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N?P Q.K. 1
. 1.
\ 22 AUG 1942 A Lom
MILITARY FORCES.

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 St Ju3y -

Surname CJ @ O R \-/ Christian Names JM Z““—"—\ :

(BLOCK CAPITALS)

Unit C/ G/ j /’3-’\‘ \'c’/
Enlisted for war service at Q/ MM(/ (Place)

,,,,,,,,,,,,,, /M %’V(State)" f g e Bbaial) 04,&2’ (Date)

A,
Questions to be put to persons called out or presenting themselves forngh'stment.’* Q
= 1) \/

\ \ AUSTRALIAN

|
|

o

1. Surname
1. What is your name? .. ..

il Javiel
Other names

2%7Wihare wore you bOrnY s o e S hanRi o e L 2. In or near the town of /JI/C(/,% ¢
in the state O‘funtry of /1@4’[
g eAre voul a-British SBubjectde o cil ot Shala e 55 6{

‘ 4, Age Lf‘fb

diWhat s yoursage and date of birth® J2t s e m T Date of Birth .23 o FE o ng

5. (@) What is your normal trade or occupation? Grade, 5. (a) W
r

gy

if any? . ;
(b) Presentoecupatlon‘?.................... (b) v
6. (a) Are you married, single, or widower? .. .. .. .. .. 6. (a) ] W ["
(b) If married, state date of marriage .. .. .. .. .. .. (b) QIM (02 /l

<

. (a) Have you had previous naval, military, or Air Force
service either in peace or war? If so, where and
hiwhat arhidas i Bt s e e

7. (@) ; \'J/W ‘27 yL/;’/q
- wmm,cm N

. Name &wvdﬂl '/{(X/V(fe%\;/@w f]
i YG/UNML A

Relationghip /}\/\/I\a(,
0. It Tetlowt A fllon

10. /60""/ /é'. | d

(b) What was the reason for your discharge? .. .. ..

8. Who is your actual next of kin? (Order of relation-
ship:—wife, eldest son, eldest daughter, father,
mother, eldest brother, eldeqt sister, eldest half-brother,
eldest half-sister) . i o e

9. What is your: permanenttaddress? o, .. sin Lo n

10. What is your religious denomination? (This question
need not be answered if the man has a conscientious
objeation tordomesof e Sl e i e Sl ey

\.f‘JMI\/_A_\“
o]

1. Certificate for entry to Secondary Sehool......c £
2. Intermediate
3. Leaving
11. Which, if any, of the followmg Educational Quahﬁea~ 4. Leaving Honours oad
tlons do you possess? .. .. 5 Madkieal :
6. University Degree i ‘
7. Other Diplomas — /]
12. Have you ever been convicted by a Civil Court? .. .. .. 12. (O/l/ O 5
If so—(a) WhatCourt?............ } (a)
If so— (b) /F;or what offence? s
I, / J/‘»(/(/Lc(« ,,[ 0/1/&/\ C / U/if 2 W _do solemnly declare that the

above answers made by ﬁ/e above questions are true. '

; r %/%W
Witnessed by M A
(Signature of msting or Witnessing Officer.) ; ’ / Signature.
#* The person will be warned that should he give false answers to any of these quézlfzé he will be liable to heavy penalties
under the Defence Act.
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B.
MEDICAL EXAMINATION.

T 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. Fit for Class I.
2. Tempovarity-wrfit-for Class I.t
3. Fitfor-ClassT.

T 4, Temporarity-umnfit~forClass II.1
’ 5. Unfit—for-mititary-service-

AR ©
Place WAYVILLE: Dats MAR 2 11942
. - ,’r e
Signature of Examining Medical Officer J‘I jc’_'l“'@ Al Wy A
# 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, and not being
members of the Active Cifizen Military Forces to serve in the Citizen Forces in time of war. Not compulsory for
serving members of the Forces or tho7l allotted to the Citizen Forces under Part XII, of the Act, but unless in any

case an objecw;\[te oath ghould be administer o them as part of the ceremony of attestation.
L ;

v e// M/M// swear that I will well and truly

serve our Sovereign Lord, the ﬁng, in the Citizen Mi{itary// 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 T will resist His Majesty’s enemies and cause His Majesty’s peace to be kept and maintained,
and that T will in all matters appertaining to my service faithfully discharge my duty according to law.

So THelp mﬂ .
Signature of Person Enlistec/iv_1 % /

0 b IS

Subscribed at., . PELST in the State of ~eiR
e 2 A Lo
e i £
this ! ] day of__ @rér 19 Lf
Before me—
- Signature of Attesting Officer
1 Persons who object to take an oath may make an affirmation in accordance with the Third Schedule of the Defence
l Act. In such case the above form will be amended accordingly and initialled by the Attesting Officer. -
’b e
|
) ; 20M—12.41 1700 :
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M.P.OK.

)
! sk A.A. Form D.l.
\ % \ \ Fos 22 AUG 1942 (Revised July, 1940.)

AUSTRALIAN “¢% MILITARY FORCES

<

é Medical Hlstory Sheefty of my
R\" G‘) 0 R\I Christian Na /&

Surname (in capitals)

Age._ﬁﬁé.:.wnymn ( mnnf}n Dqte lof blﬂh”";/é//?i&i ........... Birthplace...../s)e5.527

Occupation...... 0804tk endl. F1LY) Religious Denomination =2 /@%ﬁ ...............................

Complexion Ve, HW i Colour of hair. gi‘"""‘w Colour of eyes %
Giihate P Seiri A’«W oaes o Nl

Distinctive marks, and marks indicating congenital
peculiarities or previous disease
R

LA L YD = }/{“'il o

oo 1RO
RIEL/ h E (v.. N E‘Q‘ ,’7“‘{ Dl

re you now suﬁermg from any disease or dlsablllty? (DA TR
2. Have you ever suffered from any of the following illnesses ?
 BEE (a) Rhgumatic Fever. 5 G e (i) Kidney Disease CAIOO
| Qb) k Heart or Heart Diseas Olv% ! (j) Skin Disease f‘/@
! 2c) uberculosns or Consumption Cﬁon : (k) Malaria pa)

g Sblttlng of blood UV% : () Dysentery C/{F’o <

Eleurlsy ;’t"’ : (m) Ulcer of the Stomach or Indi estionu....Qy..%,:. ....................
EP ﬂ) K;thma or Shortness of breath % W"‘ 3 (n) Piles f/yg; :
b ‘{g) Venereal Disease or Stricture 0{/ Q.. (o) Have you ever had any other serious illness ?..... 04/?’
1\1 : é P(gu sthenia or Nervous Breakdown [/1/ O.:
‘ 33 Hae y&l had fits of any kind ? o

| : )
4. Hevesydirhad discharge from either ear?.....21 e
5. Have you had a broken bone or been seriously injured ? dyb :
If so, state nature and date

6. Have you been operated upon ? lf/@

If so, tate nature and date . {RMVWM MAU %"W MWW - ‘/Vjcu(v ( /‘”'1.‘

7. Has any member of your family suffered from Pleurisy, T berculosns, Diabetes, Stroke, Nervous Breakdown, or Mental Trouble ?

If so, give particulars (relation and when) ne (& Y"\//"{ W

8. Have you been rejected or deferred for Life Insurance? //V % : 3
9. Have you been rejected or discharged as unfit for service in any branch of His Majesty’s Forces ? M o.:
If so, give date and reason
*10. Have you been wounded, suffgsed from Shell Shock, or Gas Poisoning ? %’" - AOBrelecl)
If so, give particulars ;. wm‘/ MW (J— ('/Wu{(/

+1 declare that I have read the answers to the above questions, and that to the be:

st of my knowledge they are true.
Station WA I V 'LLE . W
Date. MAR--2-4 3 Signature of Recruit

11549 ( /l £l /\JI
x  Examined on.... MH[ 1.2...dayA of..... 19 VIS,
() T WAYY T Wibu [Rshe. b /36 « wun (Rihs GG o
A I'E
< 2 g eewe e UG ,5 e36 .......... doses 1 G/
_ Z -
Z Height < feet & .inches. L i - S /
accination T4 A R e S T nmber sl e
G A 7 £ win Miiki {
Cliet oAk whehi Gl expandc Shes— Jooft oo VA Number ... e e e
Measurement ;
: Range of expansion..... A inches. When vaccinated 4 /4 // é

Urine U R!N E N_A_D. Blood Pressure, Systolic (20 Diastolic & -

Slight defects, but not sufficient to cause rejection

URINE

(Details i1 Table V1)

Examined by me and classified as follows :—

3 o 2 5 kg
Classification { Signature J’ O‘E Uetg ¢ Date 2 S 42
| Subsequent Medical Examinations :— 7
/ pr b Classification]. Signature Date

Signature Date
4 Q‘u ; Signature Date
*

Onl: be d if the recruit h: d active service.
/ The reoruh :f:ﬁwﬁe"w.'meae:hﬁ ,t'.oua" T sy 5 any of thes quesions be will be subiect o henwy penlies undr the DaBete::
11n accordance with S.0 A. son 6vr nfitn. 7
[ Register No.....4-2siezee

e

\
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TABLE Il

Record of Medical Boards, Courts of Inquiry on Injuries or Disease, and Issue of Surgical Appliances.

Date Brief Details Signature

g

TABLE IV.—PRESCRIPTION FOR SPECTACLES.

Vision without Sph. Cyl. Axis Standard Vision with Ophth. Centre Date of Exam.

glasses Notation glasses

Frame No. (or

- measurements) Date of Issue
L.
Signature of M.O.
LNational Archives of Australia NAA: B884. S67438
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TABLE V.

(Not required to be filled in at time of Medical Examination on Mobilization.)

g 5 89250

B BEO6000
SARER009

Dental condition on first examination ==

t:.2 8,458

Q000 Ot s
DR0ERERS

Right

HREBE808H
C‘?@@QOQDQ

¢ 5 4.3 2 1

E2 T |

REBEREEE
DDOOQ@@CD

203 bt

No alteration or addition will be made to this chart after the dental condition
has been recorded.

Dentally fit ..
Missing o M
Unerupted .. U
Extraction required X 3
Filling required Y
Restored tooth R

, Part Upper PU (No.of tecth )

Symbols to be used by Dental Officer.

Dentally fit; Gingivitis.. 5l s
Scaling required .. c.iSe
Dentures—Full Upper <o Bl

Full Lower e

In Situ Reqd.

Part Lower PL (No. of teeth )

NOTE.—Tecth replaced by a denture to be marked “D.”

Dental Requirements:=~

Place -.

Signature .

Date _. i : o Rank

Dental Officer.

-

VWAV IL |

3564—40 ¢

L

TABLE VI

2nd Medical Examinathn

s
%Mf/fmh zzn_“___,__;_‘{___ /
A

.21 MAR 1982

TABLE VIL

| o @ | )‘&MA oz

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

tocafeiag

| NCSOS M(C/‘x\)‘, -
L\SMQM ‘N\a"\'

Report of X-Ray Examination of Chest

Victorian Railways Printing Works North Melbourne.
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