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USTRALIAN IMPERIAL FORCE.

Attestation Paper of Persons Enlisted for Service Abroad.
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Questions to be put to the Person Enlisting bs,rm Attestation.

at is yonr Name? - ; "HQJE'- mﬂ.vwizuﬁajﬁ MMU

; | 2. In the Parish of inor

1 near the Town of I\)ML ‘r-*‘?hm‘.‘%}t‘
‘ in the County of- /gﬂ—’v{*‘u’ a4 ( ""::r’]
' you a nmatural born British Subject or a Naturalized Jé
British Suh}nct"' (N.B.—If the latter, papers to be 73 N‘:\L‘M Qi
fhat is your age ? 5 4. 5)' “F
hat is your trade or calling * .. 5, Ftlt;-w L UET.S
e you, or have you been, an A,ppfentice b Ifso, | N(_J
% il F

where, to whmu, and for what period ?
you married 2 : = o /:'('1"5’ 2

W L M%—E&.L,..J s T i R
arth-r ﬁdf—c—%-—

P{ oot Lo, Tiex
ve you ever been convicted by the Civil Power ¢ ... u 0O, Prradillng 1.7 Cartden ¥ A

ve you ever been discharged from any part of His | gt
Majesty's Forces, with Ignominy, or as Incorrigible N

and Worthless, or on account of Conviction of Felony, = 10, o

or of & Sentence of Penal Servitude, or have you F .
been dismissed with Disgrace from the Navy? .. | '

or near what Parish or Town were you born ?

po is your next of kin ? . (Address to be stated) ...
( The answer to this question shall not be constructed
8 in the nature of a will.)

S —

you now belong to, or have you ever served in, His -
Majesty's Army, the Marines, the Militia, the Militia | N
Reserve, the Tefritorial Force,. Royal Navy, or i <
Colonial Forees 2. If &0, state which, and if not now

serving, state cause of discharge. %

pve you Stated the whule. Ll’nny. of your |m:vmu-1 T g, d-g
service? ol |

hve you ever been rqgcr.ed as unfit for His MnJcaly 5
Seryice ? If so, on what grounds ? s il

0 you understand that no Separation Allowance will é/
be issued in respect of your service beyond an 14 P
amount which together with I’ay wotild reach sigisflepo~

shillings per day

| BT

Are you prepared to undergo inoculation against small- 15 /%_{, i
pox and enteric fever ? g T = )

——

“{) T —
L, Al e & j M’L« v}'du solemnly declare that the above answers made
n

me o th: above queslmnu a In: aml I‘a'm wlllmg d bereby voluntarily agree to serve in the Military Forces
the Commonwealth of Australia within or beyond the limits of the Commonwealth,

#And I further agree to allot not less than two-fifths of the pay payable to me from time to time during my
jce for the support of my wife

APk

Bate / = "’ ”{’ lj‘lli Leetﬂ T rd .'f :r L ey

Signature of person enlisted.

* This chuse te be nmended where necessary and shisuld be struck out in the case of unmarried men or widowers without ehildren
nader 14 years of age.
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Next-of-Kin previoysly Registercd-
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Nage (in full)..

7 ) ..J“

Registration, Alteration, or Clumge Next-uf Kin a Md Addfess) " '

Relationship...... ﬁa{:‘(a SarTY:
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u e
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Address.. .. ...
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e :: F L RN R
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I have taken care that he understands-esehry ; wod-rheririsanswer to each question has been duly en
fied to by him. Y 4 N,

1 have examis
{This to be struck out

——— e

lization papers, and am of o1::m!m ‘tHat they are correct.

A0 RN ) vornd pauiinkivAd  poeredl sl o) tuig Al of sielinandd

Date -1 Nov Wis. . / f

| ““Signa al Atteslmp; A

it b £ vod oy =aw wavoT a0 tehafl fadwksn

% L1} i T s T
dn¥ | racre variel s Al— L) )
OATH TO BE TAKEN BY PERSON BEING mx,xs-rm & e .
351 = waiilEy 10 aben ooy
k! ' i . ; Ains il et o il - K
: t babvsg dedw 10l bew
I{q_!bhﬁ. A for i n4 M = swear that 1 wil'l w;,li E.nd ;mE
ey i
sur Sovereign Lord the King in the Australidn Imperial Force from L hovigtg "

he end of the War, and a futther period of four munm u:emfun unless soaner lawhully discharged, ﬂismuaéﬁl
joved therefrom ; and that T will resist His “Ej":t} s enemies and cause His Majesty’s peace to be kept and
tined ; and that | will in all matters nppemunmg to my service, fmlhl'u!'iy discharge my duty according to law.

SO HELPME,GODH! -5 10 o il dele ot {paali o8

| Fnlifled |
in GAsUND :,4‘ wit
‘Taker and subscribed at 4{5&‘3"9“5" 11 ety i)
the State of - N C“) i 1
’ i 3 Yk VW ol awellF
this Mo dinas dayi o=} HUY I

o 1= £ 1Y ] T ] 1wl Iy .
A9 , before rlnl: - ; .

e ———
i —— e —————

e o[ hlln.-stmg mﬁcer.

AN pereon enlisting who objects 5 ‘taking au cath may ke ati affFmaton in _m:turdauce with the T
Sch:du]e of the Act, and the shove [orm must be amended’ accordingly. All amendments must be initialed byt
Attesting Officer. v
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Age ,_3/ years 6 = months.
Height f feet 3 inches
Weight /30 By
[Chest Mensirement S 357, i
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| CERTIFICATE OF MEDICAL EXAMINATION

I have examined the above-named person, and find that he does not present any of the following conditions, viz :—

Serofula ; phthisis: syphilis; impaired constitution ; dafective intelligence ; defects of vision, volce, or hearing ;
| bernia ; heemorrhoids ; varicose veins, bevond a limited extent : marked varicocele with unusually pendent testicle;

| inveterace cutaneons diseass ; chronic uleers; traces of corporal punishment, or evidence of haviog been marked with

the letters T or B.C.; contracted or deformed chest ; abnormal curvature of spine ; or any other disease or physical

defect raleulated to unfit him for the duties of a soldier.

He can see the required distance with either eye ; his heart and lungs are healthy ; ke 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

[ Place

:
RGNy

Signature of Examining Medical Officer,

CERTIFICATE OF COMMANDING OFFICER.

[complied with,

1 secordingly approve, and appoint him to

I'CERTIFY that this Attestation of the above-pamed persen is correct, ng that the required forms have been
+

ﬁu 97&{ @/h'"
%-b‘- Commanding L= '

b ]/ e
7

IJal

b s
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a MILITARY FORCES.

A\STRALIAN IMPERIAL FORGCE.

; Attestation Paper of Persons Enlisted for Service Abroad. Yy
' : : Ny
.1! No.%%?ﬁﬁ Name /’//?W:?}'x/""/f‘r~f- A(J‘-’-’-ﬁ‘_/‘-vaf T /hhé:.-“d

/Z

7

4 77 C2 s sl
?l ’?( 2UE..32BI};£11311 PR I"Jmlﬂhj Shla

e Person E‘nibtiﬂg before Attestation.
1. /Mf s /,H;,;, /,/.¢ .—f'la - l‘é':fga-

uestions

I. What is vour Name?

]: : /’:: = ‘-’ 4 { 4. In the Parish nf in or
LS. ' -
N 2. In or néar wl:uu Pansh or Town were you born ¢ b aekr the Town of 775 P'!f{( 9 ?.__-""P,,__,
=T W - —l “inthe County - of - 471. 74?"?;:—7—-—1" -zr“.l-?a{f-oo-/
1 3. Are you a natural born British Subject orw Naturalized /y ;
4 British Subject 2 (N.B.—1 the latter, papers to be 3. amy orviis
| shown) =E ar e 7 ' =
W 4. What is your age ? . g 4. ?/ B
i 5. What is your trade or calling ? ... 5 = 45—--—' L .'f“‘ T
rh\ 6. Are you, or have you been, an Apprentme f Ifsgo; ) b ‘, 7 ‘ g
where, to whom, and for what period ¥ . | 2 - il
7. Are yoi married ? T o a2 o o
. & o
8. ?f,‘ /'{{ - f“;wd’ H.f“’f‘ﬁ — i o
3. Who is your.next of kin 7 . (Address to be stated). ... Mok %xm #ﬂ?“—-.&--._-m
{ The answer to this question shall not be constructed 39 ot
as in the nature of a will, j | = o g Tl AL
o 77
( Hav: you eyer been convicted by Ihe i:::,\-'J.Jl Power e L e i
' e you ever been discharged from any part of His
y Majesty’s Forces, with Ignominy, or as Incarrigible } -
i and Worthless, or on account of Conviction of Felony, 10. e =,
L yali) or of a Sentence of Penal Servitude, or have you Y ¢
L 1 been dismissed with Disgrace from the Nawy ? T | oV | A ,f'{'.'l o
E 11, Do you now belang to, or have you ever served in, His I " ;
| Majesty's Army, the Marines, the Militia, the Militia ] C }{n |42 7 o
! Reserve, the Territorial Foree, Roysl Navy, or it & TR A Lhy y
Colonial Forces ! 1f so,state which, and if not now | 7 7
serving, state cause of discharge. J 1) (e el /

12. Have you stated the whole, if auy. of your previous | i [ M. m 1
service? 5 y 2 e e

13. Have you ever been re;ecied as unfit for His \f[ajesu % A ’/21
Service 7 Ifsa, on what grounds ? = j ' 1 4

| 14 Do you understand that no Separation Allowance will
| be issued in respect of your service beyond an 1 14
! amount which together with Pay would reach =1gh: " ‘:?J
J shillings per day = i
|

5 Areyon prepared to undergo inoculation ngmrlqt small-
pox and enteric fever ? 1

ki3

W ://,g,.L ‘.,,Qu/ % P s -y do solemnly declare that the above answers made
b{ me T.o Lhe above quewﬂ( ns are frite, and I am willing and herehy voluntarily agree to serve in the Military Forces
of the Commonwealth of Anstralia vn'r.hin or beyond the limits of the Commonwealth.

FAnd I further agree to sllot not less than two-fifths of the pay pa)rnllle to me from time to time durmg my
Scl'\uce for the suppcrk of my wife hlepaetrttits
wrbeaad-ehrideen

I Date = ;_T_ ] t[? /ir"‘/--n_.._. _.';f“;)r f.’"’—"rfrw“-_
'15” ?'H' Signauire of person enlisted.

‘l. * This clause to be amended where pecessary and shenld be struck out in the case of unmarsied men or widowers without children
nader 15 years of nge,
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CERTIFICATE OF ATTESTING OFFICER.| | i =50 i

- ., .
%

i 14 TR BN AT emnawns ta
The foregoing questions were read to the person enlisted in u;'i'-prcunce.‘- »i0
I have taken care that he understands each question;and that his-answer to each question has been duly entesed
as replied to by him. VAL AN -

I have examined his naturalizafion pape: am of opiniod th correct. . —
i Feond wlio aré nafuralized British Subiects.)

{This to be struck cut ¢ t e case

" Y 18 |
L A » ; %
L = P
Daie o (W e et Fevik
£ = ztesting Officer.

Signature of

OATH TO BE TAKEN BY PERSON BEING ENLISTED.*

18 y’/mféa-«—d’/ﬁfﬂuﬁt{: # e o M'f[.—f..--ﬁ- 3 swear that T will well and truly
4 / ’
serve our Sovereign Lord the King in the Aunstralian Imperial Force from 10 {a

until the end of the War, and & further period of four months thereafter) unless sooner lawfully discharged, dismissed,

or removed therefrom ; and that T will resist His Majesty's eacmies and cause His Majesty's peace to be kept and
maintained : and that | will in all matters appertaining to my service, faithfully discharge my duty according to law. {

S0 HELP ME, GOD:

(. W;‘%éﬁfﬁﬁ Ay

Sigoature of Person Enlied

L ORODMIT,
NEY

Taken und subseribed wut ETIT

the State of - /'1/_" S-/(_/‘\} L
this A0, syl (9N et salgpe

19 , before mé —

= q) =
Q? B P Y e e
(_ / é“:’ /?/ /‘;}5—\-— Lt o !_g".._;-;
Signature of Attesting Officer.
* A person enlisting who ohjécts 1o taking an oath may make an affirmation in accordance with the Third

Schedule of the Act, and the abeve form must be amended 'accordingly. Al amendments must be initinted by the
Attesting Officer.
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‘JE:,O_ﬂ o STAW ’}’fﬁ%@ﬁ-,;/ﬁtf..-fd ,mfg,m.a/:}ﬁ- U Uen Enfisttent.

e oA Yinte & ——aninn - DISTINCTIVE MARKS:
=

Height -7 feet a2 . inches ;_7'_;_' G _;—f“’ ; e P DR

Weight L2 1bs.
1/ = -2 F____?f_,.”_,,j.-.,ﬁ-f_..ﬂﬁ_,
Chest Measurement 23 /2 22742, inches

Eyes e ‘f/!; % f_/; i
Hair R
Religious Deunminaticn \ ’ﬂ@zﬁ%ﬂw

Complexion _f:;"_’_d:.,_gg,,,'_,_g. : k b

CERTIFICATE OF MEDICAL EXAMINATION

I bave examined the above-named person, and find that he does wot present any of the following conditions, viz i—

Scrofuls ; phthisis; svphilis | impaired constitution ; dsfective intelligence ; defects of vision, voice, or hearing ;
hernia ; hamorrboids ; varicose veins, bevond a limited extent ; marked varicocels with unusually pendent testicle;
inveteraie cutaneous diseass ; chronic ulcers ; traces of corporal punishment, or evidence of having been marked with
the letters D or B.C.; contracted or deformed cliest ; 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

soints and limbe; awd e declares he is not subject to fits of any description;

I consider him 61t for active service
2
L
ite VLA S Vol L
Place  #z.c ,?;——:-z,-.;} Ww

G Al

& 3.

(S8 2 e
__ S bl et,
‘ ture of Examining H'..'—'r r:_..,,.f.,.of.rl -

'

<Y CERTIFICATE OF COMMANDING OFFICER. )

1" L CERTIFY that this Attestation of the above-named person is corpdol, and that the required forms have been
."‘fbmrrlird with. T accordingly approve, and appeiat him te zm.o Fa

F

)
- Com_nmudin;_,——' }

7

z_";zzf-;a(,f
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Statement of Service of No.
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AW Villiam/Tosoph Badley te) 7010 | 23/2nd Bn,

Surname. Olhé Xt;ﬁﬁg ’ thr— = / )‘!giment.nl No.

Unit.

PURPORT, 2nd i I.

AUTHORITY.

Embarked at Sydney N_ S . WV.per H I, A T _A24 "RTIATTA" on 9,111,194

b

15/3/17. Marched dot to Weymuth fronist. Tg.Btn. Durrington}
15/3/17, Marched intolNo .2. CommandDepot Weymouth frem

29/7-1

Larkhill .

Q/?/i? retackedfronr nd ®n for duty with Anz Trov Corgps Dils

xr 04 4o 1

9/5/17 Att, to Anz.Prov.Corps from 2nd “n. & marc into No.3

L a
10 . 17, Det from att duty with Prov Corvs on marching out to

Nn 2 Comd Dec~t . (Ta)

101 2a/2-18

17/2/19 Disec. AIF in Bng. P.U.(from (‘OM_HD_QRS_LDH_)__AI

M _39/855

1325 210, —C,. 2020

PURPORT.

AUTHORITY,

24,10 18 Tfd tyom 2nd Etu to AIF HQ IL

LD 36/2) 4=19
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o
g )
F A ﬁ,‘dj Army Form B, 179.

Medical Report on an Invalid.

Station L AL
Date ST,
SIS
——
1. Unit . &, Age last birthday
2. Hegiwental No. P {“U
inliste
3. Rask y 7 !
; / v S5, Former Trade (
4 Nama 3 ; J or Oeepatwa ¢ 11
8. Disability.

RFA Statement of Case. Qe

5 1
aal 2

Noto—The amewers bo the follpwing gusstions are fo be filled in by the {ficer in  suedical
f.ﬁq.--jﬂ. off < the cave, dn  anmeertng  them he will eargfully dieriminale befween  the wman's unnpperind
satemteste and evidence recordod i s wilitary und mediead docwmends.  He wdi als carafully distinguish casss
enfirely due to voncrgal disease,

. Dhate of origin of disability,

1.

Plae of arigin of disability

. Chve coneisely the essential facts of the
history of the disability, noting entries

on the Medical History Bheet Dbearing
U thiet cikwe,

12. (@) Give your opinion as to the cansation
of the disability.

(b) If wou consider it to have been

cuussd by wetive  servies,  elimato,
ordinary  wilitery  servies,  ex-
plain the specific  conditions  to

which you attribute it (See moles
W page ).

b ~ gt e




13, What is s present condition ¥
Waight ko ba g 1 all ! f / b |
whan i ax ¢ L ! & f R -

tha progress of [

14 If tha dimsbility is an injury, was it
L ]
3
(o) o wetion 7 | ! |
[V S g At
(5) D field warvice? |I IJI ']II ot e
(e) O duty ? ¥

() OF duty 7 ~. B A

15 Was o Court of Toguiry bell oo the
injury?

I so—(a} When?

(B) Whare ¢

(e} Opigion P

| 1 f . |
16, Wae un operwtion performesd # If wo, M| {A. !'l [ LA
what 7 ( f

17. IE not, wise anoparstion adviesl snd - | s
dealinel ¥ - 17

18, In cnse of loss or decay of festh. 1s the '
loss of teeth the result of wounds, | | i L1 Wl
injury or diseass, directly* attributable
to motive sarvics B

149, Do you resommend -
{9y P - { 2
a) Dvischarge as permansntly onfis, LA b a2 LA !
I 84 (S &8
or

(b) Changs to Englaad P

"Officer in medical charge of ease,
[ have satisfied myself of the general aceuracy of this report, and concur therewith,
ercepty
< 3 5.1 4, £~ /]
f oy O T 71
; = L —F L
Station / = 773 = SO, >-.a) }( i: _.i____ ’ E e
Officer in r_'h.arge of Oaplt:ﬂ.

Date. Z2h—-Z2-¢4g

ghear, shiouled Trn i tributed thereto, unlees there in evidonoe thet it is dus to some
ather (nuna

® Logs al tosth on, or immedistaly after, sative =

+ Dalata this word if no axcepticns sre B be wade.




Army Form B, 174,

Urnit i IS o0 3 { ’-' '3 6. Age Inst birthday /
Hegimental No. f" 10 J ¥ g {un T f(
Rank 2 f &5 Fielirrea 13 accacdy

. Formper Trude |
o Oeetipalion {2
Yl

{j NILE :f
8. Disability.

|
1
|

v i i .
N ™M ’,I. W j WuLrart Tovepn'
Npar—

Statement of Case. 5'_«;‘ g9 ; (i;

Note.—The ancivers to tha (ollowing  queations ara Lo Lo Jill in by the (Wlger i weedivg
ge of the case. In omewerimg them he will corefully  dieriminate betwoen  the  man's vensncpsprfid
mants and ewiddncs recorded in his wilitary und medical docwments,  He will also carefully distinguish cases
wly e to vemercal diease.

Date of origin of disability. = R AT E
Taca of origin of disability, / i ca A€

Giva toncieely the sssentinl focts of the

bistory il the dissbility, noting entrie J" £ Vi T b P - Wy wre
on  the Madical History Sheet bearing '
on the cnea, v { 4
i " L F. L 4 ) —
/ 7
¥ ! i ] / . o bl

) Give yoor apimion 58 to the reneation
of the disalility.

) IE you  consider it to have been
cuused by active wervice, elimate,
or ordinery military  servics, e

plain  the specilic’ conditions 1o i 4 e SRR IR o |
which  you attril it [ Hee  uotes ) '} e |
w pige 3)




™
18 What is his present condition ¥ - f I . -
Weight  shondd be givon in all  cawes . ¥ L
whan it dn fikely 1o afurd evidense of | / 4 s,
the progress of the disabuily f
(Dol tosfly oo boyedt )
|
|
14, If the disability is an injury, waa it
caused
() Ty action ¥ ]
|
|
() O fiald servica? L 1
| U
(#) On dutyf |
|
: (d) OFf duty ?
k. 15, Was a Courk of laquivy habl au the
injury
i ] It so—(a) When ¥
() Whaea?
fe) Opinion ¥
H
|J 16, Waa an operstion  pecformed ¥ IF w0, | A : |
I what ¥ (o i
17 1f not, wis sn operstion advised  and
1 duelinesd ?
{ L8 In oasa of loms or decay of testh. Is the
loss of testh the rosult of wounds,
injury or diseose, directly® attrilaitable
J' B to wetive sarvics
f 19, Do you mocommend
() Discharge aa permanently unfs,
ur
| () Changa to FEogland P
|
} / /
" Officer in medieal charge of case,
1 have satisfied myself of the general securncy of this report, and eoncur thevewith,
i exeeptt
e Y g P
Htation = [ 5 =5 = ALSN ,___'i___‘_ b
| = Officer in charge of Hospital.
Dpte. 2&5—~2-4F_.
| ® Loss of testh on, or iimmedintely sfter, agtive srvics, v ittributed thereto, unles thors is evidence that (& Is due to scme
H 1o
; + Dalete this word if Do excepticns ars to be mada,
{
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(On leaving Corps or Blition whare invalidel) .

J

1’l'.'

(i

? | Date___ e R Conveynnee
%

Trunsi’er’ Ty
Station

nr

Name | V vape]
of |

Embark- \ Date Officerin )
™ ati | Po l : - iy
I# it Port S T———— medien] charge)
z Iiriel venarks oo cses duriog traosit, aod slede ob teamafor fur Gaal depossl.
14
]
3
0
- Pate.
Restransferred - e
ehenche iy N Oficer in medical eharge.

(At Stution or Hospital where finally disposed of)

Station nn(i'E -1 0
Hospital ) — 1

i. Arrived from = B . = Date_
4
L
¥

g | E undder
1t admittel | troatmont | Disetise How finally Ihitis ol
= re— y Viselnrge, &eo.
e | Foom | Mo | | disposed of Dieehrge, &
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{ Detailed statement as to condition on diseharze and whether discharged as an invalul,
L eorps, to station, or to depdt. In cases of disehnrge from the servioe it snonld b staled
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Board, or decision =
Administrative Medical Officer.

B
-
E
H
=

%
1

& = - = = w
i ! - -k :n.-r? g g ! EI 5 _g 3 L
; 3 s | 2% g5 EE £ TR OE 2
1 T iz EE -AE E g = g
.si | 2R PR E3s = E =0,
= L = =2Ewm e = [+
i - £ N ey = - -_ -
&43 Bef ; ot i
aﬁh-i wi: f. =< =1
& 1 g = 2
% &i B = E
] g — Ly
L= "
s o b
L (=} =]
74
b=
1~

LD




T - — "
b r
i o nan - . -
4 7 T illy &illed in by the Douwed, ua,
3 taelwen, Tonpital shoodd b in
n N'= glaim ta penston.
a e
f”g}
riboated too (@) meriv J
-8 SE? ‘91[ lim i of Ll i '
ar discasn resulbing from
5 i ‘1" | U \J/ul lifa,
' — oy strvics abroad in elimitea
e - i
g {
i 1;0
4 /,D o
i o
'. P AL e - zﬁ ,'(J_-l--—?ﬁ‘_// é""“— '/ =
] = o+
] F'_ FL T =T ) i o3
M AR |
} m o
K = - L o
i " 4 7 22 8
t - ﬁm ,-/.//f ;i e
- 0 by
oo L3
" . 3 3
' .
I 3 2
| z 3
:
i il {
[ 0 4
P ()
q
e
o
o
¥ -

¢
E
‘ {
i PO S (15 |
2 d
A b |
:‘hgnul.u['l'n T— 3= e = =
e L2 Fa, !
e e e Al o Proesident.
'
k Station "~ Lot SN E — —- -
on “ t Members, |
[ate < - — = = = e I
Approved,
- = l--
| Station____ gy _‘dUL,'.,q:g - 'T="" Ly
| ) Adminis rutl }F.t 0'111‘.01'-
i - . (> T\ DS AdFs

= =3 J._h




g TR, Ty T e

. S—

e

[y———

r. W - 1 sampamy g Splar i i "‘_""" — L =SS
14

- N | | . = LENA
- | | |
= A | (s RIS i
. LA
e ] o W = |
| SRH Y - il .
el AUBEEATY IAERE P TR AN r]'|1 Blled b by I,'ln\ Bourdt s,
: f aiavany v g, R
e T ey # Ju S o W AT 1 ks ol [ — —
A DVESAW
ARy flf’: o “KQIHJ ﬁlvlnl.sn:':[.- OO e wrkher Vo dusbeliby in sbtribubed to (a) wokl
(b elima Tk It ofr mssentind % hen l..'mng sy et

o t

difarontinte betwe ll. nold 11657 Pay Wirraat, 1918,
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where Ehere fa o specind lnbility |

soribile betwesn disosse resulting [rom
Ve lindile i il Tife,

bmita when it 5 cansed by miiftery sorvice abroad in climates
i

arde] an dun
comtract the

L (o) Btate whether the disibility s &l
rewult of (i) active seevies, (i) elinuw
or (iii.) ordinary militiry servics

(b} 1f dus to one of thess causss, _/:_\_‘&_/ - ‘f_-. o o s ‘;" X
to what specific conditions do the Dose . - -
mttribute it 7 e
T
e O
G ;L
e ]
=
e
21, Han the dinability been nggravated by " i+
X 3
(o) Intepiporce ¥ g — g
0 w =
(by Miscondoet ¥ § ._,,:. )
b Awy of ths conditions mentioned Y 5“_" ':-_'I
in Quest iom omd 1 e which'? - n oy
- @ g L ]
| EL - -
22, In the disibility permaoent? j = v o |
3 7 | e
) . Al > - ]
2. I mot pormunent, what e it proloble j"f_ _/f o . g
mii i Qe P :
Te be wieefed in anonihs Eé
24 To 'whit extent i his capacity  for 1] 4
earming a full Gvelibood in the @mersl ] |
Inbour market lessonsd at present 2
T defining  éhe moleit of A gl 1;
corm o lvelthood, estimals ot ot} -
ur fetal ineapacity, -
4. In the ek euffermg from a disdbilicy —
which  wonld 1-hmu-|, ne far as you
can Judge, cause s e be raJaL.uL by g
= ra Apprered ty ander the il
Insuranoe Aot ¥
P Vo)

35, 10 an operation wan wdv
wis the rolital

24 Do the Boonl recommend (-' ’ //'
{ 3

{u) lhscharge s pecwanently it
or

(h) Changs to Hngland 7 ;f_‘ S :7[" f ,{ $ ‘ G
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(On leaving Corps or Station where invaelided.)
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» R ; T e T Conveyanee =
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ation’ | Port_ medical chargel

Brinf rumncks oo cace during translt, sod wtste on trensfer for foal disposal
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Re-transferred | gogital or)
o |
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Officer in medieal eharg

(At Station or Huspital avhere fivally disposed ufl)

Station and ) - - - 2 ' f".. BeCi
Hospital § e
Abrived from § Pate
T 1 wnder
If admitted | frpitment | i How finally Thater 0
| i | iy dinposed of Diseharye,
Dhate | Frow | Lo |
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Detailed stabement a8 to condition on discharge and whether disehargmd a8 an inwv

1o corps, to station, or o depdt. In cases of discharge from the service it should be st
wliother the answers to questions 2., 23 and 24 are cougnrred in,

Date of final Macliﬁnlg
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g Army Form B. 179.
2 Medical Report on an Invalid.

Station—_ -
Pate.
=
=
! 0 : I 2 . - -~
"y = g (A i
&% Unit T -l 6. Ape kot birthday g Ll
By s oy 1
p sprinen e T s i
2. Regimental No 0 4 B EnTistad
4 sy | ar
<8, Rank b
- ; 7 Trade |
4. Name 2 €

or Ovcupation’ |

8. Disability.

Statement of Case.

Note—The apswers fo  the
1 of the ¢ In an
stafenienis dud @HTonce e

ons  are fo ‘e filled in by the | Officer in

ke will e

o s

bimate  befween ke wmanrts  wb

el i i Sty aud  anedical docten He will alse corefully distinguish coses
enfitely dug {0 venereol discase
/7 J
' "
¢ _f - . = ’
. bate of orgin of desilality J- § A ,-T:" F .
/ ¥
10. FPlace of origin of dsalality
11. Give poncsely the essontml facts @
history of the disability, noting enbrics / 4
on  the Medical History Sheet bearing [ ; A Y
on the cise, \ #
74 P
i { / ’ f ¢
{ -
- /. , (ot
L
I
f
# "I
I /
Pl : / e
13, {0) Give youl opinion ds toe the csosa- . F ;
tion of the disability,
s it to have Decn P i
cansed s servics, elimate, /
ar Y ilitary  service, ox / 24
ploin  the specific  conditions 1o ) re .
which you attribute it . nifes
i page 8],




13, What is his present condition ?
Weight shauwld be given in all  cases
when it iz likely fo afford evidenca of

the progress of the disabidity.

.’
14, I the disability is an injury, was i
ciused
{a) In action ?
(%) On field service 7
£} On duty ?
[d) OFf duty ?
15 Was a Court of Inguiry held on the .
injury ?
1f so—{a} Whin ?
(b) Where 2
(e) Cpimioy ?
10, Was an operation ‘porformed ? I so,
what #
17. I not, was an operation  wdvised and
declined ?
18. In case of loss or decay of teath. Is tha
loss of tecth the result of wounds,
injury or disease, directly® attributable
to-active service ¥
7
19, Do you recomimend f
(@) Pischarge s pormanently  unfit, }
or /
(b} Chanpe to England ? - f

J =
Officer in medical charge of case,
I hgvesaishod myself of the general accuracy q{th:is_reu_ur‘t. and eoncur therewitl,

eweept] ] EN [ T T

Station

f VR BE R
DOMMARE Vil

L

Officer in charge of Hospital,

Date

*Lass of tecth on, or immedintely after, active seevice, shioull be attributed thereto, umless e is evideses (hat it is due to-same
uther cause

f Delete this word if no exeeptions aro to be made,

L L




£ N Opinion of the Medical Board.
¥

Nores.—ii.) Clear and decisive answers to the tollowing questions are to be carefully filled in by the Tuand, us,
in the event of the man being invalided, it is essential that the Commissioners of Chelsea Hospital should be in
possession of the most reliable information to enable them to decide upon the man's claim {o pension.

-

(ii:) Expressions such as *' may," *' might,'" ** probably," &c., should be avoided.

The riates of pension vary directly iccording to whether the disability is attributed to {a) active service,
{b) -eli or (¢} ondinary military service. It is therefore essential when assigning the cause of the disability to
differontiate between then [se Articles 1162 and 1185, Pay Warrant, 1913).

{iv)) In answering question 20 the Hoard should be careful to discriminate betwoen disease resulting from
miflitary conditions and discase to which the soldier would have been equally lixble in civil life.

{v.) A disability i to6 be regarded as dog to climate when it is cagsed by military servico: abroad. in climates
where there & & special liability to contract the disease,

20, (») State whether the disability is the
result of (i) active sérvies, (il) climate,
or (it} ordinary military service,

B I due to oue of these causes,
to what specific conditions do  the Booard
attribute jt?

1. Has the disability been aggravated by
() Intemperunce ?
(%) Misconduct ?

€] Amy ob the eonditions. mentioped
question 20, aund if so, which #

99, Is the disability permanent ¢

23, I mot permanent, what is ity probable
minimum duration ?

To b stated iu mionihs.

24. To whaot  extent s his  cipocity
for -earning a full livelhood in  the

general  labour market  lessened ot
present #

I defining the extent of his: ieabifity o
carn a bhvelifood, estimate it @ 0 4 1 -
or folal incapacity.
24a. ls the man suffering from a disability which
would obviously, as far as you can judge,
cause him to be rejected by an Approved
Society under the National Insurance Act?

25, I an operation was -advised and declived,
was the refusil unreasonable 2

268, Do the Hoard recommend

() Discharge as permaneatly unht,

ar
() Change to England ?

S W T el T President.
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Approved. //72 é
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TV

Y AUSTRALIAN IMPERIAL

EXPEDITIONARY FORCE.

@ertificate of Discharge of No. 7°2° (Ranpy Fro

(Name) MAN. William Joseph Bailey.

(Regiment or Corps) 2nd Bn.

born at or near the Town of __Retherham,

in the State or County of Xeuices _
Attested at Show Ground Camp, Sydney. N.SVW.

18t November.
Force.

on the

19 16 for theAustralian Impsr-ial

Regiment or Corps at the age of 31. 6 years.

He is discharged in consequence of P®1ng Medically Unfit with effect
from 17th February.l919

-

Service towards

_ : Medals
completion of} = years /¢/ days.
engagement and
Service Abroad . years " days. Decorations
Signature of  Officer Lw, Lt. Col fer
.~_-——--—--———-Commandmg Regiment Director Gereral Repat & demobi.
' i ¢ Corps.

sustralian Imperial Force.
London, England.

WOUND DISTINCTIONS,

el -~ } 'SUVER WA o Pz'ace
ted 3 J i = YAl
o i 17th Pebmarv. 1019
ljlil-. ":‘I" - ' "1& i e a1 8 i'h-'a ue lpate
Discharge confirmed at . Lenden, England., }r
Qgel) Ok~

It. Cel flor
Signature kﬁﬁirﬁ‘?fa thai"f‘%r%enem"b'
Date 17th February,1919

SHOULD THIS PARCHMENT BE LOST OR MISLAID NO DUPLICATE OF IT CAN BE OBTAINED..

5000 119 14318




N.B.—ANY PERSON FINDING THIS CERTIFICATE I8 REQUESTED TO FORWARD IT, IN AN UNSTAMPED ENVYELOPE, TO THE

MILITARY COMMANDANT, DISTRICT HEADQUARTERS.. .

@ertificate of @haracter on discharge of No.  701€Rank).  Pte.
) William Joseph Bailey.
al A .

(Regiment or Corps) 2nd Bn.

His Conduct and Character while serving i the Australian Imperial
Force. !
has been, according lo the Records :—
e mraciles SF iR statement of charaef

‘s beenw discontinued as fron st Jununary, 1HE

Special Qualifications

Place London, England.

17th February.l919 Y]
! 8 L itk o e e i """.."a-r,';k‘-"‘t'-u}-‘i Tk Cod' Pop
Swgnature of Officer I 1 Director General Repat & Demob.
Commanding Regiment | " Australian Imperial Force.
or Corps |

Ersrriptinn of the above-named Soldier on discharge : —

:‘Igb' 33 - 10 . H“‘qj” 5'. 5
Comﬁ;’erion Fair. Eyes Grey.
Hair Light. Trade PL tman.

Mavrks or scars, whether 1 Lower LopRight. Ear :‘mputated.
on face or other parts <
of body. (

Intended place of Residencd7 Avondale Road, Masboro', Rotherham.
Yorks.




#AUSTRALIAN IMPERIAL FORCE.

Proceedings on Discharge.

No.. i Army Rank Pte.

Name MAW. Willium Joseph Builey.

| The name must agree strictly with that on enlistment, unless changed subsequentiy by authority.)

Corps 21’15. Bn.

Battalion, Battery, Company, Depor, &cfﬁua tra 11 #n Imperial Force.

Date of discharge 17th February.1919 place of discharge  London, England,

1. Blescription ai the time of discharge.
s 33, 1 Sokis 10 e Descriptive marks.
Height {+] feet B .inches
Chest r;,-iri'h when fully expanded 362 s
mARENCe-1 ) e y Lower lpp Ear Rt. /Amputated.
ment ringe of expansion ins.
Complexion Feir.
Eyes Grey.
Hair Light.
Trade. . Pitmand
Intended place of _317 m;y)ﬁ.lﬁ _‘f?iJ
residence oY g P f#-lé!i’#}"w'
(To be given as fully 2 e, X
a8 practicubile. ) \/5 -t 2 e

{The mensurements and descript ion should be carefully taken on the day the man leaves his unit, but in the case of men sent

home from abroad for discharge, the age and intended place of residence should be Jeft blank (o be filled in by the Officer who
confirms the discharge at home, )

2. The above-named man is discharged in consequence of be in‘ Medically Unfit with ....ej £40Y

frem 17th Februiry.l1919

(The cause of discharge must be worded as preseribed in the King's Regulutions and be identical with that on the discharge
certificate.  If discharged by superior authority, the No. and date of the letter to be quoted. )

= 7. I aand -
3. Statement of service tn Austvalian Tmperial Force, Meda ;E:’ma’lvwm
Service towards completion of engagement 2 yers ?? days
Service abroad i o 2 years f[) 2] days
Total S | years G "/ days
4,

Certificate to be signed by the soldicr on discharge.

1 hereby acknowledge that 1 have received all my pay and allowances {including clothing allowance), and
all just demands up to the present date, subject to the reservations of the claims noted on the 2od page.

. . R
(Place) Londen, England . ’Lf/.r "'j.‘ _’f} T oo { Signaiure of Soldéer. )

17th Febrnary.1919
(Date) <t ['.\'!;;wﬂturz' af llf':'.n‘nr:;_)

(When a soldier is absent through illness or any other cnuse, and it is not desirable to forward these procecdings to him for
sigrnature, o manuseript copy should besent for (he man to sign, and when returned should be attnched here. )

R 1000 —8/1B—12170.
|OVER.




5. I, the undersigned 7010 Pte, MAW. William Jose ph Bailey. 2nd Bn ‘ !
in His Majesty’s Australian Forces and a Member of the Australian Imperial Force, having been granied my
discharge by the Commonwealth Government, as and from the  8evanteanth

day of Febru = one thousand nine hundred and lineteen.

SR Belng ¥edlically Unfik.
and such discharge having been granted to me in England at my own request, DO HEREBY DECLARE that
1 have no farther claim upon the Commonwealth Government for or in respect of a free passage from England
to Australia now or at any time hereafter And do hereby release the Commonwealth Government from all
further claims and demands of any kind whatsoever except as regards any Pension to which I may be legally
u;itilled under the War Pensions Act.

Dated in London, England, this Seventeenth day of February

one thousand nine hundred and Nineteasn,

Stgnature. np7rjf 3 Ynaus

_A -
Witnwess — {: = A:.’
= r{‘,;{unj A [

6. Confirmation of Discharge. .

The discharge of the above-named man is hereby coﬁmvd for, g E FEbrth'Tldul:} 19191

) L._f“,...
Lt, Col fer
ctor General Repat §
17th Februsary.19a9 J\ustra.lian Imperial Ferd

London, Eng:and.
{Place) # SHSFEN

[Date}

RESERVATIONS REFERRED TO AT PARA. 4
(To be signed by the soldier.  'When there are nong, it is to be so stated, and signed by the soldier.)
A1l my Active and Deferred Fay over and above the sum of
Seventeen Pounds (£17) Sterling recelved by me this Seventeenth

day of February one thousand nine hundred and nineteen.

Recelved Farchment Certificate of Discharpe No.A. 426 'ﬂ/:} k'? Maur

Signature. . "1 JMantrl S0

Demob
B,




WEi0 4—H5H218 200,000 817 III‘.\'\'{MSTS] H16/1345

17th February 1919

The accompanying War Badge and Certificate

NO.____ - 1‘15?:0

___are forwarded herewith to

M. MAW, ! Y L =

in respect of (11itary service as - P8 s

—7010~—2nd—n A.L.EF

The Badge will be worn on the right breast or on the
right lapel of the jacket, but not in Naval or Military uniform,

Duplicates of the Badge and Certificate cannot be issued
under any circumstances,

Receipt of the same should be acknowledged hereon,

Received 5{1ver 1 r Badge % Cert. No. 145535.

.Signature Anf‘ 2' ﬂ Mo
Date ﬁw /‘Z#?AZ

Adiress 9 ¥ Hv-ondale Hd Rothonharm
W/J

[p.1.0.
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CERTIFICATE OF FINAL PAYMENT

By discharged Member of Australian Imperial Force

in England.
Ql/ 1(9(} ? :

No.7010. Pte, MAW, W.J.B.

(1) Full Name 3] .
and Rank, s the undersigned @

2nd Battalion.

having been granted my discharge from the Australian Imperial
Force in England with effect from the Seventeenth dey of
February 191 9.
Do HEREBY ACKNOWLEDGE having received all arrears of
active and deferred pay due to me including all the reservations
and claims made by me when signing my discharge documents on

the Seventeenth day of February 199 .

(2) Insert F"M&'\’Lw"h Dated in @ "3&\-'\.‘?4/[’1-{/1‘{ England, this

Place. b

A b day of Jﬁ”}“-hk'. one thousand nine hundred

and Nineteen.

."\I

/
A =5
\} % . WrrnEss: (?a ) Al el Bhiceseriar

o

/f 3 7 Qoomddale Pl
72*‘ Ffi_)l-t /Ja. e
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Serial Number A.I.F. Form 527. ['L ‘%e]fcr?:cc Number
AUSTRALIAN IMFERIAL FORCE. '\-IC /
/

Administrative Headguarters, F.CR
LONDON, S.W. 1,

CERTIFIED EXTRACT OF A MAKRIAGE CERTIFICATE RELATING TO:-

MAW, Sk
7010 Pte. — = 2nd Bettn,,
william Joseph Bailley.
BRIDEGROOM DRIDE
Surnas Now i o v Maiden Surname..... ........Falvons

Christian Names.¥William Joseph Baller = (hristian Names... m'leln'

Address lat time of Marriage) Address {(at tine of Marriage)

................... 96, Madn. SEEOBNA. oo 86, Main Street,
Occupation.... Draymal. Occupation....
Spinster.
Age... Bl . ... Condition.  Bachelor, i Age. _?f v Gondition. i P ................................... a
‘Name, Address and Occupation of Father. Namz, Address and Occupation of Father.
P e b Joseph Felvens,(Decd)

L . Time k.BP"r'

kegis tration District Rathermr_x%‘_. e e

Marriage solemnized at “”jhu”_..l’a.r!.lhmqtmrﬂhofkpl ﬁ:ﬁ,m#&éfx sccording to the rites and

Ceremonies of......Tha Eateblished Ohurche .. ... Eﬁf‘uhr.}an‘u%,s:--,

= g0 o Q0o .
Married bymG;FJﬁIEERVLLLx e AP s ot || 251 -1 Harriagc,,w.,%_lotl w_,,_,,,_,,
Registrar's Reference (i.e.; Entry No., etc.) . 682 e e e
Verified by General Registry Office

+10.18,

Extracted from Marriage Certificate by G'?f.??.l:niblo“ ..... Dat 2 1.
Cavi HISARnIORTe and checked byl MOERTIRY, ThaT pucpe o e 4

(R (X 2

.\ 'Checked with Records

Defence advised by List No... ...




r. WILL. i

[Tnit.ﬁm’ Regimental Number. Y O’ e Serving 4. %LMM

of the Australian lmperial Force do hereby re\okc all former Wills

made by me and declare this to be my last Will.

J Ha
Name and Address of | DEVISE .zéml BEQUEATH all my real estate unto . [# o ’%

person or Ppersons
to whom it is to go

Name and Address of
person or persons

to receive personal
estate. (See Note)

Fill in Date. N WITNESS WHEREOF : e & e AR

Aoy 0T L RN M oot

..,?ZZ%Signature) .

All alterations Signed by the said Testator as his last Will and Testament the same
to be initialled having been read uver and explained to him, in the presence of us
by Testator and both present at the same time who at his request and in his presence
Witnesses. and in the presence pf each other have subscribed our names

as witnesses.

>
Signature of Witness.. ;7£ <:~——w—— '{/j?/ b i AR S i

Address and Occupation...

FIRST WITNESS.

Signature of Witness..
SECOND WITNESS.

////,,, L i
Address and Occupatlon ;mmim;;mmm”:“wnfua“mmimem,mfmn“.zi;fj_m

Lfferts, Money in Bank,

N.B.-Personal Estate includes Pay,
T oy except Real Estate.




Date of Prombtion lo|

~ ;

,«Zﬁﬁifr'

CASUALTY FORM——ACTIVE SERVICE.

Date of appointinent |

,.-—--—L.V
3 Regiment or Corps << - A"‘v-""’
Regimental No A A Ranl: = ":"'& .
LT S
Fnlisted {t! / /f//f‘ Terms of Service (a) % -

_-"’ 'TZ.‘./‘

/

- - / 2 "1
\r(mu' MAW "lf/-f*-'

u"!’.i‘nr‘e’ reckons from (a) 7 / 4

£f 7))
r iy

S

Army Form B, 103. 7(_? /U

-

et

\/f,“

-

Numerical ;nslr;rm on|

present rank | to lance rank | roll of N.C.Os |
Extended Re-engoged Qualification (b)
D o0 /8.10.—0.7610.—00L .
Report. Record of promotions, reductions, transfurs, | = Bl Th s
; e e s el e e, || tken tram ey Form 1,215,
Date From whom A. 38, or in other ofl cuments. | Army Form A. 38, or other
g Received. The authority to be quoted in each case, | | offivial docnments.
- |
B 0.C.Troope | A24"Benslla”(:mbarked | Sidney 9/11024 (s& 7323
; (Disembkd Devonport 17 10/1/17

;:}‘ 19 B, 15.*.‘1?-}\:%

.0 %o Lonngﬁ-(.c’f)

p....am:,.\akﬁm

2T 757,

i D 29/# 3/4/ 7i

R

J5:20.

4

e & Cove DpE

ﬂj-{mu Lok

R 37,

.U73/l7 | o 2?/5 3/4//

ot

(8) eg. Sigoaller, Shos

g (PR %{4 ok o foy Laads| £ 4 g o "5’?1?51‘
ﬁ’_ o ) /
N - ?V,.;/m ,e/f| fe.~ Y Froon Feclorifi ~|igasy | Effeesa
v w51 0, Acweked fpm 7R e R T
¥ 3 09, mfv ¥ r (L tteatd . /2 /00 T T8N
/ %, a.-{ [l bo fo3 .u..,;.;-h 'ﬁrm G. s "/_ aAth bR, g3 /!/3 8¢
f“’ 509, ’-:i}ﬁ; O‘l? " . (f- 9",-‘7/ ;:Tfé b 3 } ", /’.3 6'.-'}'/ Pl o
L % ‘ . '
TS (ks £c W o | A LRGD! 2y, 64
(#) Inthe case of s man who has re-engage I for, or enlisted into section D. Army Reserve, particulars of such re-engagement or enlistment will be entered.
sing Smith, &e., &e y specinl qualifications in technical Corps duties. P.T.0.



D.r2, MF-. (‘.7!.]!!_—!-(-&.

Report.

Record of promutlnnu’ reductions, transfers,
lties, &c., during active service, as

Hemurks
taken from Army Form B. 213,

%
4o

l{‘%. %,M ;(bq?gdu, iy

@Am#

L R. 3032,

reported on Army Form B. 213, Army Form-—{="""-Place. - — Dat
From whom A. 36, or in other official documents. Army Form A. 36, or other
Roceived. The authority to be quoted in each case. official documents.
~ al R, RE/T9R3 4

Gush~
7%

'6’0:7_,';

Ple Velached ﬁunn
ClH achedl elunty i,
aust FPaou Gorfxs o

HO[o 2 W0 2 Eom Defsat—
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To be folded on this line.

Nothing to be written in this margin.

3
2

''izo

Wiksy

(SERVICE AND

Regiment or Corps__

CASUALTY FORM Part II).

Regimental Number

Army Form B, 103—11.
Pare 11,

03 70“/ 0

,&:.L.%_.

*Substaniative Rank Surname __ e _Christian Names .
*Acting Rank
.' ered in pendl 10 fas alteration, )
[(RY] J [} sl i
Reprt Recond 'of - gromotis ;
. | \uthority of Ities, transtc |
Fr s | Pan il Gides Ativ
| i | rev .
—— — = — s = casualy, &c
7 s
’ /
- [ 4 V-
L 4 ferd i A / ¢
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j C\\ 'L / ,j‘/( ) Army Form B. 178

be used (a) for recruits enlisting direct into the Regular Army,

= (b) for men of the Territorial Force when they are admitted to
'.:\\l!pltal. Army Form B. 178" to be used for Special Reserve
rqcrults and Special Reservists enlisting into the Regular Army.

. | MEDICAT, HISTORY of ;
Surnanie [& /?/[r!é} Chiristion Niwie ‘x}..\_‘;L ,-_‘/I £

TABLE I.—General Table. TABLE IIL.—Boards; Courts of Enquiry,
— - Vaccination, Inoculations,ete. ; Examinations
for Field or Foreign Service, Extension, Re-
engagement, or Prolongation of BService;
Issue of SBurgical Applinnces; Particulars of
Dental Treatment, eto.

Purish

Birthiplacs }l‘ ¥
(LU

ol day 0". . Thuta Brief d.dm'ln,_-ml Bignature
Erxnmined F el W B CEomemy  [E=F &7
{u_._,,_, .22 & | BelHs bgad 2. .
Declared Aue duye. | et bt s S e SR et
" Trade or Ocoupation......... SR I - o B et R
2L N . T -r2 T .
i g Bl e S e e i | 1
Chest """'l,f‘.;“::;‘;-"?} e L NEhe _ rai o o L
Measurement Rasige of Exphanion o Lo fnohos,
Physical Deyelopment el
(P — RiGHE Lery
Vaccination Marks 1~ MR Ul H e e e L e
11 Number Sk, A [P |
—— . ______] e 1
RE—V= | """ =
Vision | e v [ — B 2 e =1l ol
LE—YV= |
(2) Mnarks indieating congenital peeuliarities or previons | | ==
dissase— o= —— Uk |_ i = - A CEmai— s e

Aleddical O ficer.

at e . — 22 5
Enlisted { T TABLE IV.—Service Table
[ e SR [ .l T ) O Thate af wrviy

Corps | Tegtl B,
Joined on

enlistinent | = e o
I' < faH _\zere e -
Transferred 1| |
to |_____. ......... SR S [ ————— -
e N i | = =
Beeame non-ofleetive hy. i e e L e L |
3 it PRt SR - L . |
RS U T AL . _ . 101 | |
[ A e Sl T e i _—___ | |
S LG 2 ]34 T 8L 11 e | e | ---------
— S—— B e —

W P. Gerewrrw & Sows Lo, Prinvess, Ciid Dialley, EC
1873] WILDGHMIASE S00w 91Tm 45 B9




TABLE I.—Only for admissions to Hospital or to the Sick Lloi In case of Warrant Officers treated in quarters.

Admitted to Discharged from
1 Nama of Hospital Hospital Haminr Tanizts bisciog o0 e ounan sabnas, o treatment of 1o cuse, kel Lo be of fntcrrt s
\ Hesoital = Disoase of days in wﬂlh tature swe. 1o cases of syphills, admissions and L;... howpital ignature of
. Day [Month | Yoar | Day -‘umu. Year L g et g e e oy th-ynn]q-phﬂuunlhm Modtioa! OfScer
§ L i'{g Mu ayﬁfl 4-’\«( Pien e, .
—  fOoln ot ,c_« /{..,fa/’zmw S &
b — Weria A NACTN
| G #
i 4 X




Serial Number

s107®

A.1.F. Form 527.

AUSTRALIAN

Administrative Headquarters,
LONDON, S.W. 1.

&:’Ce e renceyﬂuﬂh:r

F.CR [ /

IMFERIAL FORCE,

CERTIFIED EXTRACT OF A MAFRIAGE CERTIFICATE RELATING TO:-

o 2% MAW, 2nd Battn, "
Se |-~ e

i 5 wililam Joseph Baileys

BRIDEGROOM BRIDE

Falvens
Surname Maw . Maiden Surname. i
Hlen,

Christian Names. ,.,.H’;];lim Jomph Bll-ilor S T MR A T INAWEE e e

Address (at time of Marriage)

96, Hain Streat.

Address (at time of Marriage)
86, lnin Street.

Occupation Drayman, SR
Beghelor
Age.....ZL  Condition e
Name, Address and Ocecupation of Father.
e

Oceupation...
24 -

Spinater.
Condition

Name, Address and Uccupation of Father.
Joseph Felvens,(Deod)

Time keapeX.

Registration District

h

Marriage solemnized at..

The Established Ohurch,

R TR e SR, o1 e vt bt oA O NG oA R A

Married by i rm

Registrar’s Reference [i.ei, Bntry No., eted) i bl

Verified by General Registry Office . ...

Rotherham, YORK,

h

WAL T -D..L;Kam.urd ng to the rites and
xx aftor.Bums,

i Ly ot siisinid
21.10-1'3“.
..Date of Marriage.

482

Extracted from Marriage Certificate By o

Certified correct and checked by /-l ...

13410410,

12 i LR

Checked with Records

Defence advised by List No...

T




i
Duplicate

Applrcahon to Enlist in the Australian Imperial Force

(U FICTAL STamr.)

To the Reeruiting Officer
j,' /(771

.y

kSR GRS

at.

%ﬁﬂ'm G L g ';;:‘? _____ Do

hereby uﬂer mysell for En!istmept/ the stralian Imperial Force for Aective Service
Abroad, and undertake to () in the manmer deseribed, if
Military Authorities, within ene month from date hereof,
PosTal. Appriss i Signature WI.ELW v &
- e '
CL/A/H‘”M ‘t/"‘/ = Decupation... ';‘
& rreiln e

p

m accepted by the

(For Identification purposes the above space should be filled in personnlly I:y’lhr_- Applicant).

CONSENT. OF PARENTS OR GUARDIANS. (For persons under 21 years of Age)
1 HEREBY CERTIFY that I approve of the above nppﬁon.ﬁon, and eonsent tothe auﬂstment

of my ! 5::_:1} for Active Service Abroad,

5 i Death or Ab ol aliher
or both parenis

Father's Signoture...i.. R S B

Mather's Signatire SRR W A
or
.................................. bt A Cuardian's Signalure. ... e e
PERSONAL PARTICULARS.

7 ( Chest M t (full
pge— s O | eignt 5 1. 3 ins Naaourots as QNS
Martled.  Widower.  Single. £ ot 7.5 “Inches

PRELIMINARY MEDICAL EXAMINATION.
Decision of Medical lch:"'tml_"_!‘rllFl:l' for Active Service. i
ar..lha_taihﬂng-m
Place ... . wf il (K8 b\\

Signature of Medical Authorily

st

A b s L A e i

Place il 1~ CACLA e OK M’?[ (

D e s e e AR Ty o e L Srymrmrg af M O at lernf R‘zcrumny Depor
CERTIFICATE OF RECRUITING OFFICER.

I CERTIFY that Ihave this day provisionally “‘;""M this applicant for enlistment in the
Australian Imperial Force.

AP

\
Sighature..... AR SO e o
Flace MR i 8 T PR PLASIEN e L SR T, LR Returning Officer.

f T TR, W S, o, LA (OVER




INSTRUCTIONS. . :

(1) Application forms recelved by Reeruiting Oficers will not be handed back again to applicants but will
be passed direct to the Medioal Practitioner, who will similarly return them to the Recrulting Oflicer, who will
{hen forward them by post to the Offiser in Charge of the Central Recrulting Depot to which recrulis are Instructed
by them fo report. { .

(2) It an Applieant who has been rejected desires a copy of this certificate, it must be completed In duplicate
at the time of Medical Examination, and the word ** original,’* or ** duplieate,” as the case may be, will appear on
top of the respective forms, Both coples will be forwarded to the Officer In Charge of the Central Reeruiting Depot,
whare the duplieate will be impressed with the officlal stamp and then returned to the applisant.

(3) Coples will NOT be made of any cerilficaies of accoptance. The word ** Duplicate ' will be struck out
of such cartifieates, and they will be sent to {he OMeer in Charge of the Central Reerulting Depot by post,

{4) Names of accepted applicants who do mot report at Oentral Recruiting Depot within the preseribed time
will be forwarded to the Loeal Recruiting Officer for !Wﬂﬂnm

: Married |
() When alternatives are shown on the front of the form such as ;— | oo ‘ Yo | m-:r | el 1 strike

out the words which are not applieable,

() Only those persons whao fulfll the requirements in all other respests will be examined regarding mudical
fliness. These requiremonts may be ascertalned by reference to dally newspapers and oMelal posters,

(7} The Central Recrulting Depot to which accepted applicants from various plases will be sent for final medioal
examination will be determined by District Commandanis. Reerulting oMeers at outlying places will require to issue
cloar Instructions o such applicants, informing {hem where and when {o report, and will forward the application
forms In time to ensure thai they will be In the hands of the Officer in Charge of the Cantral Recruiting Depot when
the Reerult reports for enlisiment.

Bulppampuoy fo
suoauw £ wonesyfnuap 43/ sasvdg




Su#ﬁmme /” W

: - z‘\gsad for Enlistment in the Permanent Military Forces only.
l"" "5‘ ' MEDICAL HISTORY of

Christian Namf'_. /

Birthplace
Examined

Declired Age
Trade or Oacupation
Height

Weight
T
ysical Development and

f

;’GENERAL TABLE.

o /..,m

- .ﬁez&{iyxa’
&

19

oy of...

7»1/(1;

ciceinghes,
BTN | » 1~

:
inclies.

.. inehes.

g # meatmn Marks

f.J-/ ¥ P A T

When Vnccmntad

Pulse rate
{ ‘o‘!r'rn
;\ ur nl,lﬂl

I Vision ...

f

f {a) Marks indicating
genital  peculiarities
previous disease

gufficient to cause
jection
q

ARe e
Approved by .Sh{Signalwre) ..

CcON F"IRE-;._D BY

PN 5ot asa e T e e

>

'3
g

Enlisted

< 318 i Wikel N o
OML i, {0 W A f

[ 4] | P

f Qucph Eegil. Ko,
Joined on Enlistment fon =T _:_‘___— iR
Transferred to ( B e M= otf AP0 L e S T ot i
L
Became non-effective by SR, i o

(Signatire) i
CRamR) ot

e

-Aay of.

w53 M EOL AT




Table Il.—Only for Admissions to Hospital or to the

! Admitted to ! Pischarged from "
Hespital, Haospital, Numbar arks bearing on the Cu
Namw of Hospital, = : Discane, D{?:jl! . future use  In cases of
Doy |Moath| eor.| Dag, [onit| Yeue. | Hospital ety St e LS
R RN e i) M |
[ | . s 7
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il or to the (t List m the case of Warrant Officers treated in Quarters
L |
Number
ks bearinig on the Cause, Nature, or Treatment of the Case, likely to be of interest or of
ak f’;" ] future use. In cuses of E;rplu.hl, sdmissions and re-admissionn to hospital will be shown. If an signaturn of Medical Utliver,
Haspital, T luuldunt, wtata whether it nwurrad on duty,
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Short Description:  Service dossiers for Australians who served in the First World War.
Content Source:  The National Archives of Australia
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Country:  Australia
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Language: English
Given Name:  William Joseph Bailey
Surname: Maw
Alias Given-name: Annandale
Alias Surname: Thomas
Rank: |ieutenant
Service Number: 7010
Date Range:  1914-1920
Birth Place:  Rotherham, England
Family Member: Maw, Ellen
Relationship: \Wife
Enlistment Place:  Sydney, New South Wales
Original data from: - The National Archives of Australia (http://www.naa.gov.au/)
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