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- - -2«ALIAN IMPERIAL FORCE.

15 :
ATTESTATION PAPER OF PERSONS ENLISTED FOR SERVICE ABROAD |
e IO . DR ALLAY, EDGARF |

Enit ... 2xp_DEPOT BATTALION--AdF— i - f
Joined on_1I3. '! // e T BN |

Questions to be put to the Person isting before Attestation.
bratt
1. What is your Name ? I > 2 1. _i?_t‘ " LA

e ',.s | Lo " all C
}', Vo ‘ . In the Parish of e S ...l e
o ." ]

2. In or near what Parish or Town w}rc IM AR near the Town of ﬁ’&v‘- s S esteutivst, e

(-]

I - ]
ot 'J L in the County of _ ,/cfy*'iv{{_ : &"’ -2
3. Are you a natural born British Subject or a) Y : : /
Naturalized British Sub;el:t 2. (NB~Ifthelatter,> 3. _ . ¢ i M o o
papers to be shown.) B2 & ds 2
] 4. What is your age ? o o AN “4#3 To ;‘t an~
5. What is your trade or calling ? 5. . “’ﬂ_"'wp/____
6. Are you, or have you been, an Apprentice ? 1f so,] & e ot

where, to whom, and for what period? o | - - —
¢ &ru you married ? ... :

-3

Yy D, (8 By 8.
8. Who is your next of kin ? (Address to be stated) ...

9. Have you e convicted by the Civil Power? - 1o L

10, Have y¢
Ma (

eve! ‘discharged from any part of His |

ty's m with Ignominy,or as Incorrigible |
oﬂh}es;, or on account of Comviction of » 10. Ay 3 SRR 2

Feion;;@rm Sentence of Penal Servitude,or have | -

you been dismissed with disgrace from the N: avy ? )

1. Do you now belong to, or have you ever served in, His
i Majesty’s Army, the Marines, the Militia, the | e
i Militia Reserve, the Territorial Force, Royal Navy ~ 11, - =
\ or Colomal Forces? If so, state which, and if not |
= now serving, state cause of discharge vedid

1 . 12. Have you stated the whole, if any, of your pruluuﬂ 12 YLD -
| \ service ! =i ek

13. Have you ever been rejected as- unfit for Hisl 13 ZroO .
Majesty's Service ? If so, on what grounds? x - e

E 14. (Kor married men, widowers with children, and soldiers who are the
. sole support mother)—

ice beynmi an amount whic I\J
together with pay would reach 8/- per day ?

15. Are you prepared 'to undergo inoculation against)| 15 ! Sy,
smaE’ox and enteric feje-r? Py i o e Ve ¥ g

‘ Il
l 3, /({ M/ o / )/‘1 ’ _do solemnly declare that the above answers made

\ by me to the g#bove questlunh are trut., and I am u1|l1ng and herchy voluntarily agree to serve in the Military Forces
I of the Commonwealth of Australia within or beyond the limits of the Commonwealth.

' g _}Q mmmmmmmmmy ‘
: wife * t {
- sm—‘rﬁhe—.uppnﬂ.nl_m‘mmn

Dafat._...__.l.ﬂz.f ...... 1 ol S e éd{ga A \%[j/'f ﬂ/éjﬁfj -

Signature of Persen Enlisted.

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

!‘;\r;._---y.-, et ...__..:_.._.__,.'._,,,._“_:‘_‘u_'



CERTIFICATE OF ATTESTING OFFICEl

-‘Zwr—yo
ifi

ol ceals g ;

day

QfQ/l"/é\ 191(9, before me—» fr

Taken and S?[ibﬁd at
the State of .‘?2‘.«'/—‘/‘

this_

S Cenloprran o N L.
Signature of Attesting Officer.

'.Apemnen]i.utinx'hoohjeculou.klnganuthmzymnkumllﬁ:maﬁoninmmnuﬂthlheﬂﬂms:heduledmm
and the above form must be ded dingly. All dments must be by the Attesting Officer.

. H
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Description of  AVAGa ﬁﬂa&(&

ACL\TVAN LY VI V)

Signature of Examining Medical Off

% CERTIFICATE OF COMMANDING OFFICER.
W e

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

9wp DEPOT BATTALION A.LF.

appoint him to /,7 [;“’;/

Date 2o. ‘-"./é
X MWM‘(&Q

DAMP
Commanding .. ..___(}PMMA

own DEPOT BATTALION ALE
a— - _‘ e s '.‘"i E

e

Page 3



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
../ @muestion has been duly entered as replied to by him.

are
COrrees

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

Signature of Attesting Officer.

¥ o ’:’ Py ¥
OATH TO BE TAKEN “BY PERSON BEING ENLISTED.”

...... : : s i I AN _swear that I will
well and truly serve our Sovereign Lord the King in the Australian Imperial Force

from.. 15 . k' & until the end of the War, and a further period of four
months thereafter unless sooner lawfully discharged, disrr}issed 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 HeELP ME GOD.

Sitnature of Person Enlisted.

,
Taken and ms)b;sribcd at  Slddrad L sin

the State of apt / C}u dﬂa.fczb___.
’ ”;) 'A)

this

day o of
N e (‘) 19/ /1, before me—

e

Signature of Attesting 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.

nal Archives of Australia
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Description of /é l"‘.’_‘.:z._..ﬂé/l alla = ___on Enlistment
——L-LLL‘QN-_L_ _ﬁ- months DISTINCTIVE I\"[ARKS._ A
B FIELD SERVICE. V), "~ Army Form B. 2090a.

REPORT of Death of a Soldier to be forwarded to the War Office with the least possible delay after receipt
of notification of death on Army Form B. 213 or Army Form A. 36, or from other oflicial documentary sources.

REGIMENT) )00, BATTALION I.F Squadron, Troop, o 1
OR GOHN} - A v, B-:lberyarnt)ou:;‘:iy)_ — . %

]
Regimental No._____ 5Q78 Rank__ Private

Buemame______ ERAEEA " (hrisies Names_____ Edgar HE st
Date Obhaay 20070 e Erd.Ce suslty Clearing Ststion France.
Onuseof Death*________ DIEL OF WOUNDS RECEIVED IN ACTIOW,

Nature and Date of Report_Spe@ial Dearh Report deted 11.5.17. :
Bywhommade________ Officer Commanding Ird.Cosuselty Clesring Stetion.

‘ * Bpecially state it killed in action, or died from wounds received In action. or from {ilness dis to fleld operations or Lo fatigue, privation or expususe wbibe un
wilitary duty, or from injury while on military duty,

Place_ Burded in Mil.Cemetery Greviliqe@eRopoad S.. 858 .
Burial s 3 B

o

\d By whom reported __OfLicor Commending 3rd.gesuslty Cleerins Stetion h
¥ill not i
(«) in Pay Book (Army Book 64)_~——" “"* 4y in Gmall Book (if at Base)___________ -
State whether he qull received
a Will or not |.(.:) a8 & separate document ek e i diiaacsni ol L W

All private doouments and effects received from the front or hospital, as well as the Pay Book, should be examined, and if any
will is found it should be at once forwnrded to the War Office.

Any information received as to verbal expressions by s deceased soldier of his wishes as to the
reported to the War Qffice as soon as possilile,

A duplicate of this Report ix {0 be sent to the Fixed Centre Paymaster at Home, or to the D
or Field Disbursing Officer, as the cas: may require, together with the Docensed's 'ay ook
Iatter). If the d.ceased’s Small Book is at the Base, it should be forwarded to the War Office wi

. gl 9.‘.,‘]‘;“30[ AP s o SO, 0o o Pl F sootton }

Date Adjutant-General’s Oflice at the Base

disporal of his estate should be

A, Indinn I",xpeliitiullury Foree,
fter withdrawal of any will from the
this Rlepgrt.

"
= aE w8
cor 1/¢ Records,.

IMES0 500,000 1016 JFW [E328) Form-B090a/2

| VL ey
I ’
Date L b
U el R |
- /. b'w ' @"-UE/\‘ '
e icer.

Signature of Examining Medical

~. CERTIFICATE OF COMMANDING OFFICER.
b,

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

9o DEPOT BATTALION A.LF.

‘/// ”/j(’f/z/ﬁ LT coL.

DAMP COMMANDANT

Date 29 . AL . /

Place dﬂf/ ity - B . Commanding

oun DEPOT BATTALION AL /

- =
= a

= Aretralig- — .-_.J;,;.—,._;f_"'g..’ -
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3
Description of /éd ?ﬂi‘dj/f L S ” K e on Enlistment
Age 4¥ years D months DISTINCTIVE MARKS. '
.\_Heighl & :'eet J_____inches h/é)% /2 .
{Weight____ /J7 1bs. __\.f'" P £
Chest Measurement 433 3§ inches A 1l
Complexion QGU@J Pae W 'Y

| Eyes._ /37 o 22w N

I' Hair_. E ﬁi’ f’/é?/

2
Religious Denomination 7?7}( :

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; hamorrhoids; varicose veins, beyond
1 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. y

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.

[ consider him fit for active service,

Date e oA

Place @;“ = W_me . Qmﬁ\ |

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. 1 accordingly approve, and

/' Onp DEPOT BATTALION A.LF.
appoint him to /'7 b il 5
X ©. ‘-/-/ﬁ, // Wi ,/
Date ; J::__/ W"{ Zﬂi_/if// L i |
. : i
Place ddf"/ﬁ‘ Ce, : Commanding b COMMANDANT
2vrn DEPOT BATTALION ALF

A VeSS O1. 42 qlia — . NAA- B24 BImY, Al

bbb AR LE S C i e et e A A ST, L R
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% Abhs, | P L

|

€+

-

Statement of Service Naé?]j__ Name._ /@ A2 ({ﬂ

| Period of Service in each
Rank
Unit in which served Promotions, Reductions, Casualties, &c. | .

Remarks
From To
ﬁ{ ' l s | _ -
7 57 A9/ | ol WO K1 |30 L /6
okl l‘q‘r’l""“““

/?/'o |
WL | |c{/,?f¢( g opecidens //1:430::,9’,2-/0-/6
' yw LY
f /JA.OW?W Z/ze«m_

/&mdex_ m/o.z’ ey B4
L_Q‘fa% c{/m .sz-« é?&a?&}

(/z?_' Aﬁ%%)ﬁf /

gk‘jfam(. /~/0- ,é Ir %Zf}’f /"//"

|
|
| . |
),  (Wemnted in Beliins  Woneo é«,,’ 71 Yosso iy

jo | DIRD OF WOUNDS 4 2. s cithion. |G 5 -/Y| CIPAL [z 0D
3% Pr $Ys9d

[BEE COPY AF. B103 ENCLOED]




KMP COMMANDANT,

' FORCE.

“‘/’ r ATTESTATION PAPER OF PERSONS ENLISTED FOR SERVICE ABROAD
No _&_q#_a - Name !5_3 Hll'q ; £P GOR .. sl -

|
N
J
l Questions to be put to the Person Enlisting begre Attestation.

1. What is your Name ? I (i, 5. (/’QA., il S ST
L
[ 2. In the Parishof LT . S ot il
In or near what Parish or Town were you born? .. 4 near the Town of _ 3%11;41’1(1/!’\*
L in the County of =

Are you a natural born British Subject or a / /
Naturalized British Subject? (N.B.—If the latter, l 3. ((2[{“/1(_\ AL/ j, A h, O R
papers to be shown.) : l

2
b1z, 4frond.

What is your age ? 4,
W hat is your trade or calling ? 5 5. a "'/'""-f'-'l_- i
.re you, or have you been, an Apprentice ? If sq, | 6 A0
where, to whom, and for what period ? A e -
7. Are you married ? ... Y Goig, WSS 7ho_
¥ g f 1A
e U o AL / v}
7 WV (AL Hal e

EIA i
§. Who is your next of kin? (Address to be stated) H"l‘)f/ A A %-ﬂ-\.

9. Have you ever been convicted by the Civil Power? B b s o 3 A0 NS 4 =
T F R L
[0, Have you ever been discharged from any part of His | V1M ssTERE- p1.A RE1B o
Majesty’s Forces, with Ignominy,or as Incorrigible J .y BRonsEnw HtE_~
and Worthless, or on account of Conviction of r 10. ___ L 3\‘4'-. W IRSERE = = EES =
Felony,or of a Sentence of Penal Servitude,or have | 3 T3 620 \y AL ie
you been dismissed with disgrace from the Navy ? ) / NI : (@., o C gm&lﬂ.
1 = ) - ’ : ,l'\\" prodhae et B i :
11. Do you now belong to, or have you ever served in, His | 1 dedeaslin ot
Majesty’'s Army, the Marines, the Militia, the | ‘¢L | ! 2 : : &Py
Militia Reserve, the Territorial Force, Royal Navy » 11, ST A ¥ L. o0 i __faalsde, Qlilais
or Colonial Forces? If so, state which, and if not SK Aok
now serving, state cause of discharge 4
12. Have you stated the whole, if any, of your previous | 12 /(ﬁd lwin 3/ % ...-/-!'
service ? o { % S A . /4 e
14. Hlave you ever been rejected as unfit for His 13 /71,0
Majesty's Service ? If so, on what grounds? ...} R
N, ?‘ict' w married men, widowers with children, and soldiers who are the
e sole support of widowed mother)—

il will be issued »
: to you in respect of your service beyond an amount whi\-hJ
\ together with pay would reach 8/~ per day? -
i§. Are you.prepared to undergo inoculation against] . /( {4
smallpox and enteric fever ? ks e T ST T ik
J._/éqy&}f ‘ﬂ/qu’{a Sl g Al do solemnly declare that the above answers made
by me to the above questions are true, and I am willing and hereby voluntarily agree to serve in the Military Forces
of the Commonwealth of Australia within or beyond the limits of the Commonwealth.
D U‘H—l—&uﬁhemaﬂm—mum{:h STThe pay DayabIE 16 e Trom T Totmme—dwiag. o1y
£C three-fifths

wife * T

Date ’-f’.”ﬁd‘/df*"f%f“ﬂ?’ b, 2 gw ﬁﬂd//ﬂ’

Signature of Person Enlisted.

* This clause should be struck out in the case of unmarried men or widowers without children wnder 18 years of age
wo ST t Two-fifths must be allotted to the wife, and if there are children three-fifths must be allotted.

NAA: B2455  BRALLA

dafional Archives of Australia
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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.

7’
C;)o-::_(?? Irave examined his naturalization papers z

~COrEeets

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

Oce oerenna - \ZA_.,-—PQ——HQ j-(:i.x

Signature of Attesting Officer.

{ /-

Date_"Z]

OATH TO BE TAKEN BY PERSON BEING ENLISTED.*

3, /{g/’{rfaﬁ- /é* alio swear that I will
well and truly serve our Sovereign Lord the King in the Australian Imperial Force

from /2 w(ﬁ’?;(n:;'/ ror6

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 [ 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 HEeLP ME GOD.

écf “av \_/g!(? Wa

Sigkature of Person Enlisted.

Taken and gubscribed at (JL)( Lot/ in
the State of f’h.-’éﬂ.. gk Z!_.u”_
/
(4
7S

this day of

(‘E ,ﬁ.- Le ‘-ﬂ. 19/{ , before me— %
Corle prarteyp Lum_.—ﬂ ﬁ.;:.'

Signature of Alttesting 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.

ational Archives of Australia
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Description of /égl'ﬁ( yz:u ,17/}' e oo A __on Enlistment
L

Age 3 years . months DISTINCTIVE MARKS.

Height 3 feet 3 inches uf/‘/____ Zé

Weight 729, Ibs. L

S

Chest Measurement 332 35 inches ’ i/
) /

Complexion /{(-i"i""'(/ {(J! L

P;_\'L‘S 4‘/}! o

Hair h"{.?/f?( A 2
Religious Denomination_.{ﬁ'i{g.

CERTIFICATE OF MEDICAL EXAMINATION.

[ 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; hsemorrhoids; 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.

Date /?/f;/((/}’lffrf- /{},({‘

Place (({’ A

L (SA A \__/' ]

—

Signature of ;“ xamining Ma dua! O,_fhf(’r.

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

. _ R 2vp DEPOT BATTALION A.LF.
appoint him to _,7— c/ 25 U g JC

' va,ﬁ,a. £ LT. ooL:
Date e . /6 /7 OAIIP COMMANDANT

Pl’ﬂf{’ /{‘”[/‘ﬂf.ﬁ'l

Commanding
M ...'..’f-H...‘:_—--t:;f..'mr., 3
o iom. A N0 DEPOT BATTALION Arm

atIO‘aIArehlves ofAustralla - . NAA: B2455, BRALLA E-




(V7#)e 5
Statement of Service No.__. o ;? / = Name_ %

/

o~

V@ llay. (.

A

N

Period of Service in each

Rank
Unit in which served Promotions, Reductions, Casnalties, &c. Remar
From To
—_— -4 i % ~—
: s %, w7 INT\A NI g[
7 /1-”/ . /“ 2 A l g .{"(‘-/J e‘f; '-"\\ 1 ﬁ 1 ﬁ
/ /'l b
l -4;._._.__‘_":___-—-—:"_'—'
30 G 1L
Q J’.f'/d,‘l {'/ T / I o / ;
= C f FiaW. = | fé ~
M (O Lnf VYL

| EMBARKED (3 §719 /°

f allors ¥

I have examined the above details, and find them correct in every respect.

ational Archives of Australia ;
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WAR PENSIONS ACT 1914-1916. Form Z.3. ~
I
Statement No. 524

DAILY STATEMENT (MILITARY) |

Showing Grants, Alterations, and Cancellations of Pensions (together with |’
date from which such action took effect); also Rejections of Claims and || Date...] 1’,’ m

Deaths of Pensioners.
State of South Awstralie

(Containing 3  sheets

1. Full name, number, raak, and unit of Member

of Forcea in respect of whose death or | m:].
incapacity pension was claimed | m ’913. m. lwloth Iu.
2. Full name and address of person for whom ‘ Clowent Dpallis, Parina

pension was claimed

- = . — —
3. Relationship of such person to Member ra‘u (WJ w sén

4. Result of Claim ... | w I?leﬂn_i?/- fmnié'.hﬂ'; an _ﬁ - q,ﬂ?

6. Name and address of Trustee (if any)

!
|
-
|
| |

LA, B2455| BRALLA
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In all communications regimental

nsmber, rask, full name, and wnit of AUSTRALIAN IMPERIAL FORCE.
"..-.-‘-"‘*'-"-'--H- BASE RECORDS OFFICE,
4 VICTORIA BARRACKS,
MELBOURNE. 19th August 1918,
{)
Dear Madam,, :

I have to acknowledge receipt of your
communication of the 14th instant covering receipt
for personal effects of your brather,the late
Yo 5973,Private E.Bralla ,10th Battalion ,

As you state that the father of the
late soldier who is recorded as next-sr-kin is
ﬁow deceased it is requested that you furnish this
Office with a Statutory Declaration to this effect,
stating in same that you are the next-of-kin, so

_ﬁ@i&f:ycur name may be entered on the rdeords,

<O
|

E;-._.;'-.:_'-f' 0GT 1841, Yours faithfully ,
;@ﬁficer i/e Records,
Mrs M.A.Reid , 3
. BROKEN HILL ,
A N, 8.V,
1 b \\ i e ; .
National Archives of Australia NAA: B2455 BRALLA E
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| la all communications regimental

wumber, rask, full name, and wnit of AUSTRALIAN IMPERIAL FORCE
Seldier syferved to are 1o be stated. BASE RECORDS OFFICE,
VICTORIA BARRACKS,
L"’E McK, MELBOURNE, 29th April, 1920,
Dear 8ir,

I have to acknowledge receipt of your

letter of 22nd April relative to the late No,.

5973, Private E, Bralla, 10th Battalion, and to

thank yvou for your courtesy in furnishing his

sister's addrees. The name of his brother, how=

L ever, has now been nated on the records,

: ' Yours faithfully,

ot

Don't Ior'u-l_lo advise any change 5

of address to
BASE RECORDS,
Mm.so'._rm |

';al Archives of Australia
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