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nus 4 PHOTO 

A.A. Form A.200. 

AUSTRALIAN • MILITARY FORCES 

A'ITESTATION FORM 
FOR SPECIAL FORCES RAISED FOR SERVICE IN AUSTRALIA OR ABROAD. 

(State) .... l&.(7/Lf.~. 
(Place) 

(Date) 

-- 
~ , , . nu+c. ~" ,.. ~- ____ _,_,;._a~ ... ~1,\-.,,.;J,6 ----D-- ,_ 1L.9. 1 i-:-~ 

aue __ ....!--1~-------- 
CHANGE OF ADDRESS OF NEXT OP l~IN AS RCCEIV~:D AI' D,R, 0, 
UNIT: 2/2 \ust Cav (001.li ':lndo) ':3r~n ·"uthor::. tJ __ ?..!-½.·No..!.,2___ 

Ar1i1y No Ranl-: Nar,1e ·-- __ y·,~:of-i:f,l-tcJictor:es"s-;--R7§'fiip 
"IX6446 Lieut C J . ...t'B ;IL A. I.:rs. I1ay Emraa Car::q:>bell \ wif'e 

I'oulinning [ 13.2.43 

+. 

5. 

6. 

7. 

What is your trade or occupation? .. 

Are you married, single or widower? . 

Have you previous] y sel'Vl'd= .zcti,rg: ~c~? If so, 1. 
where and in what arm? . J 

r 
8. 

9. 

IO. 

__ 
-- .. t-., -.&. .... ..;~ 

Wha< i, Y"" ag, and date of birth? \ 
4
. ~::, of-!,h-j,,-:;.,.;,iz :/? 1~- 

5 .. p.~ . 
6 ~-~--·· 

~--· 

8. Name ~ ad..«. {'>~ 
Address /4,.3.f'~ ST p~ 

-·~··· 

9 ..t4..3J2.~····· ;:,T . 
··············?~······························· 

e .. , z;:-, ..... What is your religious denomination? (This ques­ 
tion need not be answered if the man has a con- 
scientious objection to doing so) . 

7. 

Who is your actual next of kin? (Order of relation­ 
ship ;-wife, elti•" or., eldest daughter, father, 
mother, eldest brother, eldest sister, eldest half- ' 
brother, eldest half-sirrer) . l 

{ 
} IO. 

What is your permanent address? 

Relationship 

1J, .Ck...dt;. .. I?~. 
above answers made by me to the above questions are true and 
Forces within or bCJond the limits of the Commonwealth. 

Witnessed by -v.:.l~k--1~-<./4. £ ... - 
(Signatur;JF·At~esting rwitnessing o4J;~...- 

do solemnly declare that the 
that I am willing to serve in the Australian Military 

Signature. 

• The person will' be warned tbat should he aive fal~ny .,T;i;",se questions be will be liable to heavy penalties under 
,,,..--- the Defence Act. 



.f/L£S 4 PHDro, 
A.A. Form A.200. 

AUSTRALIAN • MILITARY I<'ORCES 

ATTESTATION FORM 
FOR SPECIAL FORCES RAISED FOR SERVICE IN AUSTRALIA OR ABROAD. 

Army No. W i J446 

Surname C:.,.J' M D /3 ,£'LL Other Names ~-~ 
H, [;,,=> ~ ~r--:"'- 

~:~:;;;·/~, ,;;~,::·~,·······.····~{:~~~ -"· -•• .. ·o>=d~.. : : . 
./4~- (State) /&.{7/<1.~ . - ,.., 

(Place) 

(Date) 

/l1Y No. 

11-6 
C1.,npbell 

,ife 

4. What is your age and date of birth? ............ { 
5. 

6. 

7. 

What is your trade or occupation? 

Are you married, single or widowed . 

Have you previously set'lZPJh:rn:acti>~? 
where and in what arm? .. 

8. Who is your actual next of kin? (Order of relation­ 
ship :-wife, elr1•·· o;,, eldest daughter, father, 
mother, eldest brother, eldest sister, eldest half- 
brother, eldest half-sir ter) . 

9. What is your permanent address? 

l 
{ 

10. 

Date, .. ~f.'17.'., •.••• , 
CHANGE OF ADDRSSS OF N!JXT OF KIN AS RECEIVED AT D. R, O, 2

9
/
3
/'1 

Authority •.••••••••• ..___,....·--·-~·- ----·-· - ----- .,.,_________ ., ___ 
;R&nk / Name i Next of Kin & Add::->ess ;R/ship . . ----------. --r--- 

w .r.::· -na -.:: . .t·pbell / 
88 i1ellbank 3t. : 

Concord :at. ' 
Jyaney - .. -~.-~--·--- .. ----~-·---·--· ---~---- 

4. Age .!'L./l. · ··· . ~ 
Date of Birth~~~, .. /7' / 

5. -/2-~ 
6 ~~ . 

7 ck. 6 
8 Name /w.1-J .a.d...t!. ~ 

. Address /~3 P~ s, ··· 
P~- 

Relationship ~ . 1q7~:5~- 
L? ,, z;:-, . 

If so, 

9. 

What is your religious denomination? (This ques- 1 
10 tion need not be answered if the man has a con- ~ · 

scientious objection to doing so) J 

11, ... ~~ ........ t?~ ... 
above answers made by me to the above questions are true and 
Forces within or beyond the limits of the Commonwealth. 

Witnessed by ,v.I,}1k--l."14,?f-£./4. / .- 
(Signatur~-.At~~;ting 1witnessing o(jj~,., 

do solemnly declare that the 
that I am willing to serve in the Australian Military 

.... a .. /2..~: .. 
Signature. 

• The person witf be warned that should be give false ~se questions be will be liable to heavy penalties under 
~the Def~n~; 'A~i ..... 



.£/LIS d PHOTOI 

A.A. Form A.200. 

AUSTRALIAN • MILITARY FORCES 

A'ITESTATION FORM 
FOR SPECIAL FORCES RAISED FOR SERVICE IN AUSTRALIA OR ABROAD. 

Army No. WA J446 

Surname (!!.,.:Z M P cJ ,£' L.L Other Names ~~ 
(BLOCK CAPITALS) ~ ~~--- 

~:::;e;··f~;··~~;~;C~··~·t·.·····.··· ·~~:::::::::·.:A>.~•~~ .. ·:::::::·:::.:·.·.·•::::·"•:: .. ::.·:• . 
... . .. /6.(..7/~ .. ?. . r/'.f (State) 

(Place) 

(Date) 

A 

-+. What is your age and date of birth 1 " { 
5. 

6. 

7. 

What i& your trade or occupation 1 

Are you married, single or widower? 

Have you previously senwbm a::tivw~e? If so, 1. 7. 
where and in what arm? ...... ...... ...... ... .. ...... ...... . J 

8. 

8. Who is your actual next of kin? (Order of relation­ 
ship;-wife, elflp,. 01., eldest daughter, father, 
mother, eldest brother, eldest sister, eldest half- 
brother, eldest half-sir ter) . 

9. What is your permanent address? 

10. What is your religious denomination? (This ques­ 
tion need not be answered if the man has a con- 
scientious objection to doing so) . 

4. 

5. 

6. 

{ 
} 10. 

9. 

Age .'2..../L .. .. . 
Date of Birth h,~.1(,./, . / '/ I.(, 
fl~ .. 
-~~ ....... 

.~ ... 

Name ~ {ld,q_ .c>~ 
Address /4.,3 ?~. ST 

P~. 
... ~ .. 

Il#}j?~·······:5~--:- 
/2 , -,-- ·C • C-· , .. 

Relationship 

'JJ, ...... ~.d.t,;.. ........ ~~.. do solemnly declare that the 
above answers made by me to the above questions are true and that I am willing to serve in the Australian Military 
Forces within or 7ond the limits of the Commonwealth. 

Witnessed by .£) ·' 'l.l.MLJU~4 . ./ - .. a, ,,{~:. 
(Signatur f Attesting oj"'1itnessing OlJ/11<l,/,.. Signature. 

• Tbe person wi warned that should he aive false ~ese questions be will be liable to heavy penalties under 
~he Def~n~~ 'A~t. -- 



.f/U.S 4 PHOTOa 

A.A. Form A.200. 

AUSTRALIAN • MILITARY FORCES 

ATTESTATION FORM 
FOR SPECIAL FORCES RAISED FOR SERVICE IN AUSTRALIA OR ABROAD. 

Army No. W} J446_ 

Surname C:R M D /3 £ LL Other Names ~~ 
moc,t;,,..,, ~ ~~- 

.............................. ~/:::: ... :~~~-~- ... 

.. l..G(..7/~ .. ':? .. . . 

Unit 

Enlisted for service at 

• 1/V (State) 

(Place) 

(Date) 

A 
!>e put to persons called out or presenting themselves for voluntary enlistment," 

7 
f l. Surname CV-t7...A1aLEt:J... £.L L 

. ...... ...... ...... ...... ...... ...... ...... ...... .. . I /') - (8'1K LiTl 

l Other names ~~ 

10rnr .... { 2. 

11 born or a naturalized British 1 
rtter, papers are to be produced . I 

4. What is your age and date of birth? { 
5. 

6. 

7. 

What ia your trade or occupation? ...... 

Are you married, single or widower? .. 

3. 

4. 

5. 

6. 

Have you previousl y set'lZPJh:rn ::::ctiv?= ~? If so, I 7 
where and in what arm? .. ... .. . .... · · 

8. 

In or near the town of 

in the state or country of 

~ . 

8. Who is your actual next of kin? (Order of relation­ 
ship:-wife, elr1•·· ,)1 •• eldest daughter, father, 
mother, eldest brother, eldest sister, eldest half- 
brother, eldest half-sir rer) . 

Age !'L./l. . 
Date of Birth h,~ ~, /7' /' 
/2-~ 

·--~-~ .. 

ck... 
Name~ acla__ ~ 
Address '4}(2 sr: 

-~- 

/./,,, 3 J,£) ~ ~-+- 
'#-~~-~ . .- ~~ . 

.e ,· z;:- . 

Relationship 

9. What is your permanent address? { 9. 

10. What is your religious denomination? (This ques- l 10 tion need not be answered if the man has a con- ~ · 
scientious objection to doing so) ...... ... ) 

'JJ1 ...... ~-~ ....... B~1~. do solemnly declare that the 
above answers made by me to the above questions are true and that I am willing to serve in the Australian Military 
Forces within or 7ond the limits of the Commonwealth. / 

Witnessed by £.::.} .I 'l/h.LJL/44, ./ - ..... a .. :c1' ~: .. 
(Signatur f A11esting ojW;'rnessing ol¥'~l/,.,. Signature. 

• The person wi warned that should be aive fal~ -~ese questions he will be liable to heavy penalties under 
,,---- the Defence · Act. 



B 

MEDICAL EXAMINATION 

I have made full and careful examination of the abovenamed person in accordance with the instructions contained 
in the Standing Orders for Australian Army Medical Services. In my opinion he is-• 

1. ,Fit for Class L 

2.Jempccarily unfit for Glass It- . 

Signature of Examining Medical Officer .... 
• Classifications which are inapplicable to be struck out. 

~

a ······r_!/6/q,z; ... '' 7 t·1··················· .. ·······'··············· . r . 
t Reasons f or unfitness to b e stated. 

C 

OATH OF ENLISTMENT* 

7f ~ _h :lJ, ::':: f<.!... W. swear that I will well and truly 
serve our Sovereign Lord, the King, in the Military Forces of the Commonwealth of Australia until the 
cessation of the present time of war and twelve months thereafter or until sooner lawfully discharged, 
dismissed, or removed, and that I will resist His Majesty's enemies and cause His Majesty's peace to b~ 
kept and maintained, and that I will in all matters appertaining to my service faithfully discharge my 
duty according to law. 

this . 

&n .3Jl.r1µ ffle ~nil. 

Subm~::·::".
01 

.. /;

0

":~~ ~//-······································· . 

ft.~ day of . 

Before me- ./7 ,. Y 
Signature of Attesting Office/~~·~·~·· L~ .. ~~~~ ... 

M············ 19.~./,, 

:t Persons who object to take an oath may make an affirmation in accordance with the Third Schedule of the Defonce Act. 
In such case the above form will be amended accordingly and initialed by the Attesting Officer. 

Wilke and Co, Ply, Ltd., Printers, 10-4.7 Jetr'cott Street, Melbourn&. 



PART A-Compiled by Unit: ----- t~~:r~~on , ~ ~It~) L()~~ '1.'fl(,\ 
Reason for 
Termination 

f\MK 1.7 U 253Afi) ( 
£-«s~:.· _(. .. ~,ttf.l... ... 

Stote in which terminotion desired. 
Normally State in which mem­ 
ber's home is situated. 

Unit 

PROCEEDINGS FOR TERMINATION OF AJ 
OFFICER'S APPOINTMENT. - r.:! /lv..1[?.!>P.. Ltd......... Army 

#/I. -~_/.(/< .. Other Names 
/ 

f '- e:?-> 
A.,t,=. A 209. 

f'lntro ,cfid 1l1y I 9'151 

No. W...X.. ... ~~~ .. f... Rank .... <"t!?.:~~-- .... 
Surname ·---~~L~.f..~~~-·-······· v I Block Lett~rsl 

PART B-Personol detoils--compiled by Unit 
1. Home address M ~v~y /h'/"11" /ff.J.° .. 

............................... VY.:. #.~ .. 
Dote commenced F T.D.//; 7/~Dote of Birth .!I.; J //.~/t; 
State whether·- 

Morned, smote, No. of Dependunts in respect of whom 
divorced. widow dependant's allowance is being paid:- 

or widower . /11 R./1.~ '<;,.~,2 Under 1 6 yrs 16 yrs. & over /.. 

2. Present Description of Officer: J~/.flNP> M d" 1 c O 1 • ? e ,ca oses n y 
Age 2 .T..... yrs months AMR & 0 253A ( 1) (d) 
Height $' ft ... /.~ ins Ev"s /J..'!J..~ .. .V~.(:(.,,... Disability:- 
Complexion l.>..~~lf Hair 4. .. ~.!!..Yr.. . - - .. - . 
~•-·/Scors u,,..,n/5 ,o .n ~ V~ . ,..,,,...... ~,,..~.!~ ~ . ,,.._,. .., -;,,,,, . 

3. Operational Service:- 

PART C-Compiled by Ech. and Rec.: 
4. Non-effective Service:" 

f\egree of 
Di sobrtrrv % 

(al Overseas area Embarked Disembarked .. 
of service from Aust in Aust. V Authenticating SignoturE 

y' - .'£.L t.:!) !. .. ~ .; f.;.(~/ °L.I .1.7; '..~/ ~~ Dole / / . 

_.,./.Il.~.,r.!. .. I.J.~!...1°.i.tl?' 9./ .. ~ I ',l,.~·.,/1/J .. '1:../.VJI For Echelon Use:- 
- / / ./ / . 
___ .,., / / / / .. 

(bl NT. (North of Par 14½0 5th.I or Torres 
St. ls.;- 

, • At (FroJ" I To 
-................................... . .t.. I I - I ./ . 

I / / ./ . 

~::: B c.o~p~le/0.~~-/~-~.~-' (). ,£~. £~ 
ronk l/...... . 

................•..... : . 

PART D- _.,,, , 1.::a uy ~..:r, '--' Is.. •c.. ~...,.,.,,, ;;<. t- •/ 
5 Deta I<, of Cerr.t.c ore of Service f\.J. 

Unit t tor termination purposes) 
Served on continuous Full Time Wo, Service in t~e 
. .. : :.................................. from I / to 7;NO\f .. ~.~.4~ 

from I I to I I ....... 
for a Total Effect·ve Period" of /7~ dovs, which inclur' 
Active Servv-e 1n Aust. 9-ef.7,_ days & 0/S Aust. t ~O.~ do ,. 
<;, v re n the Ranks I f • 
( I d d l ) I wos rom / / to / .. / .... 1nr u e 1n o oove 
Honours, Decorations and Awordt during that Service: 

War Bod ,e 1,(jJ"9· ~ .. 8 6 A Ent·~~~-d ~ . 

Class and No. ~ Y... ~/!Badge Register 
2

. . .. . . 
F.T.W.S. as an Officer in the I c~~.. OV ;1q1§:~ 
PlaceJfARRAKU!.l .•,A~gnoture~~ -~ .. # 
Da»6Nt)V. ... J,945 Office( 1/c . ...,... ... E~ anJ ---c. 

6. Details compiled by /4 ~., ..... ,.. A L· N f(i,J rmy ist o. .. . 
A.AF.A.208 written by .. . .! . 

checked by ,.............................. C A r t• N 
Enter ed in __ \~aze ,e o. ·==· 
R b . .4...# E d "\N·,1.111 eqsrer y ~........... ntere 1 

A AF.A 1 31 obta·ned ~v , .(1"'-,rf ( R0.9 ster _. _ . 
PART E-To be ,;:gn"d b,, Of+rcer rn ferm ncnon o1 c;);:,::i ntr..ent : 

I hereby ocknowl=doe rec e 0t of 
(a) Certificate of Service No. . .. 
(bl Army Form A.13i R\'r,:Cl)i~Jo contain m.yy '21~ 
(~ War Badge No. "- ', .... u ,.; (j .. LL t::1),rua / 

Date 1. NU.i...1g~ Signature of Officer /(t, /Ji . 
Place ~~i ~~ture of Witn°s·s f • 
• "Effective Period' meons the period of service I, s·. -,-, r,,"+>..,utive 21 days 
or more fo, which the soldier was not ent1 •led to oov 
t Austrctlc nieans the niainlond of o\ustrl)lio '1nd T o,rnun,o 
t Does not Include War Medol5, 

\ 
'\ 



DETERMINATION OF DEMOBILIZATION PRIORITY ,, 
/ 

DEMOB. INDICATOR 

A. ARMY NO. W ><. l..td. .. ~.l.. RANK .f.~e. .. ~ UNIT. ¥,~ ~~.$...L ~.-C."-. ~~~ .. 
SURNAME .. . .. C.d.. .. ~ .. ,?..!.J. .. 1:././... . 
OTHER NAMES G.A".".'J , . ..t: ~.<..t:.. .. 

Dote of Commencement of Full War Time War Service /...~/. 7.. .. ./.~.d. Age at commencement of Full Time War Service .. .2. ~ yeors. 

B. ASSESSMENT OF NORMAL PRIORITY. 
I. Length of Service in months 

2. 

3. 

Age at enlistment in years 
Dependency Status (moles onlyl-one point for each month of Service .... ~·:{. " ...... 

X 2 (moles) or 

X 2 (moles) or 
X (females) 
X 3 {females) 

.. (3 M ii~ T/J S ............ 

Total ( Normal Priority) 

Points 

_ .... 726 ..... 
............ ~<@_ 

~ 3 

4. Dependency Status (females only)-insert '
1
'
1
A
8
:: l _ . . . . . . . . . . . . . . . . . . , . , . . . . . . . Closs _ 

5. Marriage ( females only) -insert f 
6. Records and assessment checked. /4 

Dote . / /: ./t:.l:J:.......................... _ .!!!!..· -..'. Signature of Officer. 
7. I desire discharge in the State of IM..: c.?.; :: z::::::: ·············--· 
8. I intend to apply- 

* ( i l For service in the Permanent Military Forces. 
* ( ii l For service throughcut the Demob. period. 

Dote 

.................................................................................... .Signature of Member. 

C. DECISION OF COMMANDING OFFICER OR REPRESENTATIVE OF SERVICE ON FORMATION H.Q.t 
Signature. Dote. 

*Not to be retained 
*To be retained- (see instructions). 

LENGTH OF SERVICE.-Months of service calculated from-·the dote of commencement of full-time service to the dote notified by L.H.Q. 
AGE AT ENLISTMENT.-Completed years of age ot dote of commencement of full-time wor service. 
DEPENDANCY STATUS.-Accorded only to members on whose behalf on allowance is being paid by the Army for one or more dependants .. 
MARRIAGE.-Cloims by female members for discharge on account of marriage will not be recognised if such marriage hos not been 
reported, and in consequence hos not been entered in their personal records. 
tPART C.-REASONS FOR RETENTION-to be inserted as appropriate 
(i) Member of Permanent Military Forces; (iii) Service throughout Demob. period-voluntary. 
(ii) Applicant for Permanent Military Forces. 

*Strike out where appropriate. 
(iv) Services essential-Retained until... .. 

Authority - 

• 



. . . . A. Form lU99 ( 
• . ' Ii,.:. D r ! I LJ i '- (Adapted), a/. 

,11-RTIF":r'ATTHIS'"' 11 on1Gl'IAL OF WHICH p .. A TR~f ("'OPY Ut T-. 
AND fHAT 1 AM T URPORT.:.:TO BE A c;.orv OFF 
CUSTODY OF ~51;_~1-E. OF .~ICE~. H•V'"G '"' ICER'S RECO 
----;-------/fl' -~ ~-~- RD OF SERVIC 
Oft1cer-1r.-Lh:.uga ,, , . ,r '.-:-r- ' E .. . . .[ ) \)t~.c.r· ' 

/, 

Personal Particulars-- 

Address /¥ . .3. r;:?~---~/.- ~ W._B, _ 

Date of Birth_···----~-~-.:: __ ~_:_.!f./..b____________________________ Place ~ ?.£__~_.. _ 

Civilian Employment..--4_~~-'-·-····-- Religion A__jl.-··--£····---·---·· 
. . . Children Previous Military Service 

Name, Relationship and Address of next of km D f B' ;h, . S U · F T I") f.\R R,E' D 1~-~ .:Z.:.r½( :)_ ex mt rom o 

"~~- E~~ ~ /?.~Z?/6.y.yo...2~.7-~ 
~ /.~~~-.,,.,. .... ~ M r1A1 A~ ,v._/d .2.$"·7- 'T""'·?, 4 

fJ -· Flt"\PI ~-· / . · ~- 4/.f;;; Al.~ >'7- ? . ~o. 7. ~. ~-. 
Medical ' A'. ~-C:.t ..1.., °TRr:1/1,./_.:lo.3 .•,N. 

Dossier at R 
epat. 

Examinations and Promotions- 

0 z 
:c 
l­ o z 

1·· 

~ Other Names ... ·-···---·-·-·-··--·-··--·-·----···-··------·---··---···-- 

Rank 

Lieutenant ,, 

Subject 

I ~. "-/-/ ,,. 

(:.R.'1. m " 
a pl o i........, 1q. 5 · 4£> ~ (V1_ F · 87 

Schools, Courses, &c.- 

Nature of Course 

Personal Number 

wx 6'-,LL/-b 
Regt. or Corps ... _8..~(.~/:~-~!.~ 

Surname c::/:_8a,P../?..E° ,L ~~ 
(Block C..pltalrl·--· 

Date Authority Promoted 

Place From To Certificate 

Date Authority 

Authority 



A. Form lS,199 (a/. 
(Adapted). 

/, ~ Other Names·------·---·-··-----·---·-···----------·------·------------- 

Personal Number 

Wx6~¥6 
Regt. or Corps .. __ /< =,.:N,E.S. Mt& 

Surname ... ~8/77,P/3.E /2 ~ / 
(Block Capital;?' _ 

Personal Particulars- 

Address /.~-~----r;;:;~ __ $/- ~-----W..8. _ 

Date of Birth ·----~-~--::: __ ~_: _ _/j?/..b____________________________ Place ~------&5.:_-~ ... _ 
Civilian EmploymenL~-~er.,...-.!_________ Religion _p.__j/ £_ : _ 

Name, Relationship and Address of next of kin I C~ldre,n Previous Military Service 
":) ~ R,'f' 0 Di~~£ l'.,rtff 3,:'ex Unit From To 

~ ~~~MR1 E 
~~>v~# 

Rank Subject 

Lieutenant •· I 

Examinations and Promotions- -..J 

0 z 
::c 
l­ o z 

Date Authority Promoted Date Authority - ~" 
~- /. ~- "r/ ,;#~.,4 

C:./9.tJ..'II,, 
opt oi ..-...... 1£f 5 · 45 ,A.M..F - 87 

Schools, Courses, &c.- 

Nature of Course Place From To Certificate r 
I 

Authority 



Special Qualifications or Experience- 

REPORT 

From 
Date whom 

received 

Record of all casualtiet regarding promotions {acting, 
temporary, local or 1ub1tantive), appointments, transfers, 
polling,, allachmenls, &c., forfeiture of pay, wounds, 
accidents, admis,ion to and discharge from Hospital, Casualty 
Clea ring Stations, etc. Date of di,embarkation and embark­ 
ation from a theatre of war (including furlough, &c.}. 

/lfo,;,.,_ 

lo7&-~ ~t 1/ii!?. '8,r 1!PPYJfNPMEf,/'r ,,,.(_<.£.de and allo/Rd. ./6 
!ila~ ~1, i1J... n .r. r. aal'T! 

/VPAI c£;7'17- '767 f.:l1/t1j,,., /·.:! .Jf-/;b,K'r/o/11fa1~ {MllS(.J. 
!;J./J.f /lfl '1~5- B# ,$Y(cfic,t:JS£ cYht:111? fe 1.:9 fioh/ ~ a., 8l<. 

h. (};1~.,5 '/11 ·,.) . .R7e. lft./f.!t»l/..o~, f?/01,5),-·,ty j0Et7-'0f 
ltl. '/) • >r- ;+/ l°fi,1 l3N .8./N<:~EFISE _,,lb/.f J4un,,, ,'/0,;, &,; Y,hJ ~y.r. .lflV. f?Jo.:w/*- ·,, ,0!'17.!/,,J. 

l" , CT:lill"f/lT/1''.~ 
'O. If 'fl do ~J}Eefi'ERS£. olra'TI0/4 tfi7'l) /../.IF t ~ #I/. fi')':5t/ Cl&21f;J. rr-r o 
r t5 ,11-1 /:J./ F ~ /NCWt=ns1=. dltrmo~ .. 1,gn ,f ~. /· t5 Ht ./. r?fa. ape/•(/ tll,rtS/~. 
,t.f. 6 /.// do ff'fleot't:-~ 5/zen-..). /4 &nd 6-nAC4-n~rl. I I 11 _., 

( ~l?.)w/"i"~ 
~#074/ih/~/i,~M~J/ R~ t t'(MS/41 

r" . ~""-' 

/ ~ ,.ajor 
-OKl~;~Tfoistrict Records ,u , 

W&tern Command. 6, \.,, .J"~ I _ .., 30101 1'f• 

13.~··4• 11--,.~, j~ ~ '\{.h.lAAv ~c.L ,,o,!>"·4-1 If,~ /lolt/'ft(J8J,Q.4... 
( .., Jo,o 1.l/~, 

l.4·(,,41 ,w-a...(... . .t; c..o.":>. 1"~ 4·b·41 ,/.. ~01q1,.,1,gJ a.,J..... 

10.t,,1..11 e,.o.s. a..~. \;~J.::c..v ~~ 4-.1,,4-, /.. A3blsf .. , QAv 

'ti 44~~ t;, lt...:.1.,. l "kfi-1> ~) , .; · b ·<t• I/'• 3' ,~, l <¼.-. 

l 0. / w'!o10 531'.1 
14·1-<tl 13'--t,:J'"a~ j ~ lo · l. J-cl. ~. 11.·1· 41 ' Ro 4i[~1\l8J1 0.,....,. 

11·1·'4t ~.1.t.L.½ ~ \o.1 }~ J'._0 ~ 

lo. I,· "ti 

Date Place 
of of 

Casualty Casualty 

. /(} JI /Z-f..Af Et~TR.t\iNEO ~ M.D. FCR j4 M:0, 

Authority 
W.3011 
B.2069 
or other 
document 

Signature 
of Officer 

certifying to 
correctn ess 
of entries 

./ 
wlot 1/~1 

l\.·1·"' .. Ro 'l.j .... ,~.1, Ill 
I I ,, ~ 

~ ~ ~ of~~~ II ••• ,,,J /" ~l,2fqt/ ~ 3 _;t, 
,0::,,-v~ ~ 4.~ P 4 9.w~~.U A ,t116. r8 

I 

~. /(J t.1Jll:./J'/P. /IL~! j tfj- 

' 



5e 
SERVICE CASUALTY 

V A . 
Rank :.J.!.............................. Christian Names /.:/1::e.f~ . 

( Oo EDllatment) .... 

FORM 
A.F. B,l03-l (A~apted) 

U . ~\l> Army No.hfLlf/.4/,_: . 
'~~ . 
)urname {J,;,r,~l,, .r- ... 

(Block .. Capllala) . 

Date of Enlistment.. --!Jji_f:.~.{7; Jq:..4::..P. . 

:~~,:~:~~~::: ]ii~~=~ff&_~:==:: 
Religion - .f /.£. - . 

Mar:tal Condition ~-#- 
N~xl of J.Gn -//2..!..': /h.:<~ ~({_ &if k e_ C _ .. 

Address of .Nm ."f Kin ~';/~(~/-.(}I ~:= _ : :: : ~- _ -~ == 
Relationship /(~ :." .. t .' .. A .. _..r .. _ 

. Class I. Medical Classification- ~I. 
(On J:uU.tment) 

Identification - Colour of Hair.~~ d."..A Eyes.~£7:t . 

Distinctive Mar~L .. 

REPORT 

Date 
r;i;l 
i:c 
0 
E-- ~ 1·..,_~ 
c;; '1 '"" 

~ ~~- ,. ~'7 
0 z _[':~----1 V:. 

I 7~ 9-J. ~ 
~ !i· q. flo 
_ 11,lo·l.l;_o 

~-(\. ~o 
_/7-f~.).jo 

~- L.:l~'-to 

From whom 
received 

fl,:, ... ,. ~.:;, 

3 -1(...., 

'" 13. ,v;J 

Record or &11 caaualUea re1ardl.D1 promoUona (act1.D1, temporary, local or aubstaotlYe), 
appolntmente, iranlfera, po11ttn111. aUachmente, &c., forfeiture of pa7, wounch, accident.a, 
admlHlon to and diacbara:e from Bo1pltal, Casualty Clearlna Stations, &c. Date of 

dlaembark.&Uon and embarkation from. a theatre of war (tucludlo1 turlouab, &c.). 

~~1~ ,.__/· 
LP a v..JZ._ 

E.T()/NEO U/111 T .A/8TO 

/\I /3 I /7 I Rm m,zl /" nr 

tffi' 
N~.1 ~ 

/l!OI.J/Jm 
I) fl" C Ov711. (01WM 

{O .f" ~· w,,_r 
1._.,,ci fl;,., ,J IJ . ,~ 

f 

';)~ tjeA Gl.~..l~-~~·.to 

rev,J<-j lbu• L 'fr!"-~ la -2JY'i !.., 
--#t// ,,X ~ e. ~ tJ. ~ .,., II A.! !!,/1/uo 

7, h: /?j'~07f1- //" f7 #o 

~~ lo rt&{, ~ 
wi Wo.J ~ 
· »?i/o -4- f!o,e _.J..,,/--1 /3~',f--<tta. v,~. 

'JJ-/1 14- t fV' 0 ftY' fl._._,._ ... (,)...., e c. 

Date of 
Casualty 

Place of 
Casualty 

,, 1 <Y-:· 1~> ~- 
11 1 ck 

1'1 '1 <.I,,· 

;;zl-'·?··-fo 

/j' 9 ¥0 
~,9-fo· Ku 
~~· [O, ~o 

11~/1!1./40 
/t/,J../4.0 ,I 

6'·3-t,/ t/4 

Authority 
W.3011, 
B.2069, 
or other 
Document 
y;;;-- 
'* 
/ ti 

I• l( 

Signature 
of Officer 
Certifying 
Correctness 
of Entries ---- 

,. 

~~ - /'/ Blf-3/{ ....... ¥° 
A<:'/J/r/( 



L.t_ 
REPORT 

Date 
From whom 
received 

Record ot all caaualUe, re1ardln1 prom0Uon1 (acUnr, tempora17, loeal or 1ub1l&n.Uvt), 
appolnlment.s, trauafel'B, poatlnK"a, attachm,ntl, &e., forfetture of pay, wounda, accldenta, 
admt.uton to and dtacharge from Hospllal, Cuu&ltl' Clo,rtnc StaUon,, ltc. D•te of 

dlaembark&Uoo and embark.aUon from a theatre of war (lncludlnc fudourh, &c.). 

Date of 
Cuualty 

Place of 
Casualty 

Authority 
W.3011, 
B.2069, 
or other 
Document 

Signature 
of Officer 
Certifying 
Correctness 
of Entrieo 

I 7:. ,,. 
l~I.!,. 

;/Ji''. ~ . tfl I/ vo R ~ 
:/Ji · & . 1./f No .Jl. ~ 

~-::/31/1- 

13-~1,,,Lf, 
ta .2~,~.<11 



SERVICE CASUALTY AND FOR 

Christian Names /..lJ.1..t,.! ~ . . . 

A.F. B.103-1 (Adapted) 

, . Army. No Jt.ft, ..k(!.t:!. . 

~::=. [6/p •r,i,£ ~:::::: 
~;::e~~ :1.~=~~~ 1Lt~C7;~_ ~:::::~. ····-·--···--···· _ 
:: ::, :: .. :~ .. - - f £:::K:~':~=:::== 
Religion c.1_( .. 

. .. ~/ tJ .. 
Relationship........ -:/1~ • '" _ 

. . ,_ 

Medical Classification- Class I. 
Class II. 

(OD ICD!atmenl) 

Identification - Colour of Hair .. ~4. .. €.A .Eyes ~- .. 

D. · · M ks ~/,c. istmcnve ar ::::7.-d.i: , _ ,. __ ., ,., _ 

REPORT 

Date From whom 
received 

Record of all caaualUea re1ardln.1 promoUona (acting, tempora1'J', loe.&l or aubat&nUv-e), 
apl)Olntmenta, tranaren, poslln111, &Uacbmenta, &c., forfotture of pay, wounds, accidenta. 
admission to aad dlacharae from Boepttal, Caeualty Clearlne 8tatlon1, &c. Date or 

dhe.mbarkallon and embart:aUon from a theatre at war (lncludln1 turloua:b, &.c.). 

'5l 

~ • &lo_ (({'J> Ji.~si{l.. T.65:_*~/.Jo-{ -- 
~ l'l , . ~ ,5,c..(f;;. k- -,./[! 
~ . . .,. r1,B.._ _ _ _ 1'11/1 ./'111 

~ at• J-'-'o rvl!,_ Ojp~l::..-A- ')-{µ_, '{c.l'L a..~ ~~~~ ..,. 

I~. ,., ~ /...._CC,\.,"'-'- f °"'- rL ct-ofv_ t/ 7/v• lo J.3'J 1 Iv 
/7-'f.);o /ll/!J7P I,.!.!.£~=~~ _ -"JJ?/1';1. -¥,cfi~)..'t>S-jrh,.;~/f/lto 
!LS· 9'· ,.,., ,v 13.7·.Z. f-ro-,,.,,h1>n.s 7'i, ,fr. 4'"/< /7' Y· 4<- o 

_ ~l·IHto IY.~- ~- ~ )c f{o/. ~J 

~-11.1-1:0 No. I IirJ F:1R11r - ~ i ~o. l ~> 
/7-1J·.1.ti) J',fj .pfB,,., 't'.tt!JJ.f !W 7)1,/o .,t,· _'D .. o.c...&~1. IJ_,,_>J./.dto. v,c. 

\ I/: /J/ .. JJo lovrµ. e,,.,.,.,., //T7dUI.MGN1"· /Jfl/1 fr,- (, nt i). ,Jo7 rJ_,... ,..,,t,;., Pl, 

801Vet!'n .. ~1'1-. 

Date of 
Casualty 

Place of 
Casualty 

, 
11.d:><J 

-ro 

Authority Signature 
W.3011, of Officer 
B.2069, Certifying 
or other Correctness 
Document of Entries 

/1 , ' 
..-~· · • f_ tla 

! /· ~ .. r·~ " £- - 
,t-•;). 4. r,:: eJ'., 
$ I, '-I., ((//.-/) \ <y 
oJS", ~ 1:!0 .dCtl,fcjf 

L'? ,,., ' .,/?/ 



REPORT 

Date 

/J!J. J. 1-// 
.:ia·. ~- ,At 

From whom 
received 

ELL 
Record of &11 casuaJUe.s re&&rdlnJ promotion• (actlnc, temparary, toe&! or 1ub1taatln), 
&ppolntmeota, trauren, paatlnp, att.achment.a, &c., forfeiture of J)&J, wounds, accJdenta, 
admJsaton to and dJscbargo from Hospital, Caaualb' Cle&rln1 StaUon1, &.c. Date of 

d.Jaembarka.Uoo and embark.&Uoo from a theat.re of war (1nclud1D• turlou1h, &.c.). 

Date of 
Casualty 

Place of 
Casualty 

Authority 
W.3011, 
B.2069, 
er other 
Document 

Signature 
of Officer 
Certifying 
Correctneoa 
of Entries S-J-~1;~ t,-,0.1/41~ cf· .;) q,r 1-Y~----. // • .),o~(j.041 'l e« 

/0 · ~. n--,t"VL-/ If ~~h-1./f .r 

!J&L:/_;Jr.,1 l~f;<¥r 
,;;;io. ~ · l.,l(~ty,--ra-... r·.,;,1i09.18ft11 iJ'f- ;. ~ . u, rt ~,._, ~ -2~1~."' Jjp:fq, 



..__;;:__ . 
. To be ret1dereil in duplicate in case of Citizen Forces . 

AUSTRALIAN 
. , 

REPORT 

MILITARY FORCES. 

OF AN INJURY. 

A.A.F. D.11. 
(Reprinted Jan .• I 940.) 

AUG 1941 
3_, OISTRJCT 

Number, Rank, Name, and Unit of Injured Person- 
X6446 Lieutenant C.AMPBJ!;LL,Archie 7th LT.GI. 4th Junt:i,1941 

Age. . 2..5.. . 
Place­ 

Fostt:ir 

STATEMENT AND DECLARATION OF INJURED PERSON. 

diving over another man 
began to ro~l,felt snou.lder 

· I declare that the injury sustained by me on 4th June, 1941 
I was in the performance of military duty. 

Place Fo.s.te.r. . 

Date ~.t~ J.~.~ .. ,.J .. 9..4J . 

• Strike out and initial 

RE~ORT OF MEDICAL 0 

*did ~occur while 

( a) Description of the injury 

Sub Coracoid dislocation of right shoulder joint 

(b) In your opinion, will it, or is it likely to, cause permanent ill-effects? 

No 

(c) In your opinion, will it, or is it likely to, impair his future efficiency as an officer or soldier? 

No 

(d) Probable period, if any, during which member will be incapacitated from resuming duty or civil avocation. 

4-5 days 

(e) Remarks 
Anaesthetic administered and dislocation reduced 
&_h~ut ~630 hours 4/6/41 

Datt 4.1.6.1.4.J. . 
Medical Officer. 

Wllke and co.-.5/ ,o. [P.T.O. 

< 

-- - 



Names of witnesses whose sta~emenrs, if no 'Court of Inquiry be held, 
attached to form. 

OPINION OF COMMANDING OFFICER. 

( a) Was the injured person on duty within the meaning of A.M.R. ~ 0. 698 (5)? 

(b) Was the injury due to negligence? 

• 
(c) Was the injury due to misconduct? 

• 
( d) Was anyone else to blame? 

• 
( e) Will a Court of Inquiry be assembled by the Commanding Officer? 

(f) Remarks 

Date . 

- 

. ...... .......... . 
• 7 Siqnature. 

REMARKS OF DEPUTY-DIRECTOR OF MEDICAL SERVICES. 

I concur with the iteQic:il 
aspects of tbt rcpn . 

,,,,,If ~~~I 
...... for Colonel 

D. D. ~l. S. Southern Command 

9 JUtlE 1Q41 

REMARKS OF FORMATION, ETC., COMMANDER. 

Y~. 



A. Form 8.199 (a), 2. 
( Adapted). 

(Reprinted SepL, 1142) 

OFFICER'S RECORD OF SERVICE 
Continuation Sheet to A.F. B.199 (a) (Adapted). 

.~· 

Personal Number 
L/,.( 6 4 

Other Names ~.~.~ . 

Regt. or Corps.......................................... . . . 

Surname ~~e~-;.;_:M.~/4t-B61SZ 

Record of all caaualtiea reaardlne promotiom (actinl', Authority Initials 
temporary, local or eubet.antive). appointme.nte. transfen, Date Place W.8010 of Officer 
postinp, attachment.a, etc., forfeiture of pa7, wounds, of of B.2069 certi!yina- 

F I accident.a, admiuion to and diachara:e Crom Hospital, CaaualtJ', Cuualty Cuualty or other to <"Ol'TN"t• 
D te I ~om Clearing Station,, etc. Date of dh1embarkat.lon and embark- document neu ot 
• recelved ation from a theatre of war (including furlour.b, etc.), I------I enlril'II ----------- --------------------------- 

REPORT 

u.i u 
< II. 
Ill 
Ill 

::c 
1- 
z 
z ... 
t: 
~ 
~ ... 
m 
0 
I- 
C, z 
::c 
l­ o z 

.. i·J.··~i11J~ :J.~~~::~:-·i:;;;::::::cf!..~::;~::::::::::::::::::::::::::::::::::::::::· 
........ ~ .. !iJ.> .:1. .. ../J.9 .. , . 

.. £/ .. iJL 'l~ .. / ... , ...... ~ ...... _ .. 
. ~'::. .. ~/b. ....... . .. ·•··-········-·· .. 



REPORT 

From 
Date I whom 

received 

Record or all caaualtiea rf'K"a.rdinK" promotiona (acting:, 
temporary, local or substantive). appointments, transfers, 
poetings, attachment., etc., torfeiture ot pay, wounds, 
accidents, admission to and discharge from HoepitaJ, Casualty, 
Clearing St.utions, etc. Date ot diaembaekarleu and e.mbaTk­ 
ntion from a theatre of war (lnrluding furlnmth, etc.). 

\ ·•·········•·•·•··•···•·····················•·•······························· 

Date 
of 

Casualty 

''"\'"'''''•'''''' 

...................................... -----··········-'·······················-········· ····································•················· 

Place 
or 

Casualty 

Authority 
W.SOlO 
B.2069 

or other 
document 

Initials 
of Officer 
certifyin& 
to ecrreet- 
ne11 of 
e.ntriea 

z 
0 
-I 
X 
z 
" -I 
0 
0:, 
m 

-I ························· 1·································1··················11 ::C: 

"" "" "V 
> n 
!" 



A. Form 15.199 (a/. 
(Adapted). 

OFFIC 

Regt."or. Corps. ~f!';:.;J;,.i}Sv. 
Other Names···--······-~t!::~~··----------·--- Surname ... C../:f../?J..,P.8E A,_/4..,. 

(Block Capital;(--··· 

Personal Number 

wx 61:e½b 

' 

~Name,~ddress of next of kin 

. ~£ia'-. ~7-&-e..eA' 
~ r~d 2s / S/-- ~ L,------t.- 
·~ -Ks<{ Jc6>'1. · ~M 

NtFE 
Ct5 I sf:,..). 

Examinations and Promotions- 

l,J 
m 
0 
l- 
o z 
::c: 
l­ o z 

Personal Particulars- 

Addreee __ /~:?. ... --~~$-. __ ~& .. _MR--·--···-···------·-··········-··-·--···-·-·---···-··----· 
Date of Birth. rd.6.: P..:..L71..,.- .. ---···--······--····-···- Place ~ ?.:r-~---·-- 
Civilian Employment J~.~.:··---··-·· Religion k, 1-----~---------···- 

Rank 

Lieutenant 

Subject 

. . 
t. 

Schools, Courses, &c.- 

Nature of Course 

Date 

Children __ Previot1s Military Service 
Date of Birth Sex Unit From To 

~ /.?R[? (C.7.~o .J.¥·7·¥-o 

~11~ ,IV,':}~- 7· ~O/~ •7• :.,,' 
#.r,,-e. /Y-~ (7-J'· ~ /f' ~ ~P 
~/Y, A-0.:vA~A,., .. u, J. ¥/ 

Authority 

Place From 

Promoted 

To 

Date Authority 

Certificate 

--+ 

• 

Authority 



' . 
Special Qualifications or Experience- 

REPORT 

From 
Date whom 

received 

Recore! of aD ca1ualti01 regarding promotion, (acting, 
temporary, local or substantive). appointments, lransfen, 
poatinas, attachmcnta, &c., forfeiture of pay, wound. , 
accideota, admi11ion to and discharae from Hospital, Casualty 
Clearing Station,, etc. Date of disembarkation and embark­ 
ation from a theatre of war (including furlough. &c.). 

Date Place 
of of 

Casualty Casualty 

Authority 
W.3011 
B.2069 
or other 
document 

Signature 
of Officer 

certifying to 
correctness 
of entries 

, . 

/F 'f 
.fl.<t-~/),1/.}. /JC, f-1. 

1 ,, 

• 

. '· .. I 
-- 

' , 

·, 
I 

( . ,. 

.. 



1.1.i 
0 < Q. 
en 
en 
:i: 
1- 
z 
z 
LL.I 
I­ 
I- 

--- 
A. Form B.199 (a).-2. 

(Adapt ad) 

OFFICER'S RECORD OF SERVICE ~ .. ..r:v_v• 
~ , •. ,1· 

Continuation Sheet to A.F. B_.199 (a) (Adapte~~"'\~"\. t>,~\\ \~'"' 
~ 

Penonal Number 

/7
1 

/. Regt. or Corps .. W.4. .. kll.4._4 . 
Other Names ... ~---········-·------·· Surname._C. .. 6..1.!'1. .. E.B..£..,(,._L_ .. 

(Block Capitals) 

REPORT J Record of all casuahie, ~egarding promotions (iiaing. 
temporary. local or substanhvc). appointments. transfers, I postings, altachments, &c., forfeiture of pay, wounds, 

D Fhom L accidents, admission to and discharge from Hospital, Casualty 
ate W ?md Gearing Stations, etc. Dale of disembarkation and embark- 

receive alion from a ihealre of war (including furlough, &c.). 

#FF ,~-1-~Jp~ 
I 

Date Place 
of of 

Casualty Casualty 

Authority! Signature 
W.3011 of Officer 
B2069 certifying to 
or other correctness 
document of entries 

I>?µ~ Mfr ~ :? I ihtp ~ 3/,;/4,1 tvri- ~ n-, _ 
,A. ~ ~~,/4) I "~l.,,v:r. ... #;tj 
~~. L 1>1~ IJ~,~3, ~ ~-47'*7 

/ j) ./: Y~/-Jv~ ,¥d ~ /VJ/~ //'lJ {f4 i..f C :f}) 171,/43-1°~ 



REPOR.T 

From 
Date whom 

received 

Record of a.11 casuahies regarding promo lions ( acting, 
temporary, local or substantive}, appointments, transfers, 
postings, allachmcnts, &c., forfeiture of pay, wounds, 
accidents, admission to and discharge from Hospital, Casualty 
Ocaring Stations, etc. Date of disembarkation and embark· I ,_ , '""'""·· ""'"" .. ,. 

l/.f.-6-4...,.1/P ¼(cy::I. ~¾ (I// b) 7.l){N II) ~J ~.l14 ti½<¼ 

: l . 
cfo~eaJ fdf~~o.,k~ ~d tlJ ''Ai" 1f.1N /" "(Jo f£cf¥J Kl. 

! 

.1R/ if//',/ u 
1S/·1j<l5 

.. - I 
., 

t/·t/·lf.5' ·" 

Date Place 
of of 

Casualty Casualty 

,~.(}-h. ·c-t--.<L · t.i£ ~.Kj.a ~ 2 
rr . ·J . ~ - '\:. lv..L4.4. 'aei-1 ~ - ,_J t#f.f'·;,. 

I ~ 4.. ~~ lfljk,1 ~~~- 
~ f0·7,VS\/ 

~~ ~ ,~V1,tfS)· j 
~ftJ- -r.. ercv t.6] e~ 6."TD. 

(f, t/.<f) j ~ 
~ '1,(_ - ~<L r . o,:» L-"f c::. 

rnj,-(- r • .ll< •. ./L -t,; l7APSC cj 
.:u-....t ~.,,_:__ Q -~-7~-,.ei-_ A/~ o. 1-<.4,CfS t-.HJ ~---7 --,:..~- 

Authority I Signature 
W.3011 of Officer 
B.2069 certifying to 
or other correctness 
document of entries 



A. Form B.199 (a).-2. 
(Adapted) 

OFFICER'S RECORD OF SERVICE 
Continuation Sheet to A.F. B.199 (a) (Adapted) 

Regt. or Corps . 

Other Names ff.."f.!; .. b..~.~·-···················-- Surname CHM e/tf £ ~ h . 
(Block Capital•> 

REPORT 

./ 11.i 
0 < a.. en 
en 
J: 
t- 
z 
z w 
t- 
!:: 
a: 
~ 
w m 
0 
I- 
0 z 
J: 
I- 
0 z 

( 

" 

I,,,.,µ- 



REPORT 

From 
Date whom 

received 

Record- of irt- fasuahles regardiiig promotions (ading. 
temporary, local or substantive), appointments, transfen, 
postings, attachments, &c., forfeiture of pay, wounds, 
acetdents, adminion to and discharge from Hospital, Casualty 
Oearing Stations, etc. Date of disembarkation and embark­ 
ation from a theatre of war (including furlou11,h, &c.). 

Authority Signature! 
Date I Place W.3011 of Officer.1 of of B.2069 certifying to 

Casualty Casualty or other correctnesJ 
document of entries 



A. Form B.199 (cl), 
(Adapted). 

l?>-D-O ,/ 
J103 ~ ~,..,__~ 

OFFICER'S RECORD OF SERVICE 

Other Names ~~ ........ ············-----········--------------- 

I Ptnonal Number I 
JI."-,,. wx. 1;,..,..,.,,1,: 
11·1"1V.c.,o,,,n, ~ ~e-r;-f'. - . 

Regt. or Corps ... - ... !.-:/: .. -··:····-----·-··-· 

Surname .. u..ll.M.P.B.ff:_l,_lr - _. 
(Block C,.pltala) 

Date of Birth ·-----·····-·-·····-···----~f.:.,l_:.!.9-/..f_ --·-···-· 

Civilian Employment_·---·-·--··---~: ... - .. - .. Religion-----·------7'--P,---···----------·-· 

Name, Relationship and Address of next of kin Date of Birth Sex 

Examinations and Promotions- 
z 
I.LI 
I- 
!: 
a: 
~ 
I.LI m 
0 
l- 
o z 
J: ·+ 
0 z 

Personal Particulars- p.,, ~ /l.j:, 7i m~~ ~ ~ /J la~ 
Address -----· _ Lcr:,._ff.~---~-:=:::~::'M,_··-·------------~ 

Rank 

Lieutenant 

Subject Date 

Children Previous Milita!l:'. Service 
Unit From To 

Authority Promoted Date I Authority 

I· s .v, te 6 rf>SJV/ 
;''ro'$ ,q,...,, 

c:,]q. .r. ,t.S- F-dJcn/./J 

Schools, Courses, &c.- 

Nature of Course Place From To Certificate Authority 



Special Qualifications or Experience- 
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