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L. What is your Name 1

2. In or near what Parish or Town were you born 1 T near the Town of =1 ‘ W_
in the County of '{"/4"" ? s
3. Are you a natural born British Subject or a Naturalized
Bxih.-h) snb;oen (N.B.—If the latter, papers to he} 3 £

{

""4.Wbthyourng‘¥

b. What is your trade or calling?

-

6. Are you, or have you been, an 'Appnntieel If so, wheu,]_ 6.

8. Who is your next of kin? (Address to be stated)

5
i
%\_

9. Have you ever been convicted by the Civil Power? 9. A

10. Ab

10. Have you ever been discharged from any part of His
Majesty’s Forces, with Ignominy, or as Incorrigible and
‘Worthless, or on account of Conviction of Felony, or of a
Sentence of Penal Servitude, or have you been dxmuuaad
with Disgrace from the Navy? ...

11. Do you now belong to, or have you mrlerredin.Hu
Majesty’'s Army, the Marines, the Militia, the Militia
Reserve, the Territorial Force, Royal N, avy, or Colonial
Forces! 1f so, state which, and if not now umng

v lidles Forisen (372
state cause of discharge .

12. Have you stated the whole, if any, of your previous service? 12 %‘&J BB Al S e

13. Have ever been rejected as unfit for Hm Mqutya
Bomm,ao1 1f s0, on what grounds? .. } 13 ,é,

14, (MWMMWMG&M}— }

\-_._.‘,_r

‘-—.,__..-

Do you understand that no Separation Allowance will be
issued to you either before or after embarkation
dnnng your term of nameel

1 M“ 4AM A C{ do solemnly declare that the above answers made

tHe above questions” are true, and I am +illing and mmhn}y agree to serve in the Military Forees of the
vadhh of Australia within or heyo:mcl the limite of the

«’742} owiniset ey




CERTIFICATE OF ATTESTING OFFICER.

The foregoing questions were read to the person enlisted in my presence.

‘T have taken caré ‘that he understands each question, and that his answer to each
question has been duly entered as replied to by him.

- s DPHG orrect.
(This to be struck out except in the case of persons who are naturalized British Subjecta.)

Signature of Attesting Officer.

OATH TO BE TAKEN BY PERSON BEING ENLISTED.*

%IM % gﬂ /é‘f _swear that T will

well a.nd truly serve our Sovereign Lord the King in the Australian Imperial Force

from-zg.?y/ﬁ ... until the end of the War, and a further period of four
months thereafter unless sooner lawfully discharged, dismissed, or removed therefrom ;
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 Herr Mg, Gob.

(\/ \.Q/ = 4 %:71 '@5/ /
/ Signature of Person Enlisted. /]
Taken and subscribed at ﬁ"“’é”“‘l‘é"?
the State of _ // 4’@4

this___ ’1)7 ________ | _.of
/M 19 /4 , before me—

%M ( %’é
Signature of Aaestmg Oﬁoer

*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 nccordingly. All amendments must be initialed by the Attesting Officer.

I
is
Loy
|
B
|
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3
Description of-.( M‘V / (f on Enlistment,

[ ///

L

Age,( (74 years / months Distovorive Marxs.
Height { z i inches
Weight. // — /7 Ibs. f/m ote. % /'Vf7rz..
Chest Measurement_34 ~.7 7'2 mches Lack /-;M%JL, :

Complexion l%cx/f’?

Eyes ﬂj 7.,/«1,4-4 4(

Hair A _ VB4 002

Religions Denomination fz/m

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 ; hemorrhoids ; 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.: contracted 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. /

T consider him fit for active service. “W’*d”fﬁ /;éf (m)
R
3

Place s

Stgmtwe of Emmmmg Med Officer.

CERTIFICATE OF COMMANDING OFFICER.

I Cerrrry that this Attestation of the above-named person is correct, and that
the requited forms have been complied with. I accordingly approve, and appoint him
“
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Statement of Service of No. .éféé___ Name ...

-+

Uuit in which urvﬁhf
PR

PﬁomUIED
PBC MO . EN
,._

o y
o e g/g., r{

CARD

K i Period of ur;i{in each

Promotions, Red , Casualties, &o. i Remarks.

From— To—

P o 7T P, T T/ e
W w5l % M PIYY s RetE Yy TVE §
j/(am o DAG A 154 /7/9-_ @ J%w_ :"'J‘?’/’f-a
;’4'4“4(4%ﬁvx84&@1¢4a* % i e x

L 235 P roO.rS
}""46 MA“(Q _—Cl_(" 2
gy . Lon ’{#4'772:‘.4( y24
R D A & 7%’1 G orrrp
/gmmﬂffﬂyuummﬂﬁm ?
2 Za;/zz, 4. r

? d( %/7_:(./.!' A4 ,2,7; & rs_rm
/7:7 (:’T’;ﬂ“ar(( c Vs rr. s OL o 54

4 ?ﬂ//{c X AL T
“" /L ’ﬂﬁfaéZﬂdﬂ?ion >

e o Ao e e g, 2 ). ¢ ,
A

ERECKCED T

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

Joined on 2$ -

)M{‘gﬁf%;e

Questions to be put to the Person Enlisting before Attestation.

1. What is your Name 1

S.hmm&ﬂ?ﬂth;;nMWMI aon

3. Are you a natural born British Subject or a Naturalized
British Subject? (N.B.—If the latter, papers to be

4. What is your age?
6. What is your trade or calling?

6. An or have you been, an Apprentwe! If so, where,

7. Are you married f... é 4

8. Who is your next of kin1 (Address to be stated) {

9. Have you ever been convicted by the Civil Power1 (S " Wl

10. Have you ever been discharged from any part of His
Majesty's Forces, with Ignominy, or as Incorrigible and
Worth or on account of Conviction of Felony, or of a
Bentence of Penal Servitude, or have you been dismissed
with Disgrace from the Navy? -

11. Do you now belong to, or have youeverunadm. His
Majesty’s Army, the Marines, the Militia, the Militia
Reserve, the Territorial Force, Royal Navy, or Colonial
Forces! If so, state !rhlc.h, and if not now uervmg.

state cause of discharge . 7
12. Have you stated the whole, if any, of your previous service!

13. Have you ever been rejected as unfit for H:a lh]uty’l /)lﬂ
Service?! If so, on what grounds? .. } 13

14. (Forumdmmdwdmunmde&ddnn)—— }

Do you understand that no Separation Allowance will be
issued to you either before or after embarkation
during your term of service?

3 /gi-wu g my L i ﬁa‘/ do solemnly declare that the above answers made

¥

by me to the above questions are true. and I am wijlling and hereby voluntarily agree to serve in the Military Forces of the
Commonwealth of Australis within or beyond the limits of the Commonwealth.

And T forther agree to allot not less than l;w:»ﬁf.thlot the pay payable homefmumeuohmodnrmgmym
for the support of my wife and children.®

/ Signature of person
D877 /8.14.~0. 10220, -nammum”hmmqmm”«mwhudmwumdm

b
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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.

I have examined his naturalization papers and am of opinion that they are correct.
(This to be struck out except in the case of persons who are naturalized British Subjects.)

T e e s 4 (*7“*“}}’ - [arriotn Mafit
Signature of Atesting Officer.

OATH TO BE TAKEN BY PERSON BEING ENLISTED.*

SRR [ o R e swear that I will

.\(‘ /&M, s /fo;f

¢
*well a.nd truly serve our Sovereign Lord the King in the Australian Imperial Force

from A - § - 7% _ until the end of the War, and a further period of four
months thereafter unless sooner lawfully discharged, dismissed, or removed therefrom ;
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 Here Me, Gob.

Signature of Person Enlisted.

uf

S@gnature of Auesfmg Officer. ke

*A person enlisting who objects to taking an cath 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 initialed by the Attesting Officer,
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’

on Enlistment,

Age.. .24 ... years......4£......months Disrrvorve Manxs.
Height 4 feet (/] .inches I socon wmole - /th cacts -;u]a ble
Weight.._ 4 sl Thy,

Chest Measurement, 74......JZ/%.... inches

Complexicm f/6¢a¢&
g 72 W [
Hair L. (Bsorvm

Religious Denomination..;.ﬁé«tﬁ?[ﬂiﬂ.&
(74

CERTIFICATE OF MEDICAL EXAMINATION.

I BAvE 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; hemorrhoids; 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. ; contracted 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. R LN o

Place . W-i covelrrieoselovess

S Cel | Aol st (L

Signature of Ezamining Medical Officer.

CERTIFICATE OF COMMANDING OFFICER.

I Cermiry that this Attestation of the above-named person is correct, and that
the regu(ibd x fT have been complied with. I accordingly approve, and appoint him

Commanding
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4 P "
Statement of Service of No..,._zﬁéém_ Name/z -

Pmoddur‘imhg

Unis in which served, Promotions, Reduections, Casualties, &e. Remarks.
From—
- .- "‘ -
#/r/‘(mnc. (////,nrm ?p‘.ﬁff
| - e _
Dot et B 5250
‘z,.ﬂ-ca-.éé:,g /)y/',‘,/ 7. BSe 6orat
- e wA
» T 7o o« 4
//égﬁ//é‘)gf 7w r— . e Sy Pos‘f o m/».a o-G ¢
v (I?q/%m..;b el L 2 - S8y }
- WSy, FhSrce / ’ \Q-/_?(_/:? 32
L M// {é’
: For 67 %715
244y
A prrieni L/l s /jﬁ/;(-y _
) ;ﬁ‘fmléy[ t?fayﬁdw-ﬂ._ Qe tle 13° a’(’é;f}t MELONCTE fre02-48"

BR (mf#o/y

oz//ﬂ.

I have examined the above details, and find them correct in every respect.
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- (_J‘ - ‘ /,/ = . e
: -ZZMU#W tf/' ":'/é%/{ T4 i O Yz /‘" LG treress

N2 —15-6 / :
Rank %Name ﬂ// /z/ﬁ’ 7// No_/-_{jj C
Unit # // Tz

Australian Imperial Force

Joined on_

ATTESTATION
MISSING

Enlisted at

Next of Kin
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L

£ P ! o v . .
Statement of Service of No. +~/~C’ Name T e oA c SRl
Period of service in each
rank
Unit in which served Promotions, Reductions, Casuaities, &c Remnrks

From

Z/d/ﬁﬁﬂga/{{{/%*f‘f‘zy#@tf /f//{,f’/n VALY cy'////f{
otlre 2 Actead  a s ft oo r Py 3 o s

[ have examined the above details, and find them correct in every respect.
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- FIELD SERVICE. /m

REPORT of Death of an Officer 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
official documentary sources.

REGI.\IEN']‘H l1st AUST. MACHINE GUN COY. Squadron,

o [ TR RO ey BiGEaL A
LIEUTENANT.

S NN - . i

Name. r MC KAY, James Gresr.
/By whom reported. C.0. 1st Aust. Machine Gun Coy.

Date of Death. 19th august 1916.

DIED |  Place or Hospital. In the fleld, France.
( Cause of Death d KILLED IN-AGTION e .
\ Place of Burial Not yet to hand, v S e S

All private documents and eflects received from the fronl or hospital, should be
examined, and if any will is found it should be at once forwarded to the War

Ollice.

Any information received as lo verbal expressions by a deceased Oflicer of his
wishes as to the disposal of his estate should be reported to the War Office as
soon as possible.

Signature of Ollicer in charge /ﬁé’ 7 _/‘_ "
of Seclion Adjulanl-ﬂcncraT's bﬁ/‘vt’ {4;4 -
Office at Lthe Base. s é’ v s Captain
% Officer i/c Records.

W

Station and Date Rouen. 26/9/16. - -
Anzac Section,3rd Echelon, G.E.Q.B.E.F,

Stationery Services Press, 00, 000, 5)16.

. e
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” | i
PARTICULARS REQUIRED ~  FOR THE NATION'S HISTORIES. C
Write Clearly. - FOR THE ROLL OF "HONOUR OF AUSTRALIA.

1. According to the Official Records, the particulars of the soldier are as follows Please correct if necessary:—
PARTICULARS. CORRECTIONS,

Regimental Number and Rank ... R I i R
) T R M McKAY, James. CGrasr

T D T St o o8 o B YO o AL SNSRI P APPSR L E

Unit 18t Machine Gun.Company...

2 Nature of Death....itocoe- .. Killed in action

e (mother) Wems NMeKay. . e

4. Parentage—
T L e R e R TSRS S

5. Native Place of Soldier TR MO S B 0 11 A DR oSO (4 1

Name of Mother... ... - R e R R J Appll%lnt.

[ S e e e e S S e e e e R e R R e e e e e e e e e e e AT e R e B S W

Particulars Required for the Roll of Honour of Ausiralia in the Memorial War Museum.
1. Name (in full) of Fallen Soldier

2. Unit and Number (if known)....c.....
- 3 With what Town or District in Australia was he chiefly connected (under which his name ought to come on the Memorial}—

g T T e TR e — District State *
4. What was his Birthplace St
L T BT oo A R
6. Place where Killed or WOUDAEM...oooomrorremrorooormn s B —— -

Particulars Required for the Nation’s Histories.

1. What was his C;l]ing.,,,__,_.,,_,,,_,_,,_,,,_....... e S W L S R R S - R Rl 0 R S e -
2. Age at time of Death.
3 What was his School..............m
4. What was his other Training. . . ... .. . o
5. If born in Britain or Abroad, at what age did he come to Australia..... ... ...

.

6. Had he ever served in any Military or Naval Force before Enlisting in the A.LLF. (Please state particulars).........

7. Any other biographical details likely o be of interest to the Historian of the A.LF, or of his Regiment—

8. Was he connected with any other Member of the ALF. who died or who distinguished himself. (Please state
Relationship)— .

J. Name and Address of the Parent or other person giving this information—
LT e L e O PR ot B onientn s .

Relationship to Soldier............... Z AT

10. Names and Addresses of any other persons to whom reference could be made by the Historian for further information—

Name

- 7T . R ok s i S MR I S S ol e o N e B

‘ NOTE.—This Folder is Addressed to the Secretary, Department of Defence, Melbourne. Please fold in four, and stick down gumm:ﬁ
flap so that the addressed portion Is outside. ‘Th Information is required urgently.

D680 11.10.—~CATT08—1 00,

[T Sy W o

e
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Lieutenant

McKAY, James Creer

1st Machine Gun Company
19.8.16

Killed in action
{mother) Mre. McKay

ANYN0d TN

‘ouejo@ Jo gquowmjrede(

‘A1eqe100g oY

SWHO 41ONOH 40 TI04
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-

FIELD SERVICE.

REPORT of Death of an Officer 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
official documentary sources.

RE(:IMEN'I‘J 18t AUST. MACHINE GU¥ CUY, Squadron,

or ) i S PAL : ,I'ronp, Baitery ;e R i 3F
CORPS § (LATE 18t BatTTALION) = mmpm;’ {

LIFUTENAET.

L T B .-
Name- - MC KAY, James Greer.
! By whom reported_— C+0+ 1ot -Aust. Machins Gun Coy.-
Dale of Death. 19th august 1916+
DIED | Place or Hospital. in the field, Franee.
Cause of Death . KILLED IN ACTION
Place of Burial Hot yet to hand..

State whether he leaves /
a will or not. \

All private documents and effects received from the front or hospital, should be
examined, and if any will is found it should be at once forwarded Lo the War
Oflice,
—

Any information reccived as lo verbal expressions by a deceased Officer of his
wishes as to the disposal of his estate should be reported to the War Oflice as
soon as possible. I

e

Signature of Oflicer in clmrge( /{‘V u Z.a .y
of Section Adjutant-General's j—. 22 o S Sl n ey
Office al the Base. / r B -
ﬁ Captain, 1
Ooffieer 1/c Records.

Station and Date. HOW&X. 26/9/16.
Angac Sautim..’fu‘d 5".ﬂm1°n’ GeHuw sBeE.F.

“Stationery Services Press, 1130, 5000, 516,
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AUSTRALIAN IMPERIAL FORCE.

RECORD OF OFFICERS SERVICES.
Rank and Name'aZat/ /é.a/ %(,

Staff or Unit __fL%) el o . /(“"/"" ‘///*n‘nu. :
Date of Appointment and Gazette 20~/ é_ & 60 /g? f 2 4

Promotion (date and Gazette) Sy Lo T

Left Australia in Transport S - __ 1918,

Record subsequent to embarkation :—

“dm %"/‘9@/%0. /9/1/76 . &R v LAY 41;’//(.'.

#‘dﬂfi"‘b‘&w : W///G- s -
Z At M zfope. Y g A0 53416 .
g A %w A0 cfx%cm /2 336 .

Returned to Australia (Date, Transport, and any other details):—

Gazetted from A.LF.

FL R TR LR LE
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