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MILITARY FORCES.

A

Attestation Paper of Persons Enlisted for

Nﬂ.t‘.:?}.cj»’ ‘_/' Name BOXAE_
Unit ==

Joined on M

Questions to be put to the Person

What is your Name? .. oc co o0 oo 5o 10 o5 50 s

In or near what Parisk or Town were you born? .. .. 1" near the Town of‘/@m W

in the County of y £

. Are you & mnatural born British Subjeet or a
Naturaized British Subjectt (N.B—If _the }
latter, papers to be shown.

WEEEt I8 - your AgeY .o oo sis 26 4s ie i s 0e on as
. What is your trade or calling? .. .. .. .. ..

Are you, or have you been, an Apprenu:aﬁ II 80, }
where, to whom, and for what period? .

AXe 700 MAXTIAT oo v rice e nn be se s 0 oo

s% ms s% s se s ws

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

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

. Have you ever been discharged from any part of His

jesty’s Forces, with Ignominy, or as Incor-
rigible and Worthless, or on account of Convie-
tion of Felony, or of a Sentence of Penal Servi.
tude, or have yon bsen dilml-ed with Duguue
from the Navy? . g

Do you now belong to, or luw you ever served in, Hm

lhjaltr s Army, the Marines, the Militia, the
Militia Reserve, the Territorial Fame, Royal Navy,

or Colonial Forces! If so, state which, and if not

now serving, state cause of discharge . Fact

. Have you stated the whula, if any, of yom- prenoul

service! .. .. .. ..

. Have you ever been mjaohd as unﬂt tor Hls Majesty’s
Service? If so, on what grounds? . Fi=h

. Do yo undmtl.nd that no Separation Allawanu will
yond an

Wiy would reach

. Are you pmpnred to undergo inoculation ugnmaf. smallpnx
and enteric fever? ... ...

s o PR U W [ s S S W
(o
.
.
.
.
.
.
.
.
.
3
-
.
.
.
.
.
.
&

L oo s AN AR Y L T mcesee do solemnly declare that the above answers made
by me to the ve quuuons are trne, and/[l am wﬂlmg and hereby voluntarily agree to serve in the Military
Forces of th mmonwealth of Australia \ithin or beyond the limits of the Commonwealth.

* And W of the pay payable to me from time to time during
my service wife three-fifths

wife and childfen
29 I IS
Date .%... IR e, el Besssssnsane

*This clause 10 be amended where necessary and should be struck out in the case of ‘men ot widowers without children under 18 years of age.
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OERTIFICATE 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 hav na on érs, an of opinion that théy are correct.
( to be out in the case W naturalized British Subjects.)

e N lb/ ‘/\1}/& .............................. 0\'0*‘“* .

Signature of Attesting Officer.

OATH TO BE TAKEN BY PERSON BEING ENLISTED.*

..................................................... ,swurthat[willwallmdtmb’
@ pur Sovereign Lord the King the Australian Imperial Force from . 'EA’ .................... ]q .’.5)
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 serviee, faithfully discharge my

duty according to law.
S0 HELP ME, GOD.

e e R T s ) e

Taken and subscribed at \E«ww ............ in
the State M-.&-M) ...... . AN DR 4

this ov?. . e MY § Y s neness SRR R of

) 2
......Q}MW.' ............... 1919, before me—
yown 5. SENRGRIINIR

~A‘X\ ,,,/.'K .
Signature of Attesting Officer.

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

. o S

A e s gy B
Mo 281
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Chest Measurement & 7 ol 32? .......... inches.
Complexion .. ‘%_Mf'w ...........................

CERTIFICATE OF MEDICAL EXAMINATION,

I have examined the above-named person, and find that he does mot present any of the following econditions,
vig.:—

Serofula ; phthisis; syphilis ; impaired constitution ; defective intelligence; defeets of vision, voice, or hearing;
bernia ; hemorrhoids ; varicose veins, beyond a limited extent; marked varicocele with unusually pendent testicle;
inveterate cutaneous disease; chronic uleers; 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 defeet caleulated 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 deseription,

I consider him fit for active service.

I CERTIFY that this Attestation of the above-named person is corrqea.,
have been complied with. I accordingly approve, and appoint him to ........... 7.0

...................................................................... b
L
L R R s S R O e GO s o <+ 25000 + saintie TN
P~ “ .
SSH. Bttty 1.,
o,
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< KILLLl

JSTRALIAN
‘i\ STRALIAN IMPERIAL FORCE.

) A
‘ 8 Attestation Paper of Persons Enlisted for Service Abroad.

D e ZO7ZL v

i ‘ Unit
\H..L OC Joined on P / 7
Questions to be put )o Person Enlisti &fore Ajgatation.

is your Nameld 5 /

ellir w nt P1rmh4)r Town were you bornt .

» s N a8 b

MILITARY F RCE?.
L s

N = ug E¥ars £

181
Yivy

‘Xi

uje

4

uplieye ®
o

2. In the Parish of .. .v. % A ¢ . . m

{

. Are youn a natural born British Subject or a
Naturalized British Subjeet? {NB—H the }
latter, papers to be shown.) .. .
4. What is your age? ..
5. What is your trade or calling? .. .. .. .. .. .. ..
6. Are you, or have you been, an Apprentice?! If so,

where, to whom, and for what period? .. .. ..

RS YOR MY 50 .. .. .. s teee e e el

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

9. Have you ever been convictéd by the Civil Power? ,

|
10. Have you everlizeen discharged from any part of His )
esty's Forces, with Ignominy, or as Incor-
rigible and rthless, or on account of Convie-
" tion of Felony, or of a Sentence of Penal Servi
tude, or have yun been dismissed with D:sgrace
from the Navy? . o

11. Do m now belong to, or have you ever served in, His
esty’s Army, the Marines, the M:lma. the

Militia Reserve, the Territorial Force, Royal Navy,

or Colonial Forees? If s0, state whmh and if not

now serving, state cause of discharge .. .. .. ..

12, Have you stated the whole, if any, of your prenou.l

sepvice!
13. Have you ever been re;ected as unfit for His Msjenty s
Service? If so, on what gronnda? P et

15. Are you pmpnﬂil to undergo inoculation ngunst nma]lpo: |
and enteric fever? ..

............... do solemnly declare that the lhova answers made

by me to the ghove queltlom are tn n.nd I am willing and hereby voluntarily agree to serve in the Military
Forces of the(ommonwealth of A ralia within or beyond the limits of the Commonwealth.

I further agree to allot not W%Me to
my lﬂ? ?’?gnp@:toﬁny@ three-fiiths

wife and children

*This clause to be amended where necessary and should be struck out in the casa of unmarnied mea of widowers without children under 18 years of age.

< TSR s "‘—————-—-L__.___-L"’M“‘ﬂ“‘h"'m’ -~-~—-——~—'4
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Army Form B. 2090a.

FIELD SERVICE.
REPORT of Death of a Soldier to be forwarded to the War Office with the I M V
delay after receipt of motification of death on Army Form B. 213 or Army Form or

other official documentary sources.

REGIMENT g Squadron,

or }__].Bth Battalion A. I. F. Troop, Battery}
CORPS or Company

Regtl. No 2934 Rank  Private,

Name BOYLE, John. st LA R
Date Sth Angust 191€.

Died{ Place ___Frpence, b
Cause of Death*_ ¥illed in setion
Nature and Date of Report Army Form B2Y3, 5/8/18,
By whom made______ Commandlng “fficer 18th Battalion A. I. F. =

* S!eeid.ly stato if killed in motion, or died from wounds received in ackion, or from illuess due to field operations or to fatigue, privation or
exposure while on military duty, or from injury while on military dusy.

Place

Burial { Date A

By whom reported_ ORI

(@) in Pay Book (Army Book 64)  Not yet to hand,

State whether he leaves | (;) in Small Book (ifatBase)

(¢) as a separate document_

All private documents and effects received from the front or hospital, as well as the Pay
Book, should be examined, and if any will is found it should be at once forwarded to the War Office.

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

A duplicate of this Report is to be sent *to the Fixed Centre Paymaster at Home,
or to the D.F.A.G,, Indian Epeditionary Force, or Field Disbursing Officer as the case may require,
together with the deceased’s Pay Book (after withdrawal of any will from the latter). If the
deceased’s Small Book is at the Base, it should be forwarded to the War Office with this Report.

for 0.C.Austre2lian Records Section
3rd Echelon G.H.Q. B.E.F.

of Section Adjutant-Genera
Office at the Base

Signature of Officer in char%i}. /.t‘-f:f_:_‘L’f‘_'lw—-‘—'\_/ o geat

Station and Date_ Rouen, 20, 9,168,

Forins

Wi 19929/4141 400,000 13/16 JFW i"F




DIST]’NC’[‘IVE MAREKS,

L

CERTIFICATE OF MEDICAL EXAMINATION,

—_—

{mre examined the above-named person, and find that he does not present any of the following conditions,
-

Serofula; phthisis; syphilis ; impaired constitution ; defeetive intelligence; defects of vision, voice, or hearing;
tnu hemorrhoids; varicose veins, beyond a limited extent; marked varicocele with unusually pendent testicle;
retmte cutaneous disease; chronie uleers; traces of corporal punishment, or evideneé of having been marked
ih the letters D. or B.C.; eontracted or deformed chest ; abnormal curvature of spine; or any other disease or
hmal defect calenlated 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 nse of
| joints and limbs; and he declares he is not subject to fits of any deseription.

I consider him fit for active service.

B =9/
j//

Siguaturg of Examining Medm\l Officer.

CERTIFICATE OF COMMANDING OFFICER.

1 CERTIFY that this Attestation of the above-named person is correct, and that the required forms
jvé been complied with. I accordingly approve, and appoint him to .... .ﬂ.w.“”‘”[ ......

LS. Rallaution. . ... ...
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ARD CRECKED-
ks 4

Statement of Service of No.. <. .5 ... .7 ... Nam

|
T Pe'ﬁ“;;_af servicelin each'rank. |

Unit in which served. Promotions, Reductions, Casualties, &c. _—
| From— | To—

R Mj/-s' '
|Q7—{¢_§3Lu{ (0 /»”U‘-

!./‘ém -¢-1It_ ﬁ{"é—t":’-& .\%d’-f:-!_{f—- " _A’, /6

\

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