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AUSTRALIAN MlLlTARY FORCES. E‘?;

- AUSTRALIAN lMPERIAL F ORCE.

- Attestation Paper of Persons Enhsted for Service Abroad. -;
o) 347/ _ - ‘ g

| VT 1

Nﬂm. [t 7o\

'L.-- a}i
Unit /7 jer f‘(?ﬁ'ﬁ.,‘ :
Joined on 0“‘, t/ /

Questions to be put to the Person Enlisting before Attestation.
1. ThomAs QORMAN

2. In the Parish of . Adleg ] 1! An
near the Town ot ROchester Vie

in the County of

A Are you n ratural born Dritish Sabject or & Naturalized
DBritish Subjest!  (N.D—If the hunr. pnpm to bo ] 3. _Nemrel Born

shown.) TP T '

1, What is your Agel ¢ Thirty five yre elchimtis
[J S

8, What is your Trade or Calling ! T .. Orazler ol
6. Aro you, or have you been, an Apprenticsl I so, whare,) 6. Mo

to whom, and for what period ) Ve o |
7. Ave you marvied i ... 7. Mo

Dinted :‘:g‘_r{ o (tﬂther)

15?]1'0rth Cnrl ten
Melbourne Vie

5o Who s your next of kin1  (Addross to be stated)

B —
xn

#, Have you ever beon econvielad by the Civil Powerl 0. No

19, Have you ever boen discharged from any part of Ilis
Majesty's Forces, with Ignominy, or as Incorrigible and
Worthless, or on acconnt of Conviction of Felany, or of a
Sentence of Penal Sarvitude, or have ym boen dismissed
with Disgraco from tha Navyl .

10, Yo

L Do you pow belong to, or have you ever seeved in, His
Mujesty's Avmy, the Marines, “tho Militia, the Militia
Reosorve, the Territorial Forve, llnynl Navy, or Colonial
Foreeal 1 so, slate which, and il net now ecrving,
wlate cause of dmhugn

1. VL'O

T ——— ~sa—— et

12, Have you stated the whole, if any, of your previous service | 190 A

13, Have you ever beon rejected as unfit for His \h;-‘uyl} 14 Yen
Hervica! I oo, on what groundst | o : e
1. (For mme 0, widowers with r»\t!lun) and uHrru wha
are the aols f of widowed miethe?)—
! mratfon alldwanes -.“ e lﬂﬂ&l ..

(B Potpoob-0f your servite- d an ameunt which
it Eer with pay would reach eight & dny.‘

18 Are you prepared to undergo incculation ngsiu-t small pox, 15. Yan

and eatenie fover !

%, Thémap Oorman .o solemnly deelare that the above answors mw

by me 1o the alwve qnm(bm are true, and T am willing and hereby voluntarily agree to serve in the Military Forcos of ¢l
Commonwealth of Australia within or lmyoml the limita of the Commonwealth,

And L furiber- agree 16 /IS nol Tess (han thresfifths Pay payatila

wifo.* {

for the._smpport ol ey oy oy, WA A2

http://naal2.naa.gov.au/NA AMedia/Showlmage.asp?B=4774891&S=1&T=R 19/07/2010
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CERTIFICATE OF ATTESTING OFFICEK.

The ff:;r?m;mg (uistions wers read to the person enligted In my preseno,

_ Ht‘wu taken care that ko understands each queﬁtxuu, amd that his answer l;g &’mb
f;umlimx has been duly entered as replied to by i:zm,

- L havessamined Wi niinialization Imwrfs andl a5 of W?ﬁfﬁﬁ“ﬂmﬂwm&m&w

FUtin b Lo m‘%“i oub enesph In the euse of }mﬁvm a?a&a s mabarabised Brivish Sahiscia)

/Za) H?JW ‘- é@ {f__:

i;:gmusm, o] Altesting Gﬁ‘m

OATIL TO BE TAKEN BY PE._!%E}()N BEING ENLISTED,®
'- 3 ?%’ﬁxwfn, (/éfm:?!? S SRS A (" ) N 1 9 1)}

Wéﬁ anil truly serve mu' Emwmlgn Lcmi {hﬁs Kiﬂg in the Auvstralian Imperial Foreo

.__._-f*mm ok 4 / ] // i A i}w emi of ‘the War, and a further pericd of four

montls ths‘mlf‘ié*i unless sooner. I’“mf'ni?g sit%haw&d dismissod, or vemoved llmrﬁfmm, .
e that T will resist His Majesty's vznemm& and  cansge Ih% ‘\vajw*y’s peasge to be
kopt . e maintained ; mul that 1 will “in sl tattens s:p;mm mﬁg to wmy sorvies,
o faithfully discharge iy duty aceonding to law, E

Ho Ilm- Aiz (;m).

' QAf&w@wmA f ;"z«wm e PO

Sigrature of Person Enlisted,

#

Taken and subseribed at / Gumreer6. __in
S X "}
o e Staie ol .ﬁs.-’ eeenshanedd U
T ¥
coothis o f6 day o f

e /‘?/), a/6 o before mo--

Signat ure uf 4 §;Mmg _{i),ﬁ%fr.

L%

http://maal2.naa.gov.au/NA AMedia/Showlmage.asp?B=4774891&S=2& =R 19/07/2010
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e ——
d
Dasoription of _;/.-ét.sf.#f' 3 _//f.'m'"e arn_____ ' —on Enlistment.
Ago, 33" years.. ¥ months. Disvinerive Manks.
Height 6 feot inehes,
Weight - A% S— T
Chest .\lv.:l.-mrunumt A7 inches,
Complexion : ﬁ/"(/ﬂl 7
5 SV - ) L./,
Hair. = (Ao o s

Raoligious Denomination. w/f' C

CERTIFICATE OF MEDICAL EXAMINATION,

I 1ave examined the above-named person, and find that he does not present any of the
following conlitions, viz, :—

Serofula ; phthisis; syphilis; fmpaired constitution; defoctivo intelligenco; defects
of vision, voice, or hearing ; hernia; hiemorrhoids ; varicose veins, beyond a limited extent ;
marked varicocele with unusually pendont testicle; fnvetorate entancous disease: ehronie
wlevrs ;. traces of corporal punishment, or evidence of having been marked with the lotters
D. or BC; contracted or defopmed chest ; abnormal gurvature of spino; or any other
diseaso or physical defect caleulated to unfit him for the duties of a soldier.

Hao can seo tho required distaneo with either oyo; his heart and lungs are healthy ; ho’ #
has the free use of his joints and limbs; and ho declares ho is not subject to fits of any
deseription,

I"

Sigrature of Examining Medical (fficer,

CERTIFICATE OF COMMANDING OFFICER

I cenmivy that this Attestation of the above-named person is correct, and that

the required forms have been complied with, 1 accordingly approve, and appoint him

0. i o = =

Date i R S e e . R

& 1

‘e

pravd ban... cﬁﬂf—"’ 4

19/07/2010
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Statement of Service of No. & .‘// Name =] Ormelny | 3 howiag. =
Pericd of parvice In eash
rank,
Unib in which servel. Promotlons, Reductions, Casualties, ke SUSSSS——— Remarka
From— l To—
i fvl_ ———— il S —»7 N = —-é ) - ——..‘.T.
””\‘.l\"l"\':"-tr‘t“\- l """‘l Jff” ‘ o cen
LT R R e
{
ﬂlfd’ n’:;u} 7 (rza Vs (/pu. o oy b
"2';}"{’ '/" f(-' .4 "E;;ﬂ . /.;;//J
~ON S'rm;mrr Fibo y
t""‘ f‘ut!ntc. 25 Jlo /"7)' ‘W’f' ’
, toces g-{\ o k. AMLIRL O >
,(u VY 3"'.‘? (A E3
) I 4.3
t\ At IH? Tig & i b i, s
E . R g\) B e .’,'.;’."-'
ft‘:‘ WOUNHF‘D'TN"‘&C"I‘Y;N w':; i ‘ S Yo 2% b 4
. ' /W) J?f’ .%‘k,-’(rq Lo

. Mf‘&“s M[a,ey{cﬂ,ﬂl DB PV Ld' ‘o1,
! S.w. e {akle (/4 7 ;
' fp‘r\q J { 4 /4‘07€
/»J ._,,,Z an }/J/..u’:u tﬂn*{ .' 1 i (/‘“ \ Jr/
/)r-uft n‘ " / / U(".-' Taner l-}/-‘/f \
£ e
, I‘“ [ ( l; LA 4 i ? & a i 3 [ I
;"J'nfl ot f/ fr, R N ,'\_ ;,'_ ;I.._,}. A2 7 'lr "";-"'{ , \!“
f‘:"r" { Vi '1} .‘f{.‘{ ;‘! ‘{"} ‘ { L ¥ '.l
kv,\. el W -‘;J B n, 5‘[“-.‘-)\ : 3 IH'] Oh L 19/ S
I have examined the above details, and find them correct in every respoct.
19/07/2010

http://naal2.naa.gov.au/NA AMedia/Showlmage.asp?B=4774891&S=4&T=R
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AUSTRALIAN 2 MILITARY FORCES. i

~AUSTRALIAN lMPERIAL RCE.
Attestation Paper of Persons Enlisted for Ser¥ice Abroad.

No. &3 ‘/ [ Name  gorauny
Unit / / d

Joined on

Questions to be put to the son Enlisting before Attestation,
I, What is your Name! w1 Thomas GomMAN
2, In the Parish of . e . PRSI i
2. In or near what Farish or Town wero you born 1 { near tho Town of . Rochester Vie
in the County of

3. Msmral Born

5. Are you s natural born Beitish Sobjeet or & Naluralised
British Subjeet] (N B—If the latter, papers to be

shown. ) e
1. What is yeur Agel + Thirty five yrs el htats
&, What Is your Temla or Calling? e ihe o Gragier AW -
B, Are you, or have you been, an Apprenticet  If so, where, G by
to whom, and for what peciod § ane } e
¥, Are you marcled ! .., m 1. Ne

[ ®. Dunle} Gormmn AMthor)
137/ North Carlton
l N Melbourne Vie

B Who is your nest of kin? (Address to be stated)

o, Have you ever been convieted h;r the Civil Pawert - 0. .ﬂ' o WAL

10, Have you ever lwon discharged from any part of His ji MTLICAY ¥
Majesty's Forces, with Ignominy, or as Tncorrigible nod o LEARE BRATEITY as -]
Waorthiess, or on account of Convietion of Pelony, or of & 10, Fo >
Bentence of Fenal Bervituds, or have you been tli-mimll :
with Disgrace from the Navy 1 ; i

11, Do you now helong to, or have you ever served in, Ilis T ]
Majesty's Avmy, the Marioes, the Militia, the Militia " | ek
Roserve, the Tervitorial Foren, Rayal Navy, or Calonial il L ’
Foreest If »o, state which, and if net now meeving,
state eanw of diseharge -

12, Have you stated the whole, if any, of your previous service | 12, Ne
B4, Have you sver been rejecfed an unfit for 1ia .\Injwly'u} 13. Yan
Secvical  If soy on what geonnds ¥, i
1. (For married mesy-sasdascery with childeen, and soldiers who
are the sl support of .u}n;@rm-m . AT
Do you un lerstan 0 separation allowanee will 1@ el i rimpes *
In respeet™ol your servica bejond an amount which .
togetfor with pay would tvach elght shilliugs per day? .

15, Are you prepared to undergo inceulation against small pox 15. Yen
and entecie feverd ..}
o

4, Thomas Gormsn do solemnly deelare that the above answers mad

iy me to the above questions are true, and T am willing and bereby voluntarily agree to serve in the Military Foroes of th
Commonwealth of Auvstralia within or beyond the limits of the Commonwealth,
And | farther-mgroo—to-alot-not - less than h‘:;:'g;:?“——d—ibe pay-payable to ma from Hme to time during my servie

wife*

for the SUEROTt ol il dren. @ acd /’

http://naal2.naa.gov.aw/NA AMedia/ShowImage.asp?B=4774891&S=5&T=R 19/07/2010
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Pericsl of setvice in each

£ e I " -~ i
- " Statement-of Setice of No. 5.3 7/ Name h‘l armdmn ,\on-,uiﬂ.‘. Rhdisaithis

Unit in which served. Promotions, Heductions, Casualiies, &o, s = - Remarka
From— To—
s ey > . o oo v
H “\ I\’('I.Jl" hf., T Yoo G ”( . / ‘?/ &Dl s [‘_}I )
‘// F / . lf IX ‘ \ b !
17(14 “,\\“ w3
. / .I'rf/ ",.’f; ‘@ - .".;f ! =) J’/;’/l / Ve’ / 7’:’{“’:?\_/
e ..f.-- AN e ld . 26 P Sy (7 B Ll » 7 o ’/j 22 ’
e ~ “/’ /;/ & 7
',x' Y i '
ot £ = { i i & 74 £
e e A,
| y
' \
I have examined the above details, and find them correct in every respect.
http://naal2.naa.gov.au/NA AMedia/ShowImage.asp?B=4774891&S=8& T=R 19/07/2010
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Regimental No, 3°d 7/
Enlisted (t!)/f ///0 Terms of Service () —:;(+

Date of pmmotion to]

AT W WIS -1~ 1,000 000, 205 - ¢

LG, Forma B, o), l/

Casualty Zo

Regiment or Corpe /
Rank /) (2

4

rin- Acuve Senice.

///.2

Name
;

Date of appointment!

\“ i & “h)\rmy Form Il.l

a,/(/&zu ; f( ! 3‘:24(2;,
.uf"’pu.mm 7

Service reckons from (@) /. 'i,’,//ﬁ . ¥

-
.

1
Numerical |uus||u:mnn[ "

‘\ . presentrank | to lance rank | roll of N.C.Os
: Extended Re-engaged Oualification (5) Wik Y
L] (TR et ey | ] K
pue | Pk | TRPLARTRALC e | | e e
1 1 T ’
f ~, 2 { y
‘(/.“" 3 \éft? f"‘ﬂf‘. ({I’ o [991-4 Qe ol o i /{'1 \) LN ( ,,/ S 4'(! x-, ﬁ!){’.‘.
25-8—165 12th, Bn, i o
* | *H213. | Taken on mtrength | France 2;-8-16 AR« 4102, gx
G
Wk | e N VWA 227 I P
/"7; //’? VL 3s5a - Iﬁ;//// ,{)ﬂ}.f/?xn'u/
/.’f.!‘/} SED S| Mlewr . ‘%‘n’?’d&, ’ AN rrs/2r 2 2%
By Ly Adea Ao Ao ‘/V/ AU
} 43 (ta :
O A 7 A o Efapleo | Yoy Wl utsT/fo8 (W30.04 )
(2 : y
spy —;/ Draceo A Eenglived Efapds | 155fiy é’/l’//.r//.r/ (Wiosy)

iy Wi
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!

Mm

\L-sf

ColefratcA

Erudtca frp/ga?

M Q. s ot
: L4
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borie hz’ : 'Z“

s the cans of ba b 4 £ eated late Becuion D, Arm uuunﬂ' wach peet « ¥ or eglistiment wil ke kﬂ
t"n' 1:-. l&;ulu'n.;““:sm:h::‘ur .I‘a‘p' o enlate Ty o, -ch arve, . rgegemen -v l’r w s
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= — - -
Copy B179 & Pay Particulara /4;' i
% iceU) 24 1 S
L6 Pansioms Difice a3 oy ny :
- v, o ; NOV 3 -
VAN DISCHARGED 1917
e "] per Perti Aviny Form 1L 179,
i . .
Medical Report on an Invalid,
R | :
‘ O S G
P oy Station 4
Date. ;"?' ‘,.I : / ;
p /7 y A 3
o 747
1o Unit S, Ago last birthday
2. Reg : 9 of i o ./-‘-z‘a"/ o]
egimental No / . » d
[ ! 6. Eulisted l () ‘/
3. Rank (¢ i/ 3 at P T R ey
. ( \'i‘..,a e . - / 7. Formes Trade | -,
4, Name : ol B R T M N, of Occupation i 1. ;/ e
Gf ORMNEN [ 46 5. Disability.
e .
\ P & ///
! / ([' 4 A N g ¢ / "
-+ %) ; J 16446
\ It .
Statement of Case.

Note, —~The anyuwrs 0 b folivwing questions are o be filled in by Ihe Officer in wedival
tharge of e raw In  ancwering them  be  will carefully discrimivate lelavin (e man's  wsgupporied
shaternienls and evidence reporded in hiv military and mediral documenls He wilt alwo cargfully distioguish tasds
cutiréily due (o vemercal diseare,

/4 v A
la, 701/
@ Date of ovigin of disability ‘,-"
/ /
100 Vlace of origin of dissbibity ‘, T o & JP I PO
11, Gove voncisly the essntial facts of the
history of the disability, noling entries
on the Mebical Mistory Sheot bearing
. on the ase
( LA <
/ £ F Ca 7
t 2 }
Py ’ / P
: 7
AV, I" (gt O of A f s ot

o e & CA b e
7 £t « & 4o ;-
L » .r'/ y
£
’y 2 t
/‘, { /," v Va P { < »
) e 7 i . bt

£ C.AE l'/t

. .

/ ¢ <

12, (@) Give your opinion as tu the cansa- o/ . L4 " P

tion of the disalality.

(#) M you  consider it W have lwen
cansed  hy active eervice, climate,
orf ordinary military  soevies,  ex-
plin  the  specific o )
which you attribuate it
ou page B,




B8, Whal bs dsbe prosot oadition ?
shastd B2 plvew is alf cass
T3 ¢ B d gebdipes of

LA e LA Yy

H4. 1 the dimlslity B oan dnjoy, was i
gt §

fad bo aetion §

A% € Beld neivica ¥

Chy adaiy ¥ ty

Aty

t o Taguiy bibl oa ke

;i gf "{/F’/{ (g:ER

L War oan operatisn poiforsod O30 s Voo e
what § S ;

s
i3, H o ono, was an operata advised  and r_.f
el inseed ¥ g
Sors ox abegay of Eeih. b ke
tiwth the v of vtk )
e dbsease, deoctlyY atiribetable i

i
o grdive meviag 7

30, Fro yon cesnmiand

Get Dsciiarge  as  peorsanesily ?Mhh
-

o 3./
) Ehanige fo Hughowt 7 704

e
i

T Offver i medical charge of case.

1 have satisfied mysell of the genetal accurasy of this _r{)?mi. and conenr therewith,

F £ 3 .
Tl

R Officer in clirge of Bospital.

Dhate,.

* f of tosnl

pilately aftiz, s F thore s, ualews these s gupbedie that 8 by dus to amdns

§ Exfute thin wapd oF sy cnobBeas ai b B vaebe.
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(£) Change to England ?

Signatares

Station

Ihate

»1 Board.

and, ms,
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l Members,

Approved.
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different ¢ 1 ’
{iv.) | [ ot g from
SHIALY i i ‘ — e — e - e
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VYV ' el o B ek { 2
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