third Schedule of the Act
and the above form must be amended accordingly. All amendments must be initialled by the Attesting Officer.

Page 7




CERTIFICATE OF ATTESTING OFFICER.

The foregoing questions were read to the person enlisted in my presence.

I have taken care that he understands each question, and that his answer to
each question has been duly entered as replied to by him.

e
(This to be struck out except in the case of persons who are naturalized British Subjects.)

Date NOV 221915 h &E{/ : Z/ Y /0
tin Oﬁiccr A

of Attes

OATH TO BE TAKEN BY PERSON BEING ENLISTED.*

) ~
3._ /W é-“ﬂw'wbi L . ’ ___swear that I will

well and truly serve our Sovereign Lord the King in the Australian Iinperial Force

from__ NOV == 22 131_5 A2 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 I will in all matters appertaining to my
service, faithfully discharge my duty according to law.

P SO HELP ME GOD.

%.I,{ﬁt--u rireaAd

Signature of Person Enlisted.
Taken and subscribed at____ __AQE:"AID';' in
ALl
the State,of_ . SOUTH .,.L-:TRALIQ.

-
this_ s CIRRRLE AT R e of

NOv 221915 19

, before an
ﬁw of Altesting Oj}zcer m‘,

* A person enlisting who objects to taking an oath may make an affirmation in accordance with the Third Schedule of the Act
and the above form must be amended accordingly. All amendments must be initialled by the Attesting Officer.
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 Place__ ADELAIDE.

I consider him fit for active service.

N 2 115

/___ A Qf_c

Signature of Examining Medical Officer.

CERTIFICATE OF COMMANDING OFFICER.

1 CE&TIFY that this Attestation of the above named person is correct, and

that the required fosms have been complied with. I accordingly approve, and

~ appoint him to /
" Daie 2% 1008 T
i SITION ALF. CAWP. W -
 Place EXHIBITIO Ll
'-—_—_l'm*— Ly ©OL.

C.0. 2nn DEPOT RATTALICY ALF.
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\ L]

# 3
Description af.—m W' on Enlistment

Age_g 3 years : months DISTINCTIVE MARKS,
Height. - i'-.:hfeet_f‘i_inches 3 6,/ ,{ 6/
Weight  /2¢f bs. Yt /7 ¢ 1
Chest Measurement3Z 2= 25" inches 2‘; LA
| Complexion rc?;t/!/ g - V(() %
Hair Z?‘” %M?'WY\}’

Religious Denomination

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; haemorrhoids; 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.

L]

I consider him fit for active service.

Date W‘ J_l! 1 Pq '5

" Place ADELAIDE. w Eg -8 !
[} "

Signature of Examining Med:'c&l Oﬁcér.

CERTIFICATE OF COMMANDING OFFICER.

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

Date 2% 7778 L i
Place ERHIBITION ALF. CAMP. M >

Yy Lr. COL
C.0. ?vn DEPOT PRATTALIC' ALF.
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10,28 ECT

Correspondsnce Shget .

7 7/
Soldiers Nime. % ‘r}& \ ¥ [

’ 7 \ L *Wff Bt
> Rog?t » ho.-u—uﬂmaanL 2 —
fo-
Unit.......-.?‘{\ff{.-{- ‘ccuu--c “n

Distriot enlieted......;...TL...........

*iTJRE OF ENouray,
drane af Aol aT .

i K _ Unit.

o imat : ; : D L Rrigadea-
Division.
L A. 1. F. ABROAD.

CHANGE OF ADDRESS. . °
I‘ime Of !‘T 0.:‘:”/ 0% A’: -4‘1/‘:.‘:‘;-(:‘?':}-10 or:\-jo r’oc
014 Address /A_‘a,é,&tﬂ:. g ? {& aA
,r/ J M ;'Qf
New Address (T,é " é'*n ‘,-9' Al AL

(A 4+ C

JEEtire LN

5 2 atlie

Noted on Attestation Shaet..........,..............Initiais.

GENERAL»

ﬂtl.‘.l..!.l.l.l.!....l.llcl.ll.l'll.l.'.llllll.
l.ll‘.l.t..l!:l.l...l..‘l..lllalll-lllll..l!bll‘l
.ll..tl{l!.l‘.".ll.‘l!lll!'.l.l-l-'ll".lll.l.ll’

]
Initials Sub. |
Seotion Clerlk.
Cnzoked &nd found correct Initials Supt Clerky
Dete

1 'y 'f' {_)"?""
Change of Address notad, 7 "/ j,-”’{ ol 4

Initials.

B

Cheokers.
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|
RECORDS OFFICE,
VICTORIA BARRACKS,

July ,1920
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Table Ill.—Boards; Courts of Inquiry, Vaccination, Inoculations, etc.; Exami#
nations for Field or Foreign Service, Extension, Re-engagement, or
Prolongation of Service; Issue of Surgical Appliances; Particulars of
Dental Treatment, etc.

. |
Date | Brief details, and signature
\ ‘ I .‘ .I .
| A
|
| ‘
Table IV.—Service Table.
Date of Date of Date of Date of
Station or Troopship arrival or departure or | Station or Troopship arrival or departure or
embarkation | disembarkation embarkation’ | disembarkation

Page 49
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