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y, b MOBILIZATION ATTESTATION FORM
,-‘} . _
To be filled in for all Persons at the Place of Assembly when called out under Parts III or IV.
of the Defence Act, or when voluntarily enlisted.

Army No

Surname ./ NVNOLLFATT Christian Names Mf/‘f%d/f}cé?

(BLOCK CAPITALS)

Unit
Enlisted for war service at..... /P A/(,;,a,,éda, (Place)

SOUTH AUSTRALIA (State) LR 3 <L (Date)

A

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

( 1. Surname M OF F ,qcz_r
1. What is your name ? ... 3
} 1 Other names . \?TQ/?I - i

Lt

2. In or near the town of y*a/}f‘M1 [
in the state or country oF\)&- ..... Q@{ ‘(‘?7(.!.““

2. Where were you born ? ...

3. Are you & British Subject ? iz (/ ) .-
J‘ 1. 3,, 2 "
4, What is your age and date of birth ? L ak of Bie ! ﬁﬁ [2‘—&0“’_7/_ /9/5
6. What is your trade or occupation ? L ﬁ [ﬂﬁ ’!’ 2N
6. Are you married, single or widower ? 6. (“Q_ "’:-/0'/ e

.7/ 24

) 7
]

7. Have you previously served in any Armed Force either in
peace or war ? If so, where and in what arm ?

8. Who is your actual next of kin? (Order of relationship.— Address
wife, eldest son, eldest daughter, father, mother, eldest

brother, eldest sister, eldest half-brother, eldest half-sister)

Reiauogghap 777 f/L\ P

S omaldso N pvacs |
7/42,&/ oY e Q{«a')l 7444/4_

9. What is your permanent address ?

10. What is your religious denomination ? (This question need
not be answered if the man has a conscgentious objection to p 10. M’% CC A
doing so) .

. \{?Ld/ﬁfﬁ 2. 777(%{{ a-?j'k do solemnly declare that the

above answers made by me o the'sbovg questmns are true
Witnessed by. ‘@’/{f ¢ ﬁ ‘71 h (T'{{C* Lk
Stgumn

(Signatur

'.-‘...v‘h

‘Thep‘l\fn’ \"wwmydﬁueqmﬁmhewmhﬁabkmhﬂwmﬂﬁum
the Defence Act.
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B
MEDICAL EXAMINATION

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

1. Fit for Class I. L~

2. Temporasily—unfit-for-Class I +
3. Pir-for-Class-H.

4. Pemporasilyunfit for Class 11+

5. 5

Place rz rMalla D e /%JWM/ /(,2?7
Signature of Examining Medical Officer (b/{ W"
* Classifications which are inapplicable to be struck out. t Reasons for unfitness to be stated.

C
OATH OF ENLISTMENT |

For persons voluntarily enlisted or called upon under Part IIL or Part IV, of the Defence Act to serve in the
Citizen Forces in time of war. Not compulsory for serving members of the Forces or those allotted to the Citizen
Forces under Part XII. of the Act, but unless in any case an objection is raised, the oath should be administered to
them as part of the ceremony of attestation.

,d[[ygi—/ 3/7/' }’7&5 2 /7/.;”// / swear that I will well and truly

serve our Soverelgn Lord, the King, in the Military Forca; of the Commonwea!th of Australia until the
cessation 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.

20 Perp e God!
Signature of Person Enlisted ﬂ 7/ /%042 {o sk e
in the State..of.,.S.O.L.l.,'I,'.H...A.L.E;SZ.RA.;:;.A
day of 7?"’4"""‘/\ 19547

Subscribed at..

this

Before me—

Signature of Attesting Officer .Qffacer a7 St ST W L .

1 Persons who object to take 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 OFFICER.

356740 1 Victorian Railways Printing Works, North Melbourne.
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(Revised July, 1940.)

AR T IRIV

. X 43’ v /%Aéégﬁéé* I

MILITARY FORCES

Medlcal Hlsto Sheet of (4my No)

B B0 yoarn 0l % /&/‘ﬂ /1(}!5 I:Jrrhnlm ‘s{a)uﬁ a .4 «¢

Occupation......... O.J/w é{; W Religious Denommahm ’£"L« %M“’V
(bmplexlam___,MAkxe.M Colour of hair BI'\O-‘L I\, uﬂ' of eyes. /‘_.(f{%.‘_’d .............

Distinctiv ks, and ks indicating congenital
e —— Lot e

Surname (in capitals).....

—

TARIE 1

Area Stamp Untroduced Oct. 1943)
AUSTRALIAN MILITARY FORCES
AREA 43Z DECISION OF N.S.0. orR M.P.O.

Sur /,'70 FF@ TT : Other Namwm

= s
D.A. Class //_- Date of Birth.... L Q== LD Med Class VoA

W, T40m 10/43 us ?

Initials of N.C.O. For Further
Uichiw n l:fl M.P.O. Review on Remarks

tass M.P.OK. cﬁm—i{\

....inches,

Vaccination [ Right

Marks
Gmh when full expmdedzfiuhm

g m When vaccinated

rine Vo A '/9.0. Blood Pressure, Syslolic....._...__'f_g_.g ___________ Di.asholic..!g.e_.....___

ight defects, but not sufficient to cause rejection

(Details in Table VI.)

Examined by me and clusEz as follows r= W %
Classification}....... < n-L-. e Signature ; . Da .Z_M/W

Subsequent Medical EM|mmms 5 p—
o PO O L . . [ SR Sigmture,.,._d.‘ Date. o N ov- 4{-?’

Signature.... ... Date.
Signature................ Date

be answered if the recruit has had acti ice.
b 1 i %ﬁuumdhmhwmhmumm.wnmmm.
unfitness to be stated.
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2 No.bb23

AA. Form
(Revised July, 1940.)

MILITARY FORCES’ “* %/

i Medical Hlstory Sheet of (myNo)

Surname (in capital MO/-/:/Q TT Christian Names.. M}‘z'l/ Y’ZWTCJ’.?- |

NS Y 7 te of birth.// 1418 Birth lm,_yfdzténa L ¢
Occupation 2 ({ 21 w M?b/.‘) ’? a ? ______ 5 Rel:’gmm Denomination......... 21 &/ L€ Cs .

- IO _M_ Colowr of it LEOORRAA SR 00 Cﬂm e (M%‘J :
Distinctive marks, and marks mdlcnun; eongenm]} é /W / ! 8.1

peculiarities or previous
TABLE 1.

|. Are you now suffering from any disease or disability ? Bl ()]

1. Have you ever suffered from of following illnesses ? _ j]{
() Rheumatic Fever SRR — () Kidoey Dissase Q

: (b) Weak Heart or Heart Di W () Skin Disease r[o,,
@ Tibadan o joh (. ' ) Malasia
(d) Sgpitting of blood %9 B e, . TTTR

)

(e) Pleurisy : (m) Ulcer of the Stomach or Indtgeal.mn. N D
(5 At i Shicetonns of ot D) (n) Piles. YO
'\ (g) Venereal Disease or Strictur R s (6) Have you ew any other serious dl.nm - A
S| () Neuwrasthenin or Nervous Breskdown.. L) A BANNONJ
Blivn. you hiad fie of agthid? ANO
Have you had discharge from either ear? RN NSO :
AN | e had o brckon bese o besm secibualy injured ¥ o JHE)
If so, state nature and date
Have you been operated upon ? m x
If so, state nature and date. :
| Has any member of your family suffered from Pleurisy, Tuberculosis, Diabetes, Stroke, Nervous Breakdown, or Mtnlal Trouble ?
| If so, give particulars (relation and when)....... o /?"' J

|. Have you been rejected or deferred for Life Insurance? ... ﬂ D
| Have you been rejected or discharged as unfit for service in any branch of HstujutysForcuP ND
| If so, give date and
Have you been wounded, suffered from Shell Shock, or Gas Poisoning ? /Y 0
| 1f so, give particulars VEPRret s T L i

-

rhre that 1 hl\ft
Station.....

the answers to the above questions, and that to the best of my knowledge they are true.

o 3 8 Signature of Recruit ..o X % J. . 4¥ )

- i Date. ’ ;?‘ \?) f b i v Co—
,g_. VALY
Examined on__ (03 < Gy ot/ 2] ANt 1 _ VISION ‘
% :e & Wl-i;mu! Right. #7. é ' W:'f;:: Right | Bl o
e e Gias
7 ﬂj‘ feet //' e inches., / L—- :
k. /7 z . Vﬂ’f?"i“m ight N DAL e
‘eight L) ? arls
ﬁf / Girth when full ex 1 Jf hes; Left ... N /‘—' T T R 2
i
Y Range of expansion.... 3 ...... inches. When vaccinated
™ NQD .. Blood Pressure, Systolic...23L _ Disstolic P

light defects, but not sufficient to cause rejection

e e V)

Examined by me and du@ as follows 1= W /{
Classificationi........ \k e Rel.... R Signature . Dat z.%m{w

Subsequent Medical Examlmho?s —

Classification§ é—.ﬂu———-—-ﬂ-—-—‘f" o 2 / By Lot ﬁ" -
Da!p
Dah- :k
d Ilu recruit I-
Il- uurui MSOMM :;mw umdhmhmﬂhuh-shhqp-dsmmdnﬂummm
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(Not required

TABLE V.

to be filled in at time of Medical Examination on Mobilization.).

¢ 54 32 3

B BE00000
Sl SIS0

Dental condition on first examination :—

Dental Requirements:—
U

OG0 aE B
VROEOES

Right

* HBESEE08D
@@@QQQDQ

BELEEEES
UDOOQ@C@W

5504 52 1 B s

No alteration ot sddition will be made to this chart aftef the dental condition
has been recorded.

Symbols to be used by Dental Officer.

.. Dentally fit; Gingivitis. .

Missing M Scaling required ..
Unerupted .. U Dentures—Full Upper
Extraction required X = Full Lower
Filling required Y »» Part Upper PU (No.of tecth ...
Restored tooth R » Part Lower PL (No. of tecth

NOTE~Tocth r ture to be marked "D

Dentally fit

2a¥o

[.

Place

RREION it isvsiish

Dak e et e A Raﬂ&_.. ......... e

Dental Officer.

3504—40 ¢ Victorian Railways Printing Wi

National Archives of Austrélia

TABLE

VL

Details of defects detected which are not such as to cause rejection.

TABLE VIL
Report of X-Ray Examination of Chest

T Melbourne.

orks Nort
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