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Present Occupation.. AA., Form Mob 1

(Revised December, 1941.)

Ll MuflTARY FORCES, \ba
T9“

mnploysr

nployar's e kVER
o MOBICIZATION - ATTESTATION FORM./"' " ™ ° ___

To be filled in for all Persons at the Place of Assembly when called out unéer Parts I, or

of the Defence Act.
Umit:

Army No.. SIUL'L[(/ﬁ% , . -

Surname..__ A&ﬁ*ﬂl”:ﬂﬂl_ th}s tiam Name;'@%m_

Enlisted for war service at PT. ADELAIDE ot (Place)
_SOUTH AUSTRALIA  (state)_ J// é/ YA (Date)

(BLOCK CAPITALS)
A. Lt

Questions to be put to persons called oul or presenting themselves for enlistment.®

’ { 1. Surname. Kﬂ B/ﬂld‘ﬂl‘/

IR AREYOur MATMBE . 5 .o i o o5 e e e e e o (s

ﬁ CAP]TALS) :
Other names/Y. LU ACNYYN. TN _@hﬁZﬂW\/ /

o) s 9
2 Where"were yOu DOTDY . 0o, (o jem e oo e st - In or near the town of.....<T.
in the state or country of

8. Ate you o British Subject o org. o Sl NS DL 4 L0, 7“
( 4. A /// /L

4. What is your age and date of birth? .. .. .. .. .. .. \{ Dﬂ.tl_ of B]r‘rh é////fﬂ/
5. (@) What is your normal trade or occupation? Grade, 5.
ERRy . o) U SN M
() Present occupatmn‘i S Mg Sy Sl N L
6. “) Are you married, single, or widower?. .. .. .. .. .. 6.

(b) If married, state date of marriage .. .

=

-
Q

-

service either in peace or war‘! If so, where an

Have you had prevnous naval, military, or Air I*ou
d
in what arm? .

(b) What was the reason for your dxscha]ge? o
8. Who is your actual next of kin? (Order of relation-
ship:—wife, eldest son, eldest daughter, father,
mother, eldest brother, eldest sister, eldest half- brother,
eldest ha]f-srster) D e ot Bt
9. What is your permanent address? .. .. . { 5.
10. What is your religious denomination? (This que:stlon 10.
need not be answered if the man has a conseientious
objection to doing so) .
18
2. Intermediate
3. Leaving
11. Which, if any, of the followmg Educational Quahﬁca- 4. Leaving Honours hS I
tions do you possess? . 5. Technical o
6. University Degree : i
7. Other Diplomas “
12. Have you ever been convieted by a Civil Court? .. .. .. 12. /’,
I s0—(a) What 'Court? .. . . =u on % a4 e sis (a) V/
If so— /\(b) Forwhatoﬂ‘encei‘.....u‘....“.. ) .4 2ol

I, A/M

above answers made by

to iﬂe abévé qxiestions are t
Witnessed by

(Signature of Attuf inessng O r:N Signature.

* The person will be warned that shonld he give false answers to any of these questions he will be liable to heavy penalties
under the Defence Act.

{ ’ ¢ B . i r




B. W 5
MEDICAL EXAMINATION.

I have made full and careful examination of the above-named person in_accordance with the instructions
contained in the Standing Orders for Australian Army Medical Services. In my opinion he is—*

1. wister—CTaRs 1.
2. Pempesarily unfit for Class I.f.....

3. Fit for Class 1. /3, R / S/x.,v livs ©] hkp?/ﬂ
4. Memporarily upfit for Class ILE g s o Jra e o 2 Alare Ale wagves’

L4 J; [ g
5. Unfit_for military service f MMLL"" 6] 3 MM .
PT. ADELAIDE., bute 1 P 6ALY

Place
Signature of Examinang Medical Officer %}fhmﬂj
* Classifications which are inapplicable to be struck out. 1Réusuns for unfitness to be stated.
G

OATH OF ENLISTMENT.}

For persons enlisted or called upon under Part IIL or Part IV. of the Defence Act, and not being members of .he
Active Citizen Military§ Forces o serve in the Citizen Forces in time of war. Not compulsory for serving meml ers
of the Forces or those allotted to the Citizen Forces under Part XII. of, the Act, but unless in any case an objection is
part of thg/ceremofly of attestation,

raised, t th should be administered to them
1.4/ (/‘de_ ' A ar that T will well and truly

serve our Sovereign F,ord, the King, in the Citizen Mflitary Forces of the Commonwealth of Australia
for the duration of tHe present time of war, or until sooner lawfully discharged, dismissed, or removed,
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 Felp Me God !
bW T N g N

Signature ;of Pevson Enlisted A J M‘/ M\-MT‘/\; gty TN L0
PT. ADELAIDE. . SOUTH AUSTRALI"

Subgeribed cat £2% LY in the State of
thiy/ﬁéf mﬂ(/‘ . 2 day of__ gm. 192 )

P
Before me— ( i
Signature of Atlesting Oﬁicer,ﬁ_%Mgﬁwa z“myl

1 Persons who object to fake an oath may make an affirmation in accordance with the Third Schedule of the Defence
Act. . In such.case the above form will be amended accordingly and initialled by the Attesting Officer,

CHANGE OF ADDRESS
MUST BE NOTIFIED TO
AREA OFFIC "R,




094/\/A/bal

.\ ‘ ooy e
2&\ 4, <“w., 77 g a\ .ﬁ :-\Md WJ\ﬁ w\ \

r o]

77 % 7 A, Y A G T (G VAT [0 7 kr g3
m..w M\NM “ -4 -8, VLY WA Msy !%ku&.uwwg\@?@ﬁ?\: gy
w i 2 g .Mw M.M : REY ~ef pre g whopergupicy, o |k 88
v N‘ Al s # v T &% QM\%Q‘\-SAN.% x & 2
, Lw| e - : AR 9413/5% ¥25) Copy ey Sl o srw gy
/ “ £4 € & | ey o EHfie w eofier v | e
€| /e ¥ « HFED hh‘.a. i e U EC TG Y Tr & og Py Tewy Y (%L ghg 9T
Fo | % Ty  Teen ' Wy bl wWY Sa; weeif fren n§®\ .sm\mws.&,:ﬁ W4
.N\ o E\W o % H s P &\ 77 Q.v\‘\ PPl g U TH \wx\?w. vt v v < i s
Bell 2 or “ o o/ 5 resf g ~of 775 Y S Y DY 1ol Sees | T O
%\ Al AR3 bt .Jaisa?{%\\ ooy o P s B
% 7 HOE & L\\..\NDIW.)W‘!I %hw.. v M\N\%Qw 2 -9 I
%., ry T ol vy QLT ES | Ty adr4 Y 7N\h§§. e IREe .sm.wi i
sanuy jo ELETLRT T ;s@\.muzuuo-
- Sukuey prery fapnee) e T BRI Mol S I
| g yo ‘TI0E" M Jhoid $5 SR .-w_wnﬂuo- =-6muek Sua.hwn.oaa ..m: u-ud oWold BUPIVEST WTIRASED w.nuE._u.._n.uH-
,ﬁ amjeudig Luaoginy ) G AR \.\QLV\.\ wip s s gt wy RS AR Uy - RANeR LHOdTY
| .mmw vg Al e .\.\4\\. .\.%3%5_52 SAIPUISI(] 1 (juemnsuy wo)
- P PGS S RGP I §0. nojo) — Uomsoguap] e —wonmoysse) [Py
| \“\\H - drgsuoneey . G @ uordpoy

.\ﬁgé\\@\
) il < L
- : .\\. .
\»QN\INNW

; Tl

ury Jo AN Jo PPy
: s Y

uonjednoo() 10 9pmvij,

BT

\G\!\A\\Q\L

g Jo eov[g

/) \\\w

quig jo aje(q

T

e e

&C¢~m

(s1myide) Roo1g)

\<Q W?\%% W\ QESH;m.

TSGR Ry
THEGH L GO Sy

J

(I¥6T ‘£1vnaqeg pojupadey) \ Yoy
(pavdepy) [—gor'g wiog Awmay

h

&£#/9/9¢
P9Yma s a5t

0 jisglb
S AJ0D ANl

*HOVAS SIHL NI NALLIMAM 34 OL ONIHLON

01y *AdOD ¥ 38 Ol S1y¥04
3HL 40 ADOO ANYUL V SI

fpao)) [eILreRy \N\v\ “\Nﬁ JUAnSH U 1o o]
R E, .. \JUOTRETIUE O} <7 - 0 - .4.0\ |
(7 ks e Sl Wﬁi >l .z.ﬁ.ﬁwiﬁo-a-suﬁg
4 ¥\ Q\(— g PR
WJOd ALTVASYD ANV dDIAMAS o e

und L1 HITHM 40 T
IHL IYHL A41L¥3D |

iRk E




NOTHING TO BE WRITTEN IN THIS SPACE.

t= A ARo) B

V'S Q402034

Ao A

85/s oy

1 OE NN

70"

£75-0/ -4

_U\\.\(rm\w\‘n\. -4 - oz

-z k L3py p - WE‘\I\V
A,/ Lo \.N\\\\\QMOIN\! &W«tﬂ.&p zotY h

W. RPN B 4N A KD
A

OB Sy Cerree Y Ybmrgpy 0wy by 0y

L0

£ sl
2/ M

T SE T HES7]; z 2 o 1
anuﬂnwon— paaredax
Lo 10 *(0% ‘USNOUN; JUIPNDUI) JI¥A JO OMWSN) ¥ WO UORIRINGWS PUY UORERITGUIAS[P wogM o1y
‘690Z'd h:-::-U Jo eq 0% ‘suopwmy  Supwa) Lense) TS0 WoIj MINYPE[P puw o UOISS|WpY
v jo eimq ‘MuepiooY  ‘spunoM  ‘Aed Jo eImjejiop “op ‘% qowyy T b ‘wusunujodde
TT0E"A ‘(eapuwisqne Jo [w0o] ‘Aiviodwme} ‘Fupow) suopomoad BuUIPIvOr SOR[ENEWD [[¥ JO  PIOdRY LY0day




a3odvHOSIA

%.\BN\\u\kY\ ........ \v“a\&.

..... 5 el Z
S5 TFrgy  Svgr QQ\\ G Py " nhg g
......... el . o5
Q.C_u o wpey WY Wy mx\h : mey E
i 23 w\ \u\ u\\ 2290 Y PP | By v
$ A
. L <y e -
PR i TR 2] \\QN\ \ x\é 217 M / v Ve
WY W JRYS) Y PIFIZ Y S e )] ) b % /1 \A‘C] 94177 A0/ a( m
/ 2SI ArYpg
sorjuy Jo JUSWND0(] PaA1edRL BT m
2. B UOT)EYIBUIIST]
m%wﬂumﬁwco h.vﬁﬁo.hc Kyensey £qense) o %awwm nwwﬂuzm:aum%m_awm:mm m.u .«M:M.ww_wwn ﬂa Wncm‘wmnﬂhﬁ_ﬁuwmﬁwswhv _M.zmw wu wﬁmm.ﬂ:ua WoyM Wiox g -1
ULAJI}I80) b90ad Jo 8v[d J0o 81B(Q “syuoprode ‘spunom ‘ded Jo sanjiapioy “oy ‘Sjuswyorpe ‘spupsod ‘siejsusy ‘sjuswjuiodds u
2O FO TI0E8'M ‘(sanjueisqns Jo [B20] ‘fieviodwa) ‘Burjoe) suopjowold Juipieddd SA[)[ENSEI [[B JO PI0day Ly0day
arnjeusrg fuoginy m
SHIBIN 2AIOUIISIT , \ bt (Juswystjug uQ) b
AR FEESSED_yoneaysser eorpeny z
e e - o IR JO JINO[0)—UOI}BIYIJUSpP] I SSB[D 3
oo
drysuon gy T uoIBIPY @
w
...... “ruo1ednaa() 10 ApRL], W
“yarg Jo 9Rld 8
“ury] Jo 9XaN JO S82IPPY :

g go eyeq

................................. i e TR IO RATONT e goRL T

.............................................................................................................. e UOIIPUOD) [BIIRI JOWSTUE JO 938

(3usugsius :O.v —

meBE ﬁ@ﬂw.ﬂ.ﬂhﬁu

HEOHHEON buty
(paydepy) 1—e01°d AV

WJOA, ALTVASYD ANV HIIALEES
3\& wz\ w va

e &




NOTHING TO BE WRITTEN IN THIS SPACE.

19vE—18/6— WH'V

SaE g hSE 3 ) IJ uonENIRqUa PUB UOIIRNIVQUISSID PoLians 298]
S 5 *(*ozp ‘YBnofanj Aurpn[oul) IBM JO dIjway} B WOIJ e I 1 Wwox
m.mwwﬂuﬂ“.dmh»noo .H.W.guc..mc »h#j.u-gmdo Eﬂﬁﬂﬂﬂmdo 3o mmd#w 3 .DL _.W :::wmﬁ M—:&E@—U N.ﬁ.:N:m:wD .—Mumﬂm«bm wWoJ} ITJIBYISIP PUB 0} UOISSIWPE Eogk’. FH
SLEIRI0) 6902"d JO 9ol Jo 23eq ‘sjuapiooe ‘spunos ‘ded Jo sinjfe)iol ‘on ‘sjwdwyoeliE ‘sdunsod ‘siaysuway ‘syusuguiodds
J22I() 1o .ﬁ.mom..?w ‘(eanjuElsqns 1o [woo[ ‘Aumiodwa ‘Surjor) suopowoxd Surpredol sarjunsed |[B Jo ploday JH0dTd
axnjeusIs Ajuoyjny




R g % 4, s A et W [

* 104Xl mH_”FH_HQ P D)
D0 I0F ANSTT s = _w

4

“9A®ST JO NI ur Aed oATeo0ex T[TIT4 pur ‘uorsued

o

10, UO[SS[LTCy Ju 4eflsudey Oyg 04 potrTdde jou SBRY Ioquew STYL ‘2

o aeg 6 U
s81eyos Tp ZoJ epeled T4 ISTPLOS u/e 8y} 3BUY PoLcC ot 87 31 't

e oy —— — ——— ———p—

°00TJI0 PICOSY 30FI391Q
urd 30713810

ATIIAAVA
‘a*gty ¥ utety

. v 0 40 v

“*fTON TVIYES.




— T 1 (o —— 5 e A

v TOaE mﬂwmmw’m, TN

oM T o 5
0'0 I0F N8I | A
> mede— )
“gA®eT JO USTT Ul h.mnﬂ_..wm.wwe 1TIT&4 pu® ‘uotsuad
~3. 4
8 IO, U0 [8SIKTOy JU selIsedsy eyl 0% pet1Tdde jou sey Joquow 8IUL ‘2

¥y aeg 6 uo

s91eqos o 03 epeied TTTM ISTPLOS u/e 8u} 3BWR pooniloopge 8% 31 °1

*7y x=m L

HATIIAAVA
.Q.QQ.U ﬁ .de.m

—p—— — P gy i s B —— — T — —— T——cs

°5073F0 §PI002Y 30FI181Q
10123810

Tea v e L ‘. GQOH,H _Hd.HmHm

“TRET O d0 V'8

T EESE0d KHVI TITH NV IIVELeny |

O s




’ T e BT T S~ e
. s e Ty
C Rkt R e e . S M ;

DAAC- Si7 Lof P hea

i 4 1 b i I" Lol L P ) I

FOR DISOHARGE:- 9 Mar 44,

EEADQUARTERS — S AUST L OF C AREA. Date 3/ 3'/ %9

ZROCEEDINGS ON DISCEMRGE Authority Wo, bl097.

D.C, No, 7‘61’(,

(To ® compiled by @DD anda forwarded on completion to 8.4,L, of ©

1.

Records Office),

NAME I¥ FULL RGHSONWA&&J«%

(Surname in Blo

N R rarg, 86T Wt A M oor

-9 MAR 1944
DISCHARGE AT 3,D,D, WAYVILLE ON (Date)

AN

i

MEDICAL PARTICULARS ON DISCHARGE (To be completed by Examining ¥,0.)
oy

AGE.,........,., .. EEIGHT,,, ..[.S.

COMPLEXION. | "/ e, . . Eies Dl ... . HAIR. Glanrs . ... ..

DESORIPTIVE MARKS Koffﬁw (et e e S B SRe

I certify that the soldier named above, c¢n date of discharge, :

‘DID } claim or reveal a disability causd or aggravated by War

DID ZOT) Service.

Where such digability was not claimed or revealed the matter has

been :investipated by a Finﬁ,ﬁfdw“ A

SIGNATURE OF EXAMINING M.0, ', o....% FL“L“%M*—M

Btrike out as apnlicable. ,

In cases where digability has not been investigated, discharge will

be deferred, BOARDED ON No(-

3

THE ABOVENAMED SOLDIER IS DISOHARGED IN CONSEQUENCE OF
By r eason of hig age or standard of med fitness he

AMR, & 0 o539 (I) (1) 752

cannot ‘B ‘gultebly ‘posted ‘tn Hi's ‘predent ‘Yank ‘or
grade,, . g e £ L R AT TSROt O

HI§ TOTAL SERVICE TOWARDS -COMPLETION & ENEAGEMENT Tg L7 A day .
INTENDED PLACE OF RESIDENCE ON DISCHARGE BE by wley D cacl Honed

c-ouv.oao--..-Wn'Jf‘ﬂa

4e

CERTIFICATE - .T6 BE SIGNED BY THE SOLDIER ON DRISCHARGE,

I hereby acknowledge that I have received a11 my Pay, Allowa.nces,

and Clothing, and all Just demands, up to the present date, subject to

the reservations in the claims noted on the reverse, W a
TEDOWER o c te 0

MARRIEDY PLACE, .. ,. treeeseervinass SIGNATURE OF SOLDIER,.,,

"8 4000 0o

2 DATEL v oo nQ MARIQId e s on s STGNATURE OF WITNESS..

a6 09 g4 0

5.

accordance with Regulationg and hereby confirm the discharge, 7 f‘-"ns\‘\\

MEDICAL CLASSIFICATION:

QONFIRMATION OF .DISCHARGE,

"I have impartially inquired into all matters brought tefore me in - -~

" LR Y ‘IC-CI.IIIIII.ICOC..II‘
“aﬁc-'a?yvon'---....oln , 0.0_0 GENERAL DETAIm DEPOT




