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A.A. Form Mob. 1
(Revised December, 1941)

-

MILITARY FORCES. |
‘\_ /

MOBILIZATION ATTESTATION FORM
To be filled in for all Persons at the Place of Assembly when called out under Parts IIL or I
of the Defence Act.
Army No.. ‘5 16d ”?’, i
Sumamer\S ?——H N- F D FKD ....... Christian Names..

(BLOCK CAPITALS) “‘ R e
Um!..( B G T AR, 0 B AED b s o S S, | W e

A
Questions to be put to persons called out or presenting themselves fo; E enlistment.™

THNFe

1. Surname..
X BLOCK _CAP
EE LR T e e S A e -
Other names........ Lk Af7. 5T Hasr

} 2. In or near the town of.......f.

In the state or country of. ... g ......... =

3, W/'e/? AT T 0l

} 4 A l‘ l

Date of Birth............. ==L Y et A,

R RIS WRRE WOU DOENT 7 iio i vl sl s o oo o ot

3. Are you a British Subject? ... ... o ..

4, What is your age and date of birth? .. ... . e v m

5. (a) What is your normal trade or occupation? Grade if any? 5.
L T B e e b SR S S ) gL

6. (a) Are you married, single or widower? ... .. e e o 6.
(b) If married state date of marriage? ... .. i i e o

7. (a) Hawve you had previous naval, military or Air Force service 7.
either in peace or war? If so, where and in what arm? k.

(b) What was the reason for your discharge? ... ... .o v 9
- 8.

8. Who is your actual mext of kin? (Order of relationship.—
wife, eldest son. eldest daughter, father, mother, eldest v
brother, eldest sister, eldest half-brother, eldest half-sister)

Relationship:.. .. S R 0

9. What is your permanent addresE? ... .. oceer e s o -

10. What is your religious denomination? (This quesuon need not
be answered if the man bhas a conscientious Ohjt‘ctlon to
doing so) . S T U e B

1. Certificate for entry to Secondary School... .. ’?’C et

11. Which, if any, of the iollov-mg Educational Quallficauons do 2. Intermediate .. NE sy e
you possess? ... .. e M el y N
R T T Y SO S . O

4. Leaving Honours... .. NC

RS v 1 L SRR R No

6. University Degree........... MO s e e

7. Other Diplomag. i J“((

12. Have you ever been convicted by a Civil Court? .. o o IR e e i N&‘:

(b) for what offence? ... . ol oG il w T i s e i

...do solemnly declare that the

National Archives of Australia




MEDICAL EXAMINATION

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

L

n@(ﬁggy{"f\: P e A s N Y et 4

3. Fit for Class Il /7 %m

ia_s?.l AL L e ER Al et f R

5. Unfit ot mFIarl service Pl . i sismsiison

1. Fit for '}I}:l

Date
Signature of Examining Medical Officer... - T o e P S =
* Classifications which are inapplicable to be struek out. 1 Reasons for unfitness to be stall:d‘f_

C
OATH OF ENLISTMENT j

For persons enlisted or called upon under Part I1I or Part IV of the Defence Act, and not being members of the Active
Citizen Military Forces to serve in the Citizen Forces i (ime 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 adminis-
tered to them as part of the ceremony of attestation.

| R ﬁw&p%ﬁmjs}“‘* i SO

serve our Sovereign Lord, the King, in the Citizen Military 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 [ 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 Help Me God!

swear that I will well and truly

Signature of Person Enlisted . &K«

Subscribed: af.oui. s MR I g
Ehig... Aot W S e

Beéefore me—

Signature of Attesting Officer....... ..

f Persons who object to take an oath may make an affirmation in accordance with the Thir

: Schedule of the Defence Act. In such
case the above form will be amended accordingly and initialled by the Attesting Officer.

Wilke & Co. Pty. Ltd., Printers, 19-47 Jeffeott Street, Melbourne.
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A.A. Form D.1.
(Revised July, 1840.)

MILITARY FORC\§

_ Ve
Medical Hlstory Sheet of m No)éﬁm
Surname (in capitals)..... JT/? v /ﬁ_ g O ISHAD Name!/ﬁ J Vet

25 L e Date of bmn"/ Vhcank Mz Bicthplace. ST Cremar. . s
Oecupation..... €L e : M r eerrenes Religious Denommation_._...

Complexion Om\.l«e Colour of hair...... 13—’—'—'“.‘@, . Colour of ry;a. A A

Distinctive marks, and marlm mdlcat:ng congemtaf
iarities or previous disease

ARE ST NG W OR

C BEEAC Iy
-, A PENSION FOR ANY DIS s
l : “now suffering from any disease or dml:lhly‘? i (’/d
jﬂ suffered from any of the )]owmg |||nuses? 7
B TRV it L ] iU Kidney Dissase 1o SN
Heart or Heart Disease........ f')/.)/ . (j) Bkin Disease ... il
erculosis or Consumption......... Ve . . ... ... (k) Malaria ... @0
itting of blood .. RN C’{O : () Dysentery ... . f'w/(g - - !
i) leprisy.____.........._. Jalcan i (m) Ulcer of the Stomach or Indigestion,... efo.....
thma or ER N Bl () Piles... e 1
efnereai Disease or Stricture.... TR Hd-.e you ever ha.clan)r otl-u:r serious illness ?.....

~—(h)-Neurasthenia or Nervous Breakdown.
3. Have you had fits of any kind
4. Have you had discharge from either ear ?u.cc
5. Have you had a brok? bone or been unuus]y m]ured'-‘

1f 5o, state nature and date..........

6. Have you been operated upon ?
L If so, state nature and date........
Q7. Has.any member of your family suﬁared from Pleuﬂsy Tubercu]osu Dmhcfes Stroke, Newnus Bmal(dnwn or Mental Tmub]e 2
If so, give particulars (relation a.nc‘ when)..... i e T o

8. Have you been re]ected or deferred for Life Insurance" e LA “{ [
9, Have you been rc]cct:d or dlsc]wrged as unfit for service in any branch of His Mn]esty b Force,s? f L EU

If so, give date and reason.. R i
. Have you been wounded, suﬂercd from She]l Shocl: or Cas Polsonmg? ST LR
If so, give particulars........

']'I declare that | have read the answers to the above (]tlfs!;l’)l‘l& and that to the best of my knowledge they are true.

Station............. -f.e..L...___.a ERS e
Date..... b R f-g‘ St s Signature of Recruit . M #M/

Examined on. a‘(d B oi.-,Ma/rr b g e (5 4 VISION
ithou ght.
a NAYNIGRE, . Wit {

l With {Rleht

RN .. Dbt f/;;..,.a inches.
! Vaecination R:ght i TNGRADEY Lkl
< Waghf IA 0. Marks :
z Chest Girth when ﬁ,]] expanded. 3., inches. et i o, Nambers o R0 ST
Measurement

Vﬂmmmn QL AK When yaecinated .o.cciiiiicini il i i

" Urine N 9 ! * red Blood Pressure, Systolic.....oemmmmmmmn IBSEONC s

E Slight defects, but not sufficient to cause rejection............. "l‘MMM U@e’l&(h;-wd

{Details in Table V1)

Examined by me and classified as follows :—
Classification:. T...... : : Signature... K l( ‘b A e
Subsequent Medical E— mmat

101
Classihcationd... i—]’ Wiglmture

Signature...
Slgnature_........ ARty

= < rergs il gubelb 8 oo s - i..l..'"mb' ol Wi psonbiy K Al i bt Dy pali o 1hs Bhabos: A<
to 5] bt it t.
\vi!h S5.0. AAMS., r-lnn.g: unhines ;‘]ﬂ -;z.l g

D-1]

iy 20
ational Archives of?&{]stra!ia : NAA: B884, S1654
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; F i
i A.A. Form D.1.
(Revised July, 1940.)

ORC
{ ey 3’/4.5& 33
Medical HlSLOl'y $ thD.,tr my No) SR

Surname (in cepitals)......... ._frﬁ? v F kb Chrigg J1 MAR 194‘1 i
Age...i?;ﬁ..years. o month N W v ::af bmifaf?f_ L4 4'0 ] b 4D (Vo 758

Occupation W Ly o e SN n.... do. L. ..

D * 2 T3¢0 1 .’?M.,!_-éb —
Complexion an. fﬁ Colour of hair..... | 2te €42 s AJ"? LP foeyes. ). I3
Dlstmchve marks, and merks Lndu‘.‘a!mg congenital e E

iarities or previous 2,0 ‘6 ]
AREWYHOU NOW OR H BEENCIA TR Lf
F-A PENSION FOR ANY Disq%liﬁl- ok e

__you now suffering from any disease or disability 2. _f“'/u

it e*l.'er suffered from any of the }lnwmg 1Hnessu° . /
mp!mnhc PO bl B i son 0 Kidney Diselie oo BT it
i: Heart or Heart D:seasa .......... f'r’1 AT (j) Skin Disease ... [ .
: berculosis or Consumption......... r:O : (4) Malaria ... : el
“Fpitting of blood TR - (!} Dysentery .. r"/b -
. letlllrisy.....,............. o nopintoemessmnssiinoiois I i, (m) Ulleer of the Stomach or Indigestiont . exlo. .
lllﬂna or Shortness of breath..._._.. . .(’-J.'h_:f.ﬁ...... {n) Piles... A DR SOOI | § i

~~(g)'Venereal Disease or Stricture............ (o) Havc you ever had any other serious illness 2... "/:]

{#)-Neurasthenia or Nervous Breakdown....
3. Have you had fits of any kind?...

S 4, Have you had discharge from mther ear ?....

&\ 5. Have you had a brok? bone or been seriously mjured?

If so, state nature and date........

6. Have you been operated upon?

= If so, state nature and date....... X
- \'T;'\ 7. Has any member of your family suﬂcred from Pleurlsy. Tubercu]osls. Dlabetes. Stmke, Nervous Breakdown, or Mental Trouble ?
) If so, give particulars (relation VO bbbt e Vs, . 1 M W BB Rt 1
B e D e P

\ o I e g e S O R RS S
§ 8. Have you been rejected or deferred for Life Insurance? ...
A °

Have you been rejected or discharged as unfit for service in any bnmch &f His Majesty's Forca?

If so, give date and reason.. A RV O L
*10. Have you been wounded, :mffered f'rom Shell Shock or Gas Polsonlng? T < o e P

If so, give particulars.........ccocurn

11 declare that I have read the answers to the above questions, and that to the best of my knowledge they are true.

Station...... AL
Date..... b be — igl . e Signature of Recruit . M ﬂ/

Examined on. '5:"0?0 day of. gﬂ/la/l‘(j\ 190 I— (0 ,ﬂS!ON ’ v
WAYV”-LE . Without nglﬂ ... With A M e e WA
B i B Bl WD S S S Y...... Glasses Left é/ {_, / gfassu Left

ww Height .. 5 feet . _(;( L e inches.
a o Vaccination [ Right Number .

{ Wﬂg}n' ,04 D Marks

z Chi;l Cirth when fu“ expanded. 3 &7 inches. Left... Number .

easurement / :
Range of/expansion. 3L, inches. A y‘ When vaccinated ...
| Urine N B ‘ .. Blood Pressure, SYStOIIC ..Diastolic....
Z Slight defects, but not sufficient to cause rejection......... JU' Uﬁ’i-\ﬁ;—-‘
(et in T :ble V1. ]

URl

Examined by me and classified as follows :— i
Classificationi. T i o Signature... ﬁ /( ’b M At

Subsequent Medical Examinatigns ~—

Classification .. "u} Wzglwture ’
; e Dlgnature..
Slgnature.

b--m\nm-ll lu:nnths had active service.

S M e T of Wi ol o S0 i bl v B vl Disfanes
e .::.l‘.‘f.,. with 5.0, A,ARIS e i e Y % = s i et

|/!

ational Archives of ?—ﬁ‘gstralla . NAA_: B884, S16548
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TABLE il
— e s

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

Date l Brief Details Signature

<nd Medical Fxawrination

0 Wi 14 T R,

|
WAYVILLE,

/é/‘b?é/ Z{/Mﬁéfﬂr{ AL fm.:.c/dz:“_?

el K.

TABLE IY.—PRESCRIPTION FOR SPECTACLES.

without b. L ! Axis Standard Vision with Ophth. Centre Date of Exam,
Vilh;.m- l - d \ Notation glasses l
B | Frame No, (or Date of T

i | measurements)
| |

L |

Signature of MO, 5. v i BT L) 5 |

nal Archives of Australia . - e _____NAA: B884, ﬁjﬁﬁ‘
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A.A. Form D.l.
(Revised « ik, 1940.)

MILITARY FORCES

/68548
AREA 10B Med ical Hlstory Sheet_of, ¢my No) 5 A
S G T ANK T OR:D _____________ Chiation Nmmf[z

ABE-A—?- ..... years..LL...... -months ................. Date of birth £ /27 R - Birthplace.. / ania.

Occupation.......... ﬂ—w B‘)&AV\‘ }' { il h%""&! e Religious Denomination...... z{

Complexmn.@‘lfu‘ Colour of hair,.,ﬂ‘a&g e CONOUT Of eyes.. ..__Y HA V-0 S
Distinctive marks, and marks indicating congenital } P O{ L o eI et e ol o, T

peculiarities or previous disease d 5 /e~ ‘{ -
o

ARE YOU NUW OR HAVE YOU gy  TABLE L %%

L5, RECRIP JouQbw m%ﬂs‘@mmﬂsem disability 2 Pea e A LA S
8 .7 Have you ever suffered from any of the following illnesses ?
- () RheumaticFever......... ... ol i (§)  Kidney Disease .
(b) Weak Heart or Heart Dlseasc T O S (i) Skin Disease ..
L == 8 (¢) Tuberculosis or Consumption. . n.a AR R 1 SO
- (d) Spitting of blood. ..o D R {41 B Rl VR, Wby s o
‘- (¢) Pleurisy..... TSR - (m) Ulcer of the Stomach or Indigestion.... 2 @........
) Asthma or Shormess of breath ne e A (n) Piles Mg
g (¢) Venereal Disease or Stricture. . “¥%@ v {0) Have you ever had any other serious illness 2.....aa gt
(h) Neurasthenia or Nervous Breakdown.. s @ ...
i L 7Y ve you had fits of any kind ? m~Me
4. Have you had discharge from either ear? Mo e
5. Have you had a broken bone or been seriously injured? ... aA@®.

If so, state nature and date —

6. Have you been operated upon?

1f so, state nature and date.

7. Has any member of your family suffered from Pleurisy, Tuberculosis, Diabetes, Stroke, Nervous Brtakdown, or Mental Tmub]e

If so, give particulars (relation and when) AL,

8. Have you been rejected or deferred for Life Insurance? mno IO

9. Have you been rejected or discharged as unfit for service in any branch of His Majesty's Forces 2
If so, give date and reason ‘,ﬂ-l 04 ....... Z IM

*10. Have you been wounded, suffered from Shell Shock, or Gas Poisoning ? v B <t i Bl

If so, give particulars

f1 declare that [ have read the mwers to_jhe above qucaunns. and that to the best of my knowledge they are true.
Stauon ;L ..-e.--"-. ..............
? 2 FT)"F’ ¥, dﬂ Signature of Recruit M p mw\c.{

a’}aminad ot? : _? jﬁSION et i
4 Without Right.. L With {nght oo e s O S

e e o /7T e I
eight et A mnches v

Vaccination ! [Right ... Number ‘Zar—..f;'__
Weight. ... / 3 { .lb. Marks {
( Jg.ﬁe:sl {Glrl}l when full expandl:drj / nchﬁ L ———— Number . el ...
Measurement g
Z R&nge of expansmn,.,.ff.’inch&.__ / When vaccinated

. Eﬁne URINE N A D. .................................... Blood Pressure, Systolic Diastolic
S]lght dcfocts but not sufficient to cause rejection CM DLA( b 7 M"’L/ /Qi’_,/

. ‘ (Details in Table VL)
‘U F{'ili‘nlmec] by me and classified as follows :—
Classification} ! Signature. Date
bsequent Medical Examinations :—
Classification{ Signature Date..
........... Signature Date
M W - < i PR e Dhate

“Only to be lmw!l red if the recruit ||-| had -clirv! seTvice. /
[hle:ﬂnlml'l:e milhll: d he (] ol these he will be sabi
!I.r : [ wive false answers ll:\‘ e -myﬂwu il ect to heavy penalties under the Defence Act.

P H 35

;I

NAA: B884 S16548
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F TABLE V.

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

Dental condition on first examination :— Dental Requirements: —
54 F B D B G T A T

 BAE0000D|os0aEEs
|ﬁ@@@ﬁ@@@ PREEERS
? HERE000D [DEDEEEE
- FRARR [I00000me

% 8 4 32 1. v 2.8 8 & B

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

Symbols to be used by Dental Officer.
Dentally fit .. Dentally fit| Gingivitis..

G
Place
Missing o M Scaling required .. - iSer
Unerupted .. U Dentures—Full Upper e x4 '§_ Shootie:
Extraction required X ” Full Lower FL (-
* Filling required Y w Part Upper PU (No.of teeth ) u%] Diate il S lLgBNE - Rl
. Restored ‘h R v Part Lower PL (No. of teath )] = Dﬂ'lfﬁf Officer.
1 NOTE—~Teecth replaced by a ® to be marked "“D.’
TABLE VI

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

2nd Medical Exnmlnatu-

%Mmﬁm_’ ﬂ-

WAYVILLE, VIAR

G4 —40 ¢ Victarian Railways Printing Works North Melbourne.

LNationa_I_ Archives of Australia NAA: B884, S16548
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TABLE 111,

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

Date DBriel Details I Siznature
|
i
l
| |
| |
|
1
|
|
TABLE IV.—PRESCRIPTION FOR SPECTACLES,
Vision without Sph. Cwl. Axis Standard Vision with | Ophth. Centre | Date of Exam,
glasses | | Notation glasses !
R ‘ | ‘ iﬂ::rei;n(t:; ‘ Dats of l[ssue
s ‘ _i_ —
' | | |
Signature of M.O . ok = U S
tional Archives of Australia NAA: B884, S16548
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= TABLE V,

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

Dental eondition on first examination :— Dental Requirements : —

B 5 4 3 2 1 1 2 3 4 6 8

B AH00000 |0050 0 B
SAERF009 | V00eREES
HEBERECAAR | BRBERERG
@@@QQQDD H00Q@OM

4 3 2 1 D o S

Right
EE Ll

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

Symbols to be used by Dental Officer.
Dentally fit .. Dentally fit| Gingivitis. .

y S
Place .
Missing - M Scaling required .. s
Unerupted .. U Dentures—Full Upper S -% Shoiate,
Extraction required X . Full Lower s UL -5 1
g I"—lﬂing required Y . Part UpperPU '(No‘ oftecth . )[ mgl Deife oo i iess ki Rank ek :
Restored '.h R . Part Lower PL (No. of tecth )} ] = Dental Officer. i

MNOTE.—Tecth replaced by a denture to be marked “D."

TABLE VI

Details of defects detected whtcl;, are not such as to cause rejection.

2nd Medicai Exarnmatw ; : x

mﬁarn_’ﬂ' al b oot "
Yﬂ &/{MM AL A~ DL o~ 'G-ﬁ&v Eng
ILLE. MARI Do 2at 4o~ g

A y\f, Cortitlivgy <= ML.}-
l’—-‘ﬂt-"ﬂ. k‘«: .
L -— "W-.

TABLE VIL

Report of X-Ray Examinatjon of Chest

/{\N\CRB“*}\ eport o ay alt_rf.t;a on o es
*SIM3%
< 5MAR 1942 [

4564 —40 4 Victorian Railwaws Printing Waorks “North Melbourne.

.~ National Archives of Australia NAA: B884, S16548

Page 14



r dionse J) rrrer
Preger O¢ / 1¥1 P-O-Kl /’I!?

Employver's AT celAA ~da
Address - LIS MILITARY FORCES,

MOTOR umvmﬁ i
l 5B MOBILIZATION ATTESTATION FORM. = O

& g RS T
\é 'l'okeﬁlledmforall?ammatthePhceol‘Auamblywbenca]]edoulundenPamllLanV
. of Defence Act, or when voluntarily enlisted.

VT{W‘/

Army No k

Surname JT/'?/YFO&D Christian Names M MM

(BLOCK CAPITALS.) o= i

Unit

Enlisted for war service at UNLEY — (Place)
SOUTH AUSTRALIA  (State) SO #Gnek 4yi g {Dafe)

-.-111{1]__ r

A,

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

1. Surname. jTIq NF.OR\.D

DA RN TS S A T SRR I L S m"‘?““‘“"“ﬁ; ;
Other names /M

7 5

Mca/

& Where Were-Yom DOPRE i+ =v o o i wh b i e ie In or near the fown of M
z in the state or country of M

3. Are you a British Subject! .. .. .. .. oo o0 troe aeae g VT e g

4. Age ’/‘"7‘3?/’7
4, What is your age and date of birth? .. .. .. .. .. .. .. P
i Date of Birth =~/ ‘W [ 7/2

5. What is your trade or occupation? .. .. .. «¢v .. cv 4o 0s B .

——
B2

6. Are you married, single or widower? . - S B : _m

7. Have you previously served on active servicef
where and in what arm? . p

Q\E@

ship:—wife, eldest son, eldest daughter, father,
mother, eldest brother, eldast. Bmter, eldest half-brother
eldest half-amter)

8. Who is your actual next of kin? (Order of relntmm[

Relationship. M’

9. What is your permanent address? .. .. .. .. .. .. j /éd, W /% I/%/%"f/

=

10. What is your religious denomination? (This ques_ta‘cm] o f §
need not be answered if the man has a conseientious ; 10, .45« & A=
objection to doing so) .

1, /M,d MM / // dol solemnly declare that the

above answers made by me to the abové questi6fis are true.”

Witnessed byér %ﬂh‘
‘ (Signa f Assestmg or Wit Officer.)

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

Nationa_l Arr;hi_vgs of A_L:IStl‘a“El NAA B884, 816 i
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B.
MEDICAL EXAMINATION.

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

1. Fit for Class L.
ST TR o Ty i s BT U e i o Rl o = 1L KT

3. Fi lass 11,
4. Temporarily unfit for Class1i
5. Unfit{for militaryservivet.

1INLEY
Place \ {.. il | b
|
Signature of Examining Medical O fficer. ﬁ 5. O “2“""‘-4{
*Classifiecations which are inapplicable to be struck out. tReasons for unfitness to be stated.

.

OATH OF ENLISTMENT.}

For persons voluntarily enlisted or called upon under Part IIL or Part IV. of the Defence Act to
Citizen Forces in time of war. Not compulsory for serving members of the Forces or those allotted to the Cifizen
l‘mundﬂl’mmofthemmmleslmanymsnobjecﬂonlsraisad,lhec&thuhoﬂdhandmjnntared -
them as part of the ceremony of attestation.

I, /0 m c/%‘“"'/jé@” 6/5214./ el swear that I will well and truly

serve our Sovereign Lord the ng, in the Military ]!‘6{{,85 of the Commonwealth 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 serviee faithfully discharge my duty acecording to law.

S0 Felp fMe God!

Signature of Person Emted_M MM&? ____________
Qn ‘r‘l—l Al IQTDM A

Subseribed at in the State of____....__. k

this M day of e z Q/TCA, 19<L/
Before me— W

Signature of Attesting Officer T ’ er
fea 10b Unley

1 Persons who object to take an oath may make an affirmation in accordance with the Third Fchedule of the Defence
Aect. In such case the above form will be amended aceordingly and initialed by the Attesting

BM—7.40 14440 CHANGE OF ADDRESS
MUST BE NOTIFIED TO
AREA OFFICER.

\A’Aa%ae

_ National Archives of Australia NAA: B884, S16548
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_— S ; e S

MILITIA.

SOLDIER'S LEDGER AND HISTORY CARD.  AmyNe /G452

Unit .. sl = Full Name.... /. A ST AN RD

(Surname)

DETAILS OF PAY AND PROMOTIONS, ETC.
Date. Rank. Total Pay. Drawing Rate. | Amount Allotted Sepaugo:n - Authority. Initials.
1Q [3t( /d? s/ D) YL et R~
IR Scneh | Irecel Sofos 0l e 2.
HOME TRAINING ATTENDANCE.
Period.
Voucher No. | No. of Days. Daily Rate. Amount, Remarks. Initials,
From— To—
National Archives of Auptralia | NAA: B884, 316548 |
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CAMP ATTENDANCE.

Amount Paid.

Gonsls‘o;utiva Separation Subsistence s tia
; Pay. .&lem Allowanoe.
National Agchivesof Adstratia """"""'N“%“B&&#:"ST{ES#@ i
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