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~ Signatore of Attesting Officer.

amended aceordingly. All amendments must be initialed by the
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CERTIFICATE OF ATTESTING OFFICER.

— e

The foregoing questions were read to the person enlisted in my presence.
I have taken eare that he understands each question, and that his answer to each question has be
entered as replied to by him.

P
'

1.?7)4% > AN AANS . . , swear that 1 will well

serve our Sovereign Lord thy King in ustralian Imperial Foree from ... 07,.
| antifshe end of the Winking: sl Sour iohths théreatter unless soomei lawiully dis

N -t . ._r'-' 5 i
dismissed, or rgmo\god ie‘mﬁ,%ﬁ that T will resist His Majesty’s enemies and cause His Majesty's
'be kept and mintained;'ynd *hat I willgin dll matters appertaining to my service, faithfully disch i

duty aeeording to law.
. v » 80O HELP ME, GOD.

Signature of Attesting Officer.

S Y eﬁonmli:tingwhoobjuhtohkmg‘ an oath may make an afirmation in accordance with the Third
iuhodnhcgthem:t,mdmnbmhmnut amend ed accordingly. Anmdmmhmutbohiﬁﬂodw&g AN

. #
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1 CERTIFY that this Attestation dﬁnmamllm rorre
.ve been complied with. 1 accordingly approve, and appoint him 10 ../
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DISTINCTIVE MARKS.

CERTIFICATE OF MEDICAL EXAMINATION,

'enmi:aed the above-named person, and find that he does not present any of the following conditions,
'r
{

mfﬂlﬂ phthisis ; syphilis; impaired constitution; defective intelligence ; defeets of vision, voice, or hearing;

hmmon-hmd; varicose veins, beyond a limited extent; marked varicocele with unusually pendent testicle;
te eutaneous disease; chronie uleers; traces of corporal pumshment or evidence of having been marked
e letters D. or B.C.; contracted or deformed chest ; abnormal eurvature of spine; or any other disease or
defeet calenlated to unfit him for the duties of a soldier. _ *

e can see the required distance with either eye; his heart and lulgs are healthy; he has the free use of
ts and limbs; and he deeclares he is not subjeet to fits of any deseription.

[ der him fit for active service,

RN A, i

gnnture of Enmmmg l[edml Oﬁeﬁ
}‘!

u-_.éf _f, Al

CERTIFICATE OF COMMANDING OFFICER.
-6

I CERTIFY that this Attestation of the above-named person is eo t. and that the reqmred forms
have been complied with. I accordingly approve, and appoint him to ../..%. Mv. S i s sein

Place %%n{ ....... A Y Commanding 7’#’,@/ y
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Statement of Service of No

| Period of service in each rank. |

Unit in which served, Promotions, Reductions, Casualties, &e.
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I have examined the above details and find them correct in every respect.
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Statement of Service of No. Name

Promotions, Reductions, Casualtics, etc. Place. Date Remarks.
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