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MILITARY FORCES.

Attestation Paper of Persons Enlisted for Service Abmad \\’

ﬁ/ 45646 Name A N é{m&e c’/é

E.’) Ly ' Unit "_"""ffj E
Jc:::ed on e S- A f \}l

Questions to be put to the Person Enligting before Attestation.
L What i your Nasie 1_44. e Llles gfﬁﬂ,w

| 2, In the Parish of . in or

30 o wRAC Efin r (Tawil were:yon Sern s, near the Town of 4%‘ /f’-’&«ww .
! a the Connty of «Aﬁdh ‘m‘/‘fé[ﬂ“’f

iz ;'...:..l:-l. i H '|_:;..!-.I.f' I.I-f...i!_:.!.-llni" ﬁ_l\ll]l.. I the : 3 f’/"’-’
4. ﬂ_fy&ﬂ/tﬂ L /ﬁ"

0, Whaut i your teade or enlling 5. e

Prutber 26t famaen Tdue
5. Who'is your siext of kin1  Address 1o be state fuogua ﬁmmc ﬂ?{é’\fﬁm_—l

| ¢ ﬂ
9, Have you ever boen convicted by the Civil Power Bl ?1,4 5/ }t’y

f.n deh..... "'
i Have you ever been diselorged from aoy part of His

-
Mujesiy s Forees, with lgnomiuy, or as  Iocor % Lf'.*xr.-.’l’cu.'n-:""
rigible st Worthles, or on account of Convie 1) e
tion of Felany, or of 0 Sentence of Pennl Servi 3 - ¢ : i

you been dismissed with Disgrace

ave vou ever served in, His :
Marines, the Militia, the ;.’7\0
rigl Koree, Royal Navy, 11

ate whicl, and if not

disehinrge

12, Have vou stated the whole, if any, of your previous 19 LjL o

ool Loe Bhis adisjoesty 8

. Do you understand that
be issned in
amonnt which
vight shillis

15, Are you preps 11 0 LTI against manlls 15 ‘.J,"'.)
pox .|||J}'1 nterie fever : | N .
JME g‘“(o . do solemnly declare that the above ankwers made

by me to the wwove guokt wo bty s 1 osin witling aud bereby voluntarily agree to serve in the Military
Forees of the Commonwe .II af \|.~h—nl..1 within or bevond the limits of the Commonwenlth,

to nllot mot less thao two-fifths of the pay payable to me from time to time during
i the 3 if iy wile three-fifths
B wife ol children . ; : _l

Siguuture of person enlisted.

* This elasise 1o be smended where seconsry sed shoukd be stiouck out in the cuse of unmarried men o widowen withoat children under 18 yean of age,

e s caddd
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CERTIFICATE OF ATTESTING OFFICER, ' %

I'he foregoing questions were rewd to 1]

I have taken care that he undedstands chel' guest ol that i answer to emch question has been

eatered o8 replied to by him,

T hove examined his oatoralization Papers, il

Phis to be struek sut except in the case of persons wh

h Subjeets

Date z)‘&r{}’“ﬁj 1§t ¢ (J?d%_ # /{t'f/c.){/n(/ [;

Sigualure of Attesting (ffiser

DATH TO BE TAKEN BY PERSON BEING

, Q&(a Lt o

serve our Soy

3 that 1 will well and truly
M .-
1 Lond tue King in the Australian Ioperial Foree from 2.0 J ﬂly / (ff('

until the end of the War, and

u further period of four wouths therealfier | mless seoner lawfolly  discharged
disrnisand, or reluoved therefrom ; and that 1 will resist I Majest nuse His Majesty's pesoce to
b kept and maintaioed ; and that 1 will in all muatters appertaining to my serviee, faithfully discharge my duty

dceording to low,

850 HELP ME, GOD

...J?ﬂ-r.} ,/ rr ] Ir (W P

nature of Person Enlisted.

Tuken and subscribed at . gﬂd“’m"’nd‘- a

in
N
the State of 6}1— ' g . LLJ‘_
H oy
Lhiis o ‘-’ day l-l. L (,l_,._,_) of
/ ? 4 ‘c 19 ., before me-

x_;;,u oo of

-
Signature of Aftesting Oificer,

*A person enlisting who objects to taking an oath IRAY i
Schedule of the Aet, and the above form must |
Attesting Officer,

an_ affirmation in

All e

danee with  the Thin

e amended ne 15t be initinled by t)
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r-%a_/‘—m_.

a"‘ VElrs Lf

A
jght S Feet @ 2

Deseription o

. o Enlistment.

wonths DISTINCUTIVE MARKS

Seus 159, . e
st Mgt et 334
miplexion Af'&..:. -
SRR

ligious [enomination (_i_ (‘J'. F

™

CERTIFICATE OF MEDICAL EXAMINATION

I Jye examined the above-numed person, @ md that Le does not peeseol any of the following conditions
VIE. 3

Serofuln; phthisis; syphilis: impaired constitution defective intelligonee s of vision, voige, or hedring;
a: hemorrhoids : varicose veins, beyoid o limited extent; marked varivocels with unnsually pendant testiele ;
inveterate cutaneous disease

» ulesrs; traces of corporal punishment, or jenee of having been marked
with the letterz D, or B.C.; « . nhoormal curvature of spine;

u for the duties of a soldier.

ar deformed clhest

r any other diseass or
physieal defect eal ulated to

He can see the required di

dpnes with either eye; his

heart and
his joints and limbs ; and he declures I

ungs are healthy; he

lus the free use of
s uot subject to fits of any description

I eonsider hiny fit for sctive serviee, #

Pluve ; Wwﬁﬁ‘

o) T By 4

(L. 0+ v

Signature of Examining Medical Officer,

CERTIFICATE OF COMMANDING OFFICER

| CERTIFY that this Atte station o

vemplied with.

the above-namnil person is eprrect and that the required forms have been
T aecordingly approve, and appoint him to
s F

Dt ot £

Commmnisding
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]

Statement of Service of No. -55 5_/‘{ Name ))"C{—-% :)J/Q'{{‘r éf{[‘(“

Unit in which served Promotions, Reductions, Casualties S

LA ﬁbjmh Qajr /Jr’ P 7T

4‘ e trricen, s o

L ' Fd "{f . ,~ ;-//(
ﬂfuy 27 Tt W” g iy

"TAMUNDRA

{2 "“”‘_/iq_.ﬁ {?, ) A 16

2/ =4 :"1-

¢

I have examined the above details and find them correct in every re:

riod of service in e

Hemarks

ol .':-"_[‘ 1 i
¥ il -Vr./_'n.r." ey
.r; -

AT . IR IO ]

g 1)72(‘(‘?

1‘.’:{(_4.!-{__.-.1-!'._'..1! e T W
. c

y

spect.

h e

*TRF'D TO L'Pg

—
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MILITARY FORCES

AUSTRALIAN IMPERIAL FORCE.

Altestation Paper of Persons Enlisted for Service Abroad.

No. g Sy Name

G54 Unit
= Joined on
¥
= Questions to be put to the Person Enlisting before Attestation.
i " 3 =
1 1. ‘What is your Name? ... . 7. s ... " Lo coecaiineinsnanans LAV ALs b Anh S ML CEARS
o .F/.' -
' r 4 ! \', 2. In the Parish of .... i
A { )
s 2. In or near what Parish or Town were sfu born ? pear the Town of
o l ; in the County of s
j, Are yon a naturel born British t a _
Na i British Sulb ? (N.B.—If the } J -
latter, papers to be show: 5 )
L R R T T P s 4.
5. What iz your trade or ealling 7., i - R s : - Potn it
é. Are you, or have vou If su, 3
where whom, snd for what | B ) = =
7. ATE Yor IR T o e i e e e 1.
e eas \
A. Who is your next of kin?  (Address to be stated ) -
9, Hawve you ever been convicted by the Civil Power ¢ Beee
10, Have you ever
His Majesty’s | b ity or as In. |
corrigible and W 0 t 3 10
viction of Felony, 3 |
Servitude, or have )
Disgrace from the Navy ?
1 everserved in
i the the A i |
¢ Ter ; | 11 E ¥
12 t
L
13. Have youn ever been re as unfit for Hiz 3 13
jesty’s Service? If so, on what greunds? \
14. Do you anderstand that no Se ition Allowance
will be issued i i eyond | 14,
aft amodnt w wonld \
3 rench eight shi s
¥l

15. Are you prepared to undergo inoculation agninst ) o
small-pox.and enteric fever ... 3

feclare that the above answers made
tarily agree to serve in the Military
i monwealth,

ar amd 1

wove que t
of Aunstralia within o

Forces of the Commonw

*And 4 further agree to allot not les¢ than two-fifths of the pay payible to me from time to time during
miy service for the support of my @ three-fiiths
wife and children
guature of person enlisted.
*This clause to be amended wheee necessary and should be stk oot in the case of unmarried men o widowers withaist ehildren undes 1§ vears of age.
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OFFICLER..

ICATE OF ATTESTING

ad Lo the

e understands each g

y entered as replied to by him

YT g [k b e et e

uek out execept in the case of persons who are naturalized British Subjects).

] {(This Lo be &

{; o
" i 3] n-? p. / -
owe . 10 /?fm?' (416 P ety [ J =5
Signature of Altesting Officer. o e

OATH TO BE TAKEN BY PERSON BEING ENLISTED.* l ||— ———
t
!

: o " g 208 .’Pa_ fq'—_._'————-_.
serve our Sovereign Lord the King in the Australian Imperial Force from i iy f

ad & further period of four m

i

until the end of the War,

resist His Maj

dismnissed, or removed therefrom ; and that T 1

y my service, faithinlly

red ; and that I will in all matters ap

to be kept and main

S0 HELP ME, GOD, o

===l
- L
. ¥ -y _‘——-——-._______1
+ -
S L A e
Signuture of Person hinlisted.
Taken and subscribed at.. o, C R g 1 ¢ BRI in
the State of voooeicvrmmniais sisieaan
this ', AR - - i arapnas nea aa s A
19 s belote me—

Signatore of Atte

ccordance with 1}

5 must be
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}('L‘“{ !"TL “‘ £ '/" Zou Enlistment,

DISTINCTIVE MARKS

..months
nches

---inches,

fion,,

& Denomination

CERTIFICATE OF MEDICAL EXAMINATION.

exaniined the above-named perso

ofula ; phthisis ;

been marked

other disea r phy

Hs= can see the required distar with cither eye ; his heart and lungs

wints and |

I consider him f

p o . o~

F-]gnntu.'erdt' Examining Medleal Officer,

CERTIFICATE OF COMMANDING OFFICER,

| person is correct, and that

I CERTIFY that this Attestation of the above-nam

have been complied with, I accordingly approve, and appoint him to

g._‘,f“‘ A}"M '{B_M' A,T«;‘;JM,,_

- LI S

Commanding ..., ame /‘(ﬂ/{

20:5 - (6

Diite
Datle

Place
-
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S/ iie
: 7 559“‘— %Eﬂ.?tﬂ /é ("" (‘(é

Statement of Service of No..2.=.0.0...0.. -.Name

Period of service in each rank
Unit in which served Promotions, Reductions, Casualties, B Remarks
Prom To

9 ** fad Bufoct ” [ Ing- <16

Lorfomun e | |
)

/_j e /-« % | lz.j"-f___h A Z : rL-d/{ } /::rﬁ': i r .:?-:rﬂ'

—:/iiﬂwum; L
_-.;_C;J_-AJI{_‘ e l- E

r

JROY g O L SRPCEREIRR

rlaTTy sethen s 2. 774 6 At loeess

21.8. TRF'D TO L'Fd

“1-10-18

D ' »~
imbarkede<Ceramia"’
gydnay B. R, 8708
I k 4 Plymoutih 21-L1=16
’I"h‘uf|
)
Mo (,):’ Pl SR P q .ﬂ{jh ,,—/ o e,
I4a pll e b ane s 4
1T 6 kD
M e ad  Sab e g P DU . -
i F / P — -ri y ﬂ_)‘,_,h/
;‘k:fumi;\- ON STRENGTE FROM 2/ %Gn Hrmece 5/8717 { i 41/38 7y Mfading i
= -
= p-"{'fﬂ JJ)
i Y- L
'r/ : Il"?“l‘;\a!r 1|. .
a4 7
I |
| ¢ \ R | |
1
\%'L _l{-\l' u Bio s 4 '-"-..’"r,.:"f__ i
[ have #xamined the above detzils aud fAudltl Itf forrect in every respect,
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PRyscl DOTROPRIBIL ... . ci. v iotborersersiosssinns mmmbssss i apirerds

o 2,400

To be used (a) for l-um::r-uit-P Iii:lm
and (5 for men of the Territorial
Hospital. Army

Army Form B, 178

direct into the Regular Army,
orce when they are admitted 0

Form B. 178" to be used for Special Reserve
racrults and Special Reservists enlisting into the

egular Army.

MEDICAL HISTORY OF

Surname

Christian Name_-

—ad e S

T,l.‘.B[.:Ii l -—-mmnrnl Table,

Bi rthplu‘n{

A W

Trade or Oocupation..,........... R Codrrdss

.!__

TABLE III-Boards; Courts of Enquiry, Vacaination,

Inoculations, ste, ; Examinations for Fleld or Foreign
Service, Extension, Re-engagement, or Prolongation
of Service : Issue of Surgical Appliances ; Particulars

:fm Treatment, eto.

Brief Distails and Signature

19 f::;
4‘*%

Haight........ feot.. 24 ”‘[% .’,:,
TERIGRE iy vninsbronss odmimarends Sonsonessamerery 1 I er Lo 2 i, AL,

Girth wh 1}
Chest ':;dflbl...u.
Mensurament
Range of Expasilan imchen

Arm RIGHT LEFT
Veecination Marks oy -
- S S | Poodt W R

LR e e

(@) Marks
cligsais—

indicating congeniial peculisritiss or previous

() Slight defects but not sufficient to causs rejection—

A -?/?;

Approved by
Rank
’
Madical Ogtier,
O ey -fﬁmwgﬂfu’
Enlisted | . - )
(an. 'J?‘, daw of ... Wferadd k] —
Corps Rogtl. No.
et |1 .’z‘_.’ ﬂ ...................... LlG<Zsl~
L]
T..,.w1 {A ____ccir.n_i__

TABLE IV.—Service Tn‘nle

Date oldlull'ul.
-nincnlmh tloﬂ

| Dateof arr I'lll

Station or Trocplip ingit

B o i dayol PRI, . 1 1 R SO
(Signature) =i L
[Rank]
Forms
1L WILL/M564 450m 7/l6sr W, P, A TR
{11,100] / [baw P.&Co. 59 (E188) i} [P.T.-O

- —.__—‘

&
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" - b Orlginal
- Duplicate

Appllcahon to Enlst mn the Australian [mperral Force.

OFFIRLAL bl.lﬂh i
To Hl. Recruiting Officer |

at o |

el ST e _

hereby offer myself for Fu]l&tmcnt in the '\Il'-t -alian Il:ipu’u] Force for Active Service
Abroad, and undertake to enlist in the manuner prescribed, if I am accepted by the
Military Authorities, within one month from date hereof.

Posparn Appress Signature woxd e
Oceupatron

Date

(Far Identifieation purposes the nbove spuea shoold be filled in personslly by 1be Applicant )

CONSENT OF PARENTS OR GUARDIANS (For Persons under 21 years of Age)
I mEREBY CcERTIEY that 1 approve of the above application, and consent to the
S S0 3
{ ward §

Stalement regurding Danzh or Absence of Father's S;H"ﬂf“rg
either or both Parents.

enlistment of my for Active Service Abroad.

Mother's Signature
or

Guardian's Signature

PERSONAL PARTICULARS.

Age— ... 0¥T8.... ... MO8 H-_ight——__.._._... ft. . .....ns, | Chest Measnrement 'f““}
W R Lo S 23K expanded)—

Married. Widower. Single. P inches.

PRELIMINARY MEDICAL EXAMINATION

| Decision ol Medical Authority ; F“ for Active®Service o

P T, :
" T B gl L;_f_; _‘_\."Q:‘_ P
Date - Stgnature’of Medical Authority.
I Concur -
Place e L ;
= ! g et
Date J | Signature a,f M.0. at Csntrcd Recm:rrﬂg Dtpo.r
CERTIFICATE OF RECRUITING OFFICER.

: o Accepted . . ; 2
I ceErTIFy that I have this day provisionally Re’egtcd this applicant for enlistment

in the Australian Imperial Force,
Signature 7 A e T

T b Ll b Recrmimg Oij‘xcrr

Date [ovir
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INSTRUCTIONS. :

t be handed back again to a

(1) Application forms received by Recruiting Officers will
will be passed direct to the Medical Practitioner, who will similarly return them to the Recruiting
who will then forward them by post to the Officer in Charge of the Central Recruiting Depot to which
recruits are instructed by them to Report.

If an Applicant who has been rejected desires a copy of this certificate, it must be compleied in
duplicate at the time of Medical Examination, and the word *'original "' or ** duplicate,’” as the case may
be, will a r on top of the respective forms.  Both copies will be forwarded to the Officer in Cha of
the Central Recrniting Dlepot, where the dupiicate will be impressed with the official stamp and then
returned Lo the applicant,

anice.  The word ** Duplicate " will be struck
rge of the Central Recruiting Depot

(3) Copies will NOT be made of any certificates of accey
out of such certificates, and they will be sent to the OF
by post.

(4) Names of accepted applicants who do not report at Central Recruiting Depot within the preseribed
time will be forwarded to the Local Recruiting Officer for information,
. . A o on i gou | Marsisd
(5) When alternatives are shown on the front of the form, such as:— vast | Ward | !
out the words which are not applicable. .

strike

(6) Only those persons who fulfil the requirements in all other respects will be cxamined regarding
. T B

medical fitness., These requirements may be ascertained by reference to daily newspapers and official
posters.

(7) The Central Recruiting Depot, to which accepted applicants from wvarious pla will for
final medical examination, will be determined by District Commandants. Recroiting Officers ving

icants. informing them where and when to report,

places will require to issuz clear instructions to such apy
and will forward the appli
Charge of the Central Recruiting Dapot when the recruit reports for enlistment.

tion forms in time o ins at they will be in the bands of the Officer in

f 520045

‘Jurpranpuny fo

suppwe (g woippoyspuaps 4o,
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No.6543,
Privete Leslie Ellis ann,

1st Battelion.

Australisn Imperial Force.

xxxxxx was killed in action.

(No record available) 3ré October, 17.

Cable No. C.I.B.T..

1934, from the Commandant A.ILF. Headquarters, dated London

7t+h October, 1917, confirmed by ¥ail from the Commandant A.I.F.
Headquarters, dated London 23rd October, 1917.

9th January, 18 Eajor.
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L & 1844

CM Form §11B. AmzON

: WILL.

Name in full. = 1,. Zeslle Ellis MAIN B i e T e SV B LA SR i
Unit. Regimental Nusbe et w8 CEVING Al t.Batt,.

of the Australian Inpcri; Pn revoke all formcr Vhl.ls '
made by me and dec is to be my las =

Name and Address | DEVISE-and BEQUEATH-all oy-real €8 tate UDLO s s

of person or per- T jhave o cdw mv will which 4a , o -
i shon 34 L. have slresady. ay.u ihich.danlodged. with  Bhe ReWd.ommmmm

is to go Herbert B..Iomas.The.Yicarage. Port. Meoquarnell,S.e e i
Australis
Name and Address absolutely, and my personal estate | bequeath O mmmm

of person or per-
sons to receive
personal estate i i
(See Note)

IN WITNESS WHEREOF I have hercunto sct my han this...oixteenth
Fill in Date.

day eof P s MRy A.D. 1917.
Too o o MATH e AR el (3 91 5 T Bl

All alterations Signed by aid Testator as his last estament the samec
to be initialled having been read ov ncd to him, in the presence of us both
by Testator and present at t time who @ request and in his presence and in
Witnesses. the ence of each other have su ihed our names as witnesses

' Signature of Witness... aMBALaF i —————.——-—-
FIRST WITNESS.
L Address and Occupation,. QREERE.PLARE.. BAllaln. ed.edemmmmmmmm

Signature of Witness RaRaBRRT s s———-_-———_—_——._

SECOND WITNESS
Address and Occupatien... AXIRBARLE..ROLES. LQL0 e

Bank Clerk.
N.B.-Personal Estate includes Pay, Effects, Money in Bank, Insurance

Policy, in fact everything except Real Estate.

Certified to be a true copy of the Loocation of Will of No.6543 Pte MAlN,
Ieslie Bllis, lst Battn.

Z“ s/3gt
s Estates Branch,
Checked b""‘ﬁ 4 ol. 1.1:18 Adm. Hdqrs., Londoni
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CcM ?‘[n 511B.

Name in full.

Onit.

Name and Address
of person or per-
sons te whom it
is to go

Name and Address
of person or per-
sons to receive

personal estate
(See Note)

Fill in Date.

A1l alterations

to be initialled,

by Testator and
Witnesses.

FIRST WITNESS.

SECOND WITNESS

[

ean

bl
s

AmzOoN

i, Al e,

n.. I AT o A NN
eby revokc 311 former wllls
11.

Regimental Nuaber .. ..icid.
of the Australian lmperi
made by me and are this to be my last

L _DEVISE and BEQUEATH all my real estate unto.

i s s e i S T

B o - PIL T, PR P T BRI S ) iﬁ'“iﬂ""{"&?‘i‘thﬁﬂmf“”
Hﬁ&‘ Do - NI el h 5016 LI}_ Rinieh e et il e Il‘ci- : _g. .I'..,..‘...,..........”..........

- %2
jerolia

absolutely, and my pg{igﬂil estate | bequeath to e Sreedh. it
P

IN WITNESS WHEREQF | have hereunto set my hand this...Jlzlesnlli....

day of ... Fgiihaponmmmmmisnn A.D. 1915.

TR e SN P (Signature).

el priagess

estator as hls lq;jfaﬂtiT" and Testament the same
to him, in the presence of us both
o at his reques resence and in
2ach other have subscribed our names as witnesses

Signed by the
having been read over an
present at the same
the presence

Signature of Witness...gi diemtmm -

Address and Occupation..gpeeme-Biege - Smdmmdar-Hygyyy
Signature of Witness. i, o mwesy oo R
Address and Occupatien...iw bpo] ;

A |
fag gt b b X e e o

. Lr-a-n
N.B.-Personal Estate includes Pay, Effects, ﬂhncy in Bank, Insurance

Policy, in fact everything except Real Estate.

Certified to be a true copy of .,

Checked

yoution of Wi ) 40040 RFle MARN,
5 LE Sll J..... last Battn.
TREL
’;f’/, . Estates Branch,
Lril. A Adm. Hdqrs., Londo
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AUSTRALIAN (IMPERIAL FORGE
No. [ . d
Rank. J adi =

..Name 'b’ Hﬁﬂ/ - /II~ -!. i

Unit ; L AARD L

Casualty % (Y e ¥ g/l ¥ ¢
BN *e PURPORT. REF. ¥0
& g -r06/ i

|

|
= / s
| Gal 2 043 o s Rl .i:..f:_'.LZZ/'" £ - |
L |
|
-E Gir ar B 30 & Book J !iqga'w.o I
|
VIOTORY MEDAL Insoribec anu ie vea oy Australia House, J |
D | A ]
ERUL

|J- e ——— = —

: “WHERE T2E ALY Gr AN RERT m ]

SRt . Pampiiet sent !#IK;;_”"_IZ?}-_#_-Lf}l:E',"L-Jl on 93%?}‘;‘-“;:-‘%/'" 3 I / !
8,0, 1997, — 8w, r
— i
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