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FILES & PHOTOS
. A.A. Form A.200.

AUSTRALIAN MILITARY FORCES

ATTESTATION FORM

FOR SPECIAL FORCES RAISED FOR SERVICE IN AUSTRALIA OR ‘ABROAD.

Army No. WA G4kl
Surname... (e# i ﬁw EL/— Other Names... ﬂ%

UTIRE o i it i il i S b gf#\« ﬂ““"’* Y sy i daidh
IR i

Enlisted for service at...... T 2%*%

/w"/ arpssrn(State)s .
e A
5:"_ o T ST Nata P ae 4

s Date_ 191103
CHANGE OF ADDRESS OF NEXT OF KIN AS RECETVED AT D.R.C.

UNIT: 2/2 Aust Cav (Commando) Sqgn Authority R.O0,N0eD
Army No. Rani: Nane T Raxt of Kin chdar S R/Shi
¥ 0o uﬁ CAIPBELL A. i Wrs, lMay Emma Campbell 3’.’life
WX6LL6 ,; Lie i 3 i v o IERIE

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

5. What is your trade or occupation? ... ... ... e e

6. Are you married, single or widower? ... ... ... ...

7. Have you previously served-on-active-service? If so,
where and in what arm? .

— =

8: Name,.,m Qc{d W

8. Who is your actual next of kin? (Order of relation-
ship:—wife, eldecr o5, eldest daughter, father, Address /4.3
mother, eldest brother, eldest sister, eldest half-
brother, eldest hall-siBEIIT. ... i i lioioei soniws ovsten By

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) Ry

' v S = = BT
o

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 be'yond the limits of the Commonwealth. /6




FILES & PHOTOR
a A.A. Form A.200.

AUSTRALIAN MILITARY FORCES

ATTESTATION FORM

FOR SPECIAL FORCES RAISED FOR SERVICE IN AUSTRALIA OR ABROAD.

Army No. WA o446
Surname.. (2# vy ﬁm EAZ_ Other Names ... @2 e

00 e o D LB L Yo %U\A R'z""" %D B s ot R N RO AEea e LR
Enlisted for service atw /@_QL . S

—w"‘/ v (State)
e A
| CHANGE e = Date. . ..oL44 .
| CHANGE OF ADDRISS OF NEXT oF gy AS RECZIVED sp 1 'R 0 FErerol
AT DsR.0 oty
;W s ; Bt Authority, . .{‘:/1 1
Oo Renk : By e oS0 S G NOREL i “vceey
S D e B T ___|Next of kin 4 Address R/ship
: Campbell T.HN-"—“T"“’_""“‘M PR -_Ship
i Ay _Lnmma Campbell i
i ¢ "'Tllﬁhu.. SHi,
gl i : Concord %, ife

4. What is your age and date of birth?

5. What is your trade or occupation?

6. Are you married, single or widower? .. ... ... ...

7. Have you prevnously semd:un:zcww:m&? Ifnsopimiii:
where and in what arm? .. .. J

8. Who is your actual next of kin? (Order of relation-
ship:—wife, eldest o5, eldest daughter, father, |
mother, eldest brother, eldest sister, eldest half- |
brother, eldest half-sister) ... ... .. .o e e oo

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)

W s 40 SOlemnly declare that the

above answers made by me to the above questlons are true and that I am willing to serve in the Australian Military
Forces within oZeond the limits of the Commonwealth.

7 Anestm%essmg e o e L LAV S

@
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L
N
:EW'
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FILES & PHOTOS
- A.A. Form A.200.

*
AUSTRALIAN @ MILITARY FORCES

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

Army No. WX 8446

(BLOCK CAPITALS)

T T DR Y, % gx\« e R s Y
1 1 2 /&e ..(Place)

T
A

t;e put to persons called out or presenting themselfvc;s for Auc:luri{(_zry eflistmerzt.*

L f;'i'f y’ (': éﬂw &Af‘g Q’ 4
7 P

bosy e Lo lplalCinobie ..

,,,,, 5 # qﬁ%} 4 AV 4 /V mu-dcumé&

.ua\\_u,al i, S st

C—— = - B

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

5. What is your trade or occupation? ... ... ... .. .. 5
6. Are you married, single or widower? .. .. .. ... 6.
7. Have you previously served-on-active-sesvice? If so, 1, 7 ]
where and in what arm? .. ... J
[ 8. Name.. 2 Qé{d W
]

8. Who is your actual next of kin? (Order of relation-
ship:—wife, eldec* on, eldest daughter, father, |
mother, eldest brother, eldest sister, eldest half-
brother, eldest half-sicter) .

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 $0) .. ... o e

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 beyond the limits of the Commonwealth.

f Attesting o ltnessmg

Witnessed by.... A
( ngnatur

Signature.







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 I
2. Tempoararily unfit-for-Class-Tim.

3%&7&1’“’ th Ly e T RS S e
Place "‘% . Dats.\..a é/‘/(éa

WA
Signature of Examining Medical Officer..... ,’ 7

* Classifications which are inapplicable to be struck out. ” T Reasons for unfitness to be stated.

C
OATH OF ENLISTMENT#

3’, ........................ M /éﬂ”‘M .swear that I will well and truly

serve our Sovereign Lord, the King, in the Mllltaty Forces of Lhe 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 be
kept and maintained, and that I will in all matters appertaining to my service faithfully discharge my
duty according to law.

So Help AMle God.

this

Before me—
Signature of Attesting Offic

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

Wilke and Co, Pty. Ltd., Printers, 19-47 Jeffcott Street, Melbourne.




e M PROCEEDINGS FOR TERMINATION OF AN/ 7 /4 ;6 {S e

Termination /_/9 6,‘) / A’l &) OFF|CER’S APPOINTMENT
oty RITRN N Eofe T2
e AMR & O 253A(1) ( Unlf ........ J ﬂ”“f (oo Jfﬂ aes Army FJO Wx {‘/V‘ chk ..... ("/"/ 3
Reason for
Termination Lopmp o FRuA 7\/ ./
State in which termination desired. |, , Other Names AR EHNIE. Bl ... Surname M/d/j"'“// ..........
Normally State in which mem- . o dBlock betiids g
ber’s home is situated. :
PART B—Personal details—compiled by Unit PART D— _uiip1ed by wcn & Kec. Lo ‘,p_( [— 1/ A"
1. Home address . /MeovK /m'/vr//f 3 i 5. Deta'ls ot Certiticate of Service No. ... 427 5%
' Ty WG W Unit (for termination purposes) . coad....llbtcain
R /‘/ 7 140Date of Birth Q&) 3 JZ9/& v Served orLcontxnuous Full Time War Service in t%
I & B, from 26/ 7 / %9702 7/N.OV/_ 1945
State whether:— v : 3 gL o
Married, single, No. of Dependants in respect of whom o oo s - trom = . to= F i
divorced, widow dependant’s allowance is being pcnd:—/- for o Tﬂ*ol Effecf ive Period* of /%ovs )l;hlch R e
or widower , /”ﬁr:&o'f:f/.) U;uger I]& R e yrs. & over...Z. Active Service in Aust. Q-a-:?u doys /G_ O/S il 1_305, b
2. Present Descnptnon o icer: Medical © Ont Service 'n the Ranks ) b g
TETTM . e ;i months AMne E,“o zoss;zu'; ¥d) (included in above) | WO from /¢ /, "1 ¥O w028 24l
Height I ft. #@ ins Eves [3Re s\ [Disability:— Honours, Decorations and Awardi during that Service:
Complexion pﬂﬂﬁ’ Hair 4‘_/’"« ............. e SR SR e B MR B, e At AT el
Mresles/ Scars 0,/0!‘&, AYf i s ettt TR P O e A TR I S IR e b SO S T AR T ANT
...... b e = t) En*ered
R 5 %
3. Operational Service:— A Class and No ‘4 LA 64 Fg_e Register, 4 ..............
(a) Overseas area Embarked Disen;‘borkec:/ ;\uthenttcohngSlgncfureL F.TW.S. as an OfflCEl’ in fhe#, V/19%2
of service _from Aust. in Aust. ©7
s XY SO VECTR (R e T o e ) Place XARRAKATTA ¥,AJgnature. %
_mt\daﬁllﬂ/’9/4/«.’:2//‘/‘/"“:0, Echelon Use:— D026N0'V!94‘5 Off% R B R . 3 seC.
e G S AR RS 6. Details compiled by ey % ;
r rny LIS NG, i
SR e LR S i VY LS - A.A.F.A.208 written by M. wWIND $o
(b) N.T. (North of Par 14%° Sth.) or Torres N L .. o o
e checked by & ..o :
St Ju : ] C A Gazette No.......cc
_AS rom To ' Entered in
Y5 é‘;,‘c“ / ,/ LS5l 20 : Register by ... / ..’7 AAAAAAA 7 Entered Wi
Ple T s el et A A.F.A 131 obtained by Zh2

N Y . . Rﬂo ster A
Part B compiled by:— /4

PSS PART E—To be signad bv Officer pnfterm'nation of an90 ntriant?
Date .. L. / {0 ...... F ottt S | hereby acknowledae receint of :
‘Offlcers signdture and ronk " (a) Certificate of Service No. - !

PART C—Compiled by Ech. and Rec.: (b) Army Form A. Birzsoggdo contain my
4. Non-effective Service:* ' (g War Bodge No. A& QOUG. .
§ Date®™.8. .50VY.. ; ngncture of Officer ...
. : e e e e e e s i | Ploce KAR ..... ture of Wlfnags
AR L ORGSR } D P o’ Y ‘Effecflve Penod mecns fhe perlod Qf Ser\”ce l S api ‘r.n\g(uhve 2‘ days
/ < / t Australic means the mainland of ‘\usrrqlio and T:)smhnuo \
A SN o R I g RN SO, s rraedl $ Does not include War Medals




DEMOB. INDICATOR

DETERMINATION OF DEMOBILIZATION PRIORITY

. w | ~ |27

A. ARMY NO.W X bt er €  RANK..SZLP.7 UNIT.. R/ RPULSS €08 S@osoo...
SUNMANE .. A PERIC T BT oo DA Y s B T R
OTHER NAMES......7%% P 5T 9 i o AT SO AP O el <o 3 15 . . SN o LT e = el LG SR
Date of Commencement of Full War Time War Service /‘/?/‘10 Age at commencement of Full Time War Service ... ... years.
B. ASSESSMENT OF NORMAL PRIORITY. _Points
1. Length of Service in months X 2 (males) or X 1 (females) .. .. ‘SMoﬂfﬂs ARy T /26..
2. Age at enlistment in years X 2 (males) or 2R A EBIGEEEY 130, o o St e b ke (AR B A 46_,
i 3. Dependancy Status (males only) —one point for each month of Service .. 53 : o é 3

Total (Normal Priority) é} Zg

4, Dependancy Status (females only) —insert “A”
} S R BN ey e e el NI i s SN

v

Marriage (females only) —insert "'B"

6. Records and assessment checked. A
Bt i d //0 LG X. W' .Signature of Officer.
/ /

7. 1 desire discharge in the State of....\&/.: 77
| intend to apply—

®

Date

* (i) For service in the Permanent Military Forces.
*(ii) For service throughout the Demob. period. Signature of Member.

€. DECISION OF COMMANDING OFFICER OR REPRESENTATIVE OF SERVICE ON FORMATION H.Q.t

Signature. Date.
*Not to be retained
*To be retained— (see instructions) .

D. ALLOTMENT OF SPEETRL PRIQRITY.

Reason d Authority N%R.ré,‘":; .......... L\OL‘ ...... e A' 4.2 6 /( '))
- NOV 19 45 ignature of Commanding Officer

A £ seserinsini i TR U PO WW‘...._.....“....MQXOIS or Representative of Service.

e

LENGTH OF SERVICE.—Months of service calculated from™the date of commencement of full-time service to the date notified by L.H.Q.
AGE AT ENLISTMENT.—Completed years of oge at date of commencement of full-time war service.
DEPENDANCY STATUS.—Accorded only to members on whose behalf an allowance is being paid by the Army for one or more dependants..

MARRIAGE.—Claims by female members for discharge on account of marriage will not be recognised if such marriage has not been
reported, and in consequence has 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. (iv) Services essential—Retained until
*Strike out where appropriate. Authority




g.romn.lss(u;. ; 1 i —3 /',Od . .m*’@% V.

(Adapted).

o REor OFFICER’S RECORD OF SERVICE

S OR

) ' (:4’_ OF 'l( ER HA l
;, PO~ g /// ‘?/ﬂ" Personal Number
% R/ 1 e WX bt

¥ Regt. or Corps.../<. 5/”/'3 2043V

Other Names M . Surname @ﬁ 77LBEL A\/

(Block Capitalsf

Personal Particulars—
Address ../4£.3 paw 74 Q_ux% W. A7,
Date of Birth..... %6 =3 /(216

Civilian Employment ‘—ZZM PR

Name, Relationship and Address of next of kin Dateo fC;::ctirm Sex 1:;:;'20“ Mnhtarny::mc To
, Magre o | PPgoiRind, >
77 - 72 RRD /67’, SO 24f. 7. 420
. MRs.May Etm L&
al” - — 2 ATLENTS E, N |\ RS-T. AOK. P, LG
P % " TAampP e L
e %g&t NBLT 7. 0 /9.2 4/
Medq 7Rl alos T2 Ry 30 3 of),
cal ‘
al DOS Sier at B
——— tépat,
Examinations and Promotions—
Rank Subject Date - Authority Promoted Date Authority
¥ ey AR TEL
Lieutenant ' ? /C: t‘ e/ /- 3. f/| 7 2 Lihe
v cremH
(aplai—~ 2g9.-5°45 A.M.F-87
Schools, Courses, &c.—
Nature of Course Place From To Certificate Authority




' ’% /"Od :_}«,-»'.",v\g'-%.% ¥

A.Form B.199 (@) - Z
N . P (Adapted). S ¢ ‘\R%

OFFICER’S RECORD OF SERV:I‘C‘EX

=z 7 ff/}* Personal Number

Nz 7 :
£ WX Etetlo

Regt. or Corps... Vot 5/'/\;/-‘ S 23

: v
Other Names. M .. Surname eﬁ 2L L2 £ y 4 .A-..‘/

(Block Capitalsf

Personal Particulars—
Address ../4£.3 pa/uv/‘{ - g-u% W. A~
Date of Birth..... 26 =3. /?/é .. Place @,ﬁé LI

Name, Relationship and Address of next of kin Pate o fC;;l?;m P I;;;;'tlous Mlhtarypf::xce To
MARRE O 150 2res >

T - %2 RRD /6.7, SO Q4. 7. 440
i s-May Epmna L&
g / : { S = ) T N/ '?J—‘7' ‘/0/“7, "‘T
d ;uﬁé—hﬁ?— ;3 B/l NBYLT. 7. wol /9.2 4
i Aopress  Mou //“5/ o3 TRG B, B0 3 .4t ).
- CM&V)
Examinations and Promotions—
Rank Subject Date Authority Promoted Date Authority
L L 1A : = ZUETEL,
i Lieutenant ‘ ? 5 . - o TE 7 67 =1 /5/bs
@ . . Mébu/ e i o
m : CRE I
o (aplai—~ 0g9-5°45 AM.F-87
o 3
z
v o4
=
o
=
Schools, Courses, &c.—
Nature of Course Place From To Certificate Authority




v

|

Special Qualifications or Experience—

REPORT Record of all cnunlha regarding plomohom (achng

temporary, locul or T
postings, &c., forfeiture of pay, waunds,
From idents, admission to and discharge from Hospital, Casualty
Date whpm aearmg Stations, etc. Date of duembarhhon and embark-

received ation from a theatre of war (including furlough, &c.).
Moz,
26-3 2¢1 \[TRS. B HPPosnrment” [eccl and alioled /o

9@4;;7./7 2 B A 1. F Qe

po ég’f’(y 7 ?/,?//’/ ’
R/ frtt  (Ths Bu S VECRERSE  Tpanms fo 13 J/ﬂ,,ad s

/56. VL(477(5 :/,//’ (0
CEPYEey '/;?y Buw &5 INCREASE. é/]j//zarn N2 ()7/

0.4 w7 | do S Dremwrmse c%ﬂno/é H7D. 1 F
P St . St
7D : 7 o i
[-9 ¥ | RIF . INOREASE. f'//n/,)/zr» 197 Loy 5.
LA & Ay de 05? /)ECut/?)F )/Zan.) A ana é’nﬁapn(‘((

_fasttoy Sl g Eonbie st

|

Authority = Signature ‘:

Date Place W.3011 of Officer |
of of B2069 | certifying to|
Casualty ' Casualty  or other correctness |
document | of entries i}

L2 1‘

/-8 4 ertt, ﬁ%ﬁ_/&/.lf/:; //.'i///‘)/ i
i

|

e stAflothons Rershseg \Peasss |
Acssie

2 . Rfodhyes (2055 |
A’aw/»v/c.'_ [

psumd . sy 2base |

/- S stt| Vo

??/6. ‘5/56/*// Aéa *57 o -‘

rl3~5"‘-§‘ 'iw’aw-tcjmui{wt_ '%ms “JLMLML

y s erl 3l imﬁg/os _r
? /// Ilajor
Officer I.C District Records ™~
Western Commanj.zwlé/w

1054l /(’&U{ Ro2fur{383 | (

w o 2w

2 by towne. . & c.0.5. Yol wow |/ g0 aqquigs| ale.
flob-utle.pis, [Gdv il . Diloradion “«Q’Mlu 4o b A8l | are ”
lo. by ‘Q@&Mb,a, A (%;%)u—mcg) S by / A 3k ’/u'u e, '%
L EOTR ANV B S AT jm»/u'vzu-gL 5 LQ_ S“.L.fc»‘\, 129w o - f;::'gl:l‘\;?‘ A }f
Mk ak e Yo e Tog ki - R i%
464t S Coracoid, diolocalion of 1eghe shoulde andaly u-64) / w | Rob3/ur)383 Y6 |
i ool e WA V.ol szt |5 |

- ~R e
RAINED 4 M.D. FOR g M:BD.

B » N9 ENT

////L,J 24P Co

/

0. 1 L;yl/:/’lﬂ_ /7[(;1; j . ﬂﬁ/ e

zy/yjm wsooly &(A’

gLt

5 sy 2;.4.05 M«W
L3 H W
Wx/f

/2 54|

.”/ 43 Moy /@W /
W Wv

by

w

-

(1341 / A06 ﬂm
/-1 }///MM 7 4

2224/ x,// :
NDE Y /;%z.z‘ | /ﬂ |

-

//m)-ﬁM " |
i |

Z4

;W‘




Soe BlG,

SERVICE

Christian Names %’C/\‘,d—

/\f;‘ e

D" CASUALTY FORM

‘v
T\ &0

*__"'*'-——T

. AF. B.103—1 (Adapted)
Army NoJNX burak

Q\}umamp

(rrBrry

(On Enlistment) (Block Capitals)
&
Date of Enlistment ’é %{ L[,i/ Vi (,,lf Q Marital Condition g( ftr\. -ﬁa
Place y CPArChrLE ’I\// s //[ 7 )
7 ) it 47{& g’ﬂ e fP kee €
Date of Birth 2{ ///l A C /A L9 A N?xt i p -
: * Place of Birth 76 7 A ‘Address of Next of Kin /43 /,{ “‘7"’1”;’/ ar
[rade or Occupation /7’ OCCKe " /LT
- Religion (/ L Relationship WAAY 7 S ol
& Medical Cla.ssxﬁc;tlon—Class L Identification — Colour of Hair AL o s A Eyes M«—"n
Glass. o -
z (On Enlistment) Distinctive Marks-7%.
Authority Signature
il oo seiet i th attach &(c. cmf,orul::\.m of 'p-l;'“ivoﬁids'"b:g;ﬁ;ﬁ Date of Place of %1.23861;, Co‘moifyﬁ?,:r
From' whom admission to and discharge from Hospital, Casualty Clearing Stations, &c. Date of Casualty Casualty il s Cortoiia 4
Date ) disembarkation and embarkatlon from a theatre of war (Including rru-louxh, &c.). T other IT ess
G received Document of Entries
: R,RD )'v—l = F O ?‘c i /&Z.!/- SR _,C) Wiaatt ,’4‘; - 1%
= Oofla 8 19 e | 2 u |
(4] - R :
I‘/B /a// ] /*.’/_.‘ 19 -9 do / NF N W o
NE Cpopar ot  Dobn_ L/eﬁL @ 259tgse  |aS9u) N6 h e O
L4 L() a v.2 /\CA/‘ JH (bea [‘ ‘77'/““ /o -2.557 [" /5 ? No \/ C /5/,'/’/\’ L t’/@" {—:;/
NBTO |fespmeg Unir IRy x _,%c.»&a,au. AS5 8 HRS 133w | ] 8- 9--40\/,,/,3 7O \e/Ssho | 4P
NBTL | Lrazealion:s Tobe _ pleap [} F #o 72 2 wal/ o 166 wo| o7 50/
\h. MRAFL — M(a Lo ol by Wwho y NB.|flodo-too | (AN W
Nol pfbw- | NRAFL— hﬂm% | M ko ¥ Nothamd 100 o140 | QN CN
0/ S haol of INST A P0.C Sehool Lorspitla yie, 2/ 2 o /A/o/i)'A/ﬁM /41750 Ve -
o074, Comm A TTHCH MEN T 7;/, Aorn b mp Ho Pl el R Hlortn K3 0 M;f:“,/"‘g ooy
[ Zrt3- \ReTosnep. Upi7. =757, %wvm Bonesrtsr - 834t Moviptts /e;/:u 2g/rl lecel ot~




-—— - —— W

wx Cux b

: ch[gk CLmpBELC
Authority
REPORT RBecord of all casualties di (acting, y, loeal or ), D £ Pla f W.3011,
appointments, transfers, ttach &e., of pay, 1d ate o ce o B.2069,
F h admission to and discharge from Hospital, C Ity Cleart 3 &c. Date of Casualty Casualty »
Date T0m Woom disembarkation and embarkation from a th of war (includ &e.). or other
received Document

2. 3. v | foZey B M/En : oz ﬂm 7 J:%ﬁ_%’ o St 3 13;4@4&/&@;&,@&//@

f/, v /Y 3%16‘ g/J-M 'K( e 9 ’aw 6'944:./?‘\/ Banes [} . 2035 ar | ¢
Wiy, 3-wn |02 | £ €AVE (S peciab U fs —rh
e ]'7 (2oL S a-cﬂwf 359 10§ nf '
5.3 w1 |0 RIngRADETICHED . B Aty fo C M@ St 0550 Ko [y 5ty N M pwrmins, f5- 25474
= It-Bostp fp . '2BSF. Lwo. /7/ewmq
95 2.t I\loéiz-fén 4Ppo/~7‘/'71;f/7- Jo. /64_ 47577- s ; prﬁ " Ro. 5wy gy
Q&'_ é v Na-a?..Zy/gm #FPO’NT’Y]ENT v”ﬂ““/"{ 5‘ NLW%/& / §.Uofmf G My /5525/;'_,/
////@)uﬂIF (<%, 4,,,‘4{,//{’ :
0t | gty N 1@ Ll gomm 147 et
2/ Mok sty

'/0- 5)!(_[/ /lYﬂ**—f[m B %6.._”

3

.—\




NOTHING TO BE WRITTEN IN

AN
" AF. B.103—1 (Adapted)
“‘ .
SERVICE AND CASUALTY 1301;‘{5»;\,{\\\(3 army NouIAX_bzusl
o ‘y‘ N Unit g
Rank ( ﬁ Christian Names : /f afat Surname // a3 L/
(On Enlistment) ) (Block Capltals)
Z
Duate: of Ealiipac /f /ﬁbc‘}/ LA Marital Condition /gt 2L
Place -/é’/[k, rcd e A //? ry‘///4ﬂ/ (T‘ > R 5 !
i L ( zr L - C
Date of Birth 2 FleaTAh /q’é fot of R /" = AR <
Place of Birth ’/// r7A Address of Next of Kin /43 /k' . IFf
| e =3
‘@ Trade or Occupation (A a2 1L 1
Religion \ Relationship H/ A% {
Medical Claulﬁcahon—gm L Identification — Colour of Hair /@/ 0.6 A Eyes I3 seoctr
(On Enlistment) Distinctive Marks. = 7-€.C...
REPORT Authority Signature
Record of all casualties nnrdlnz pro k(ecwllorfoltun o 'pnlyoulvo:;d:ub:::f::;a Date. of Place: ot g .336191‘ E‘ﬂr?lfﬁf:'
o | P | SEmS e e R L ST Rl TR | Oy | cewiy | QRN |
received Document of Entries
q —_ 9 ’ A
A e I (1) P oS St Mo l6-qve Vot | £ 1u %
19 1-wo ,6(:,{/9;4 s F/E /9 % -do V 2. 1y ‘{%
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&  VEAEE e ee— T
g AUSTRALIAN % MILITARY FORCES. RECEIVED
#."  .REPORT OF AN INJURY, | BNeue
¥ * 3=o0 DISTRICT
Number, Rank, Name, and Unit of Injured Person— Date of Casualty—

WX6446 Lieutenant CAMPBELL,Archie 7th I.T.Cl. 4th June,1941

Place—

G 2. — Foster

STATEMENT AND DECLARATION OF INJURED PERSON.

The circumstances of the injury were as follows:—
# <" “While at P.T.class this morning,while diving over another man

,,"' landed>qn hands,tucked head in,and,as began to roil,felt shoulder
3 T.. slip oft il R .
ko QUM gt ‘C'l%‘. | TAKEM
L ; |
i pae /4/ %'194/ 5/70 ) 0 “/"/3”

~ Foe

s
-I declare that the injury sustained by me on 4th June, 1941 gd!.' d! occur while
I was in the performance of military duty.

- Place... Foster

" Date.. 4th June,1941

* Strike out and initial whichever is n’jt applicable.

REPORT OF MEDICAL OFF#CER. -~ |

(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

(¢) 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 v
Ansesthetic administered and dislocation: reduced
abput 9630 hours 4/6/41
Date... 4/6./41 &.W b
| Medical Officer. -
- W‘lﬂkc and C9.—5/ 40, [P.T.O.
5 -




Names of witnesses whose statements, if no Court of Inquiry be held, will be ~aT

attached to form.

"_. ;

OPINION OF COMMANDING OFFICER.

(a) Was the injured person on duty within the meaning of A.M.R. 8 0. 698(5)?

Yoo,

(b) Was the injury due to negligence?

[i0g

(¢) Was the injury due to misconduct?

li0e

(d) Was anyone else to blame?

Qe

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

(f) Remarks
I ggroec with the edieal Officor's a-a--a‘-sj?ga)?:
dAan % i W
ey i AT * e R T B ‘ﬂ& 8Jors e el
Dare: = o WA .. Collay T0s 7 Inf' “ng CGonteSignature
’ REMARKS OF DEPUTY-DIRECTOR OF MEDICAL SERVICES.
7 -
1 concur with the Medical ‘
aspects of the repo
/ .................. for Colon cl
D.D. M, S Southern Command
9 JUNE 1941
REMARKS OF FORMATION, ETC., COMMANDER.
]/é'vvew‘/ Q}L’M Brigadier;
. - Brigadier 1) ¢ Administration,

for G.O.C. ern Command
gl
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