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AUSTRALIAN IMPERIAL FORCE.

Atestation Paper of Persons Enlsted for Service Abroad =
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No. __,-.-_-“"'* (=) Foitoed }f"}a : “?ﬂ{e-wr_
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(huestions to be put to the Person Enlisting bejore Attestation.

1. What is yoor Mame ? k /%*M-"J‘? ’?:I-"-‘l"lmﬂ-' . Eﬁm
' L In mwd,_ﬁ'{-_Mw in ot

In or near what Parish or Town were you bornd near the Town of E{" &.f{-’“ o et
: J o intheCounty of LG v _jer2l
i. Are you a natural born British Subject or & Naturalized { ;= L
British Subject 7 (N.B.—If the latter, papers (o be ] Sl R et o st
shown) : i : '
4. What 1s your age : ; 5 o' ;ﬂi"? :
8 = ¥

5. What 1= your trade or calling ? E :

6. Are you, or have you been, an Apprentice ! [f o,
where, to whom, and for what periced 7

Are you married ! : . i e . 1 :

B Who is your next of kin 7 (Address to be stated)
(The answer to this question shall not be constract
a5 in the nature of o will.)

9. Have you ever been convicled by the Civil Power ‘

10, Have vou éver bekn’ discharged from ooy pnrt of His '.l L
Majesty's Forces, with Ignominy. or a3 [aoorr E
and Worthless. or on account of Conviction of
or of & Sentence of Penal Servitude, or have :."n‘u
been dismissed with Disgrace from the Mavy ? |

: ZL ANt

11. Do you now belong to, or have you ever served in, His
Majesty's Army, the Marines, the Militin, the Militia i
Keserve, the Territorial Forcee, Roysl Navy,. or
Colonial Forces ! If so, state which, and if not now I
serving, state ‘catse of discharge T 150

1Z. Have vou stated the whole, if any, of your previous j
gervice ? §
13. Have you ever been rejected as unht for His Majesty's
Service ¢ [fso, on what grounds ? i\

14, Do you understand that no Separation Allowance will
be issued in respect of your service bevond an ‘
amourt which together with Pay would reach eight
shillings per day i g 1

15, A youprepared (o undergo inoc nlltmnngl‘rnsi small- 15, P s
pox and enterie fever P i F 4
P - e T aff-h N Ria {F{? =4 do solemnly declare that the above answers made

by me to the above questions are frue, sid 1 am willing and bereby voluntarily agree to serve in the Military Forces
ol the Commonwealth of Australia within or bevond the limits of the Cl:rmmﬂ:lw:a]lh

by duringmg
service for the support of wy wife
i wite and clildren "
i b 2 ¢ 7 23 Y '
Lhate B S PR g S L [ i Fal F ¥ {-‘ ' [”’-f'f_i'-"l._..-
Signmure of person enlisted.
* This clanse 1o be amended whers necessary and shoeild be struck ont in the case of anmarried men or witlowers without children 2

ardler 145 years of age.
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) & A CERTIRICATE OF STTESTING ORFICER, | Ya ii.,.IJI..

The foregoing questions were fedd to the person enlisted in mv presence,

I have taken care that he understands each que-:';'tin'n. ‘and that his answer to sach question has been duly

as replied to by him.

e el : earer T |

o L1810 be struck out except in the case of persons who are saturalizged British Subjects.)

i
B e ' F
l:r 4 '{:-Le:f-f_.-';"'f‘:!'? il o "

Signatyre of Attesting Off

Dute b & Foerei o é‘ﬂ-*‘ LG

OATH TO BE TAKEN BY PERSON BEING ENLISTED.® i

y T M~ "3 .
1. e e« Jil. W e &{_,H;_'.L LA . L swear that I 'will well an
serve our Sovereign Lord the King in the Australisn Imperial Force from © 7 Ao ca0 . 12 -

wotil the end of the War, and a further period of four months thereafier, unlss sooner lawiully discharged, dis
or femoved therefrom ; and that T will resist His Majesty’s enemics and cause His Majestv's peace to be ke
maintained ; and that | will in all matters appertaining to my service, [aithiplly discharge my duty according to

50 HELP ME, GOD.

e s LA,

] I e
[ i L

Signature of Person En

Takeo and sahseribed at 2T _ ’ in

ihe State of T 1{-_
this et day o Ifum_-fd-t{_ ABE ot of

[ , TS -.'_ _‘."I-

oA e *
Sigmature of Attesting Offic

=A person enlisting who objects to taking an oath may make an affirmation in sccordsoee with the

Schedule of the Act, and the above form must be amended accordingly. - All smendments must be initialed
Attesting Oficer,
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‘SQ: Duplicate
hnntnEnhltmtheAmlnlmnlmpenalFm

|Crvician STEasnd

-' I

the Reeruiting Officer

‘##j”*}fﬂp';f‘;{{,ﬁ Henxy Thomme Walden. .. ... ..
rnﬂﬂujﬂmm In the Australian lmnl'llilnluln Mﬂn :ﬂu'liu-
oad, and undertake to enlist in the manner deseribed, it I am accepted by the
itary Authorities, within one month from date hereof.
PJ-'I'I"I-'M- Ableg ks Eignature ot '-H' .If{"_'ﬂ "'.'j r{""T"'-
5 K ing® ‘Bt Teworstla, e

: tnginear
Lrcolparior

. Sthpfovenbenifdb
F Yoo

(Foe Identification’ purposes the above space shoald be filled in e r-ir.inn]h b}' lh-l ﬂwhl:pnll

NT OF PARENTS OR GUARDIANS, (For persons mgur HM_M Age)
ngmmrnm: approve af the above appﬂuﬂun.nf nsent inth'.‘.’
my , ’“"* for Active Service Abroad. bipsn el

slemeni regarding Dealh or Absanocs of sliber

Father's Signatura
oF bath parenis

i

Cunrdian’s Signaiure.
PEHE'DHAL PﬂTIﬂIL.lHﬂ
-+ 1 1

Mother's Sigeatore. . oooanae :
: _yrs mos. | Height — .2 It. fa'- f( 34ns . : mjlm =
rriéd, " Widowst.  Single. 2878 inches

PRELIMINARY, MEDICAL EXAMINATION.

cision of Medieal Authority! 1T I0

{ UNFIT for wing reasons :—

xhomonstle.
fth dovembari91b

ie Sigaaiure of Medical Autherity

+Eomenr— .._ff f “F( )
H—f_ﬁé mf Zfﬁ'/ Capt. A AMC,

y -=A:uﬂtlu.}iiﬁ
Signaivre of M O, &t Cenlral Recruiling Depod

ﬂth Wovembar

CERTIFICATE OF RECRUITING OFFICER.

CERTIFY that Ihave this day provisionally R this applicant for enlistment in the
m‘nﬂmlmmﬂ..! Foroe, 4 A

Sigrainre = L i
lace Fewaastle, Returning Offtcer.

ft? hnv-rhgr 1916
aie . IOVER

ke

LR =]




E §

g S

INSTRUCTIONS,

L™

‘9

(1) Applicaiion [orms received by Reeruiting Oficers will not be handed bagk again to 'u'ppaican::. but will
be passed direet (o the Medical Practitioner, who will similarly return them to the Reeruiting Officer, who will
then forward them by post to the Officer In Charge of the Contral Reerulting Depot to which recruils are Insirucied

by them o repore.

{2) If an Applicant who has been rejected desires o copy of this certifleate, it musi be sompleted in doplicate
at the time of Medleal Examination, and the word ** original,”” or ** duplicate,”” as the ease may be, will Appear of
top of the respoetive lorms, Both coples will be forwarded to the OMeer in Charge of the Central Recruiting Depot, |
where the duplieate will be impressed with the officlal stamp and then returned to the applicani,

(3] Coples will NOT be¢ made of any cerilfleates of acceptance. The word ** Duplieate " will be struck oul
of such eertificales, and they will be seni to the OMeer In Charge of the Cantral Reeruiting Depot by post,

(4) Names of ascepled applicanis who de not repert at Central Recruiting Depot within the presoribed time
will be forwarded to the Loeal Reerulting OMoer for information.

(6] When alternatives are shown on the front of the form such as - | Yo | - | .T'"*'t:'.“ Dugtonte | oiriiq

out the words which are not applicable.

(6) Only those persons who Tulfll-the requirements In all other respeats wiil be examined regarding modical
fitness. These requirements may be aseerialned by reference to daily newspapers and oficial posters,

(7) The Central Reerulting Depot to which ascepted applicants from various places will be sent for final medioal

examination will be determined by District Commandants. Reerulting offeers at sutlying places will require to lssue
clear instructions to such applicants, informing them where and when to report, and will lorward the application

forms in time to ensure thaf they Wil be In the Nands of the OMeer In Charge of the Contral Reeruiting Dopot when
the Reeruil reporis for snllstment,
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Description of ..4( i, [ - {aﬂr_,,, LJ on Enlistment.
Age ko Sears 77 e DISTINCTIVE MARKS.
Height feet 6%,  nche “aee s S0P
Weight [2 2 Ibs. S 'é;/A" é?-
Chest Meastrement & ’: : "’,:- '::,_-I- inches
Complexion Atz A5
Evyes Y
Hair £ ooy i -1:.-_-_1;-%
Religions Denomination 7 - A L. p o
. D .

CERTIFICATHE OF MEDICAL EXAMINATION.

| bave examined the ubove-numed person. and find that he does nol present any of the following conditions, viz :—

Serofule ; phthisis ; svphilis ; impaired constitution ; defective intelligence ; defects of vision, voice, or hearing ;
hernia ; emorrhoids | varicose veins, beyond a limited extent ;: marked varicocele with unusually pendent testicle
mveterate culaneous diseass | chronic uleers ; traces of corporal punishment, or evidence of haviog been marked with
the letters 1) or B.C.; contracted or deformed chest ; abnormal curvature of spine ; or any other disease or physical

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

He can sec the required distance with either eye ; his heart and Tungs are healthy ; be has the free use of his
joints and limbs ; and be declares he is not subject to fits of any deseription;

I consider him At for actve service ?t! - "‘x-:t - 'ﬁ-f Q.#J z“(-ﬁ‘-' W
ﬁ'{_ : = L5 .l"l.-,r -l{.,:: - et #_ ',{r .

Date

Place - & M i
i,

] 5 ¢
~. sl e - AR 0
Stpnature of Examining Medical Officer,

CERTIFICATE OF COMMANDING OFFICER.

I CERTIFY that this Attesiation of the above-named person is correct, .f,’“‘ that the, required forms have becn

#

complied with. 1 sccordingly approve, and appoint him pe ;":_._,.} '{ﬂ.—c—; Ok -ﬂ'f.c L) g - #"'g"'r

- _,.I'g'j-_ ;_1'%"';: -;f_- ,-?_..ﬂ_.-j- ..-ﬂ_,_ -~ ;}f;m f‘

Wate = R/ AR (# E;"'“t‘ ”‘5:"
’ :

(B
Flace (¥ B AP R {:nﬂmlnd:l_;_ﬂ ¥ *ff";'l_ ¢ s B 7 P
'E_'“_;'.-'F'-:‘"- = I}?J of ;' A

=
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Lbad /7; / :
Statement of Serviee of 5##_5-?‘1—{ Nawme W"? "{" '-D ‘Eﬁ F"(? “‘?,V Ao As

"reriod of eervics fh Eaeh mae,

Urmit in whech served. Framotians, Kedotions, Casgalties, & B rinmris
From 171] 1
e  § . : e - i = i | . . 3"'
I Loy =< oo ih 18 ,‘.r“’;' = & _
. L ot e ¥ rr , llrj,_;'il ri
b I

.-.-'"'",'
PP Lt »ﬂ( ;‘-' p=—

1 f
0.BTNI2RFTS, Embk,.8YD,A72, BELTANA,25,11,16 77

Cmammre s —

pikdien | 2./

—— A N

¥

I have examified the sbove details and find them correet in every respeet
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| Attestation Paper of Persens Enlisted for Service Abroad.
1
: £y ] o i e
No. ;ﬂ = g Name WALIEN — Henry Thomas.
['nit
at NEN |
Jolwed an L LT E‘F
‘|.'" Ouestions to be pq-rr ta the Person Enlisting before Adttestation.
L] " & E
s 4 Hanry Thomas WALIEN., =
1, What is your Ha[u-" & ianry -
” 1 i In the Pansh of b ﬂll ity o or
2. In or nenr what Parish or Town were yoo bharn ¢ s near the Town of 5t Hellars
1 in the County of  Talg Of Jeresi.
3. Are you a natnral born British Subject or a Naturalized : - _
; British Subject 7 (N.B.—II the latter, papers to be ! ant born British Bubjsct
shovwn ) - .. o |
4, What 15 your age ! 4. ﬁ;}flr'm 0. 71 /12yre,
= - & e
5, What 1s your trade or calling # 5. 11-!’:'.,&.1!1_ a3
6. Are you, or have you been, an Apprentice ! [fs0, | o, TE8 E‘Hﬁiﬁt‘l*‘ln; itlougnoy ETO6O.
where, to whom, apd for what period # R 2 g Flymouth Syru.
Are vou married ? ! "'r *‘"E"J'"‘ L B0
SR A L olh il .* { irmurr-'rw—r Waidan
5. Who is your next of kin ? (Address to be stated) . 11 I .}9".‘1*-%‘{?1 o ""_"'“L‘ .
{ The answer to lht-}qmiqnn shall not be constracted T - "' EBLHel lere veardal. - _
as g the nature of & will.) EXW .-.
& I N
9. Have you ever been convicted'bw the Civil Power | oW
l(r, Have yon ever been discharged from any part of His
Majesty's Forces, with Ignominy, or as Incorrigible .I Ha.
] and Worthless, or on account of Conviction of Felony, 1.
or of 8 Sentence of Penal Servitude, of have vot
beeu dismissed with Disgrace from the Mavy ? o
11. Do you now h-elu-n to, or have yoo ever served 1n., His Ko
i Majesty's Army, the Marines, the Militia, the Militia | pi s
' Reserye, * the E"v:rnl:u:r:uE Force, Roysl Navy, or
Colonial Forces ¥ 1§ so, State which, and if not now |
serving, state caisé of discharge ) Ho . i
12, Have you stated the whole, if any, of your previous , | ey Iﬁﬁ.‘ﬂi:’fﬂ { VB A FRPPRI -Ihté-'l#'
sefvice : : -
v 14 Have you ever been rejected ss mnfit for His Majesty's | o <y fa s
Service *  |fs0, on what grounds ¢ a oo “¥as Lesth ARd Yaricoss VelUE

14. Do you understand that no Separation Allowance will
be issued in resperct of vour service beyvond an |
amourt which together with Pay would reach eight I
-hl”|I.IE_‘|I per l.l.u:-. 1 3 3 ,(

13. Are you prepared to nudergo inoculation against small- fag,

pox and enteric fever ? . !

i L Hanry ThOmAaB Walden do solemnly deciare that the above :f:n.-wer.q- ru:umi.-
by me to the above guestions are frue and 1 am willing and bersby voluntar ily agree to serve in the Militory Forces
ol the Commonwealth of Australin within or beyond th-: |m1l:- u' the '.um;llnp“ra.]tln oy 7 -
1 | i d
-‘.1|:t!‘.(lll,r'l_11;|:}"rau"ﬁ'q _,!Il;'"ﬂl'tﬂ.l'-l Hﬂ%1hmhm?f p I:hl. pary? pd\-'il'.llr 'II‘IE"IE fl'lumillﬁ'le th {n'- dit imyy mv
__1' services lor the subpogt B pj' / th
i ¥

Dateb thiiovembe 1910 , . 4 ﬁ‘mﬂ-

Signature of person enlisted.

|

Thils elause to be amended whers pecessary and slcoald e stroc k ozt 1 the case of nomarried men or widasém Wikt ehildre i
iwgder 14 yeats af age




cmﬂ + ij“hﬂ*i}-ﬁhﬁmr ripﬁui;.l.! i £

i = S e M

11 --:_i1| d anooyal [
T hat [T . L8 e -F i TR 1 |
The foregoing questions were read to the persan enlisted 10 my presence

= r—— i

[ have taken care that he understands each question,
a2 replied to by him

T —————

and that bis answer to each guestion has hesg duly ente ed

YRS o TGNy Pty i A ot it i s s 77
AT his to.be struck. out except.in.the-case.of pefsonsseho. are saturclized Britich Subweots.

AT

Dikte 6th- ovembsr 916 f{]_\_’

'-\.-'._'

| Signature of .-'I.!I!-w'_:.h' { Iku:l"!.

UATH TO BE TAREN BY FERSON BEING ENLISTED

HENRY THOMAB WALD N, swedr that I will well an
serve our Sovertign Lond the King in the Anstreliau Imperial Foree from §. T34 HOYI1 Hi

skt ..

until the end of the War, and a further period of four months theeeaftes, ynjess: monner la wihally discharped, dis

or removed therfitom ; and that T will resist His Mojesty's enemiss and cause His Mojestyv's peace to be 1
L] i

mantiined ; and that | will in all matters appertiining to my service, faithiully discharge my duty ars ording |

W) HELP ME, GOD:

# g f/{f‘ft'/ﬂ{ﬂﬂ

Signalare of Person Enlisted

Taken ind subseribed at

the State ol

this

B
= "',,,-.._'_

Sigmature of _"LL'.L-.tL.-:u;;‘\’L_IH:-r--

*A person enlisting whe objects to taking an oath
sciedule of the Act, and the above farm must be amended
Attesting Officer.

may Wike wn afirmation in accordance with the Third
accordimgly. Al amendments must he initinled by the




FIELD SERVICE, Army Form B, 20904,

REPORT of Dunth of a Soldier to ba lorwarded to the War ONes with the leasi

=

of notifiention of desth on Army Form B, 318 or Army Form A, 38 or fram otl

pasailil delany after racel ol
er oflleinl dooumsniary sources.

RMJH}:HT'. 40TH B.IA_":‘I_‘F"LLGHI "h'.l.l.l?'. - Bquadrun, Trocy,

OE CORPS | ey oo () ki o ! .
Bagimemtal N, 4835 Rank Privete

Herngmes o

- ‘mﬂ Lhristian Kanes Han &y Thomas

Date . 12th Qotober 1917 Plase Belgium

|
Evimd
l{'-auuﬂ:-l'll-r_un.' Kill-&:d in Aotion,

Natare and Date of ReportATIY Form B 213, dated i7th Nevenbher 1917,

By whom made Commanding Gfficer, 45th Battalion, A.l.F,

" Epeclally maw L B1led ka BCLio, ey el Eross woias s seoekved in BLhin, or (i b o iz Hedid Sparuidsd of W aidges privation ur BEpuiiry wiille om
milliwry daty, oF B kijury white on miitury duly

fa} in Pay Bock (Army Book Sl Bokk: (il ok B P
Btate whethar he lea'i"'l:l_i s dae Wy Book §EL1 not resedwpd s p k (if i Base)

a Wil o1 not

l (=) an u weparate dostiment =

All private doruments and efovts received frum the frmt of hospital, & woll ss the Pay Book, sbosld be examined, sod if soy
will s foumid 18 should B at amm forwanded to ihe Wer Chilios,

Any inBrmstion reeslved we T .::'I-:n.' 5, [ e o Gy a decessed soddier of s wishisi = o iia disposal  of liv sstats wh whl be

reparind to bhe War Oillca as soom ms proasibila,
A dupditate of this Roport fe he sent to the Fledd Centis Vaymustor st Homs, st to the T FAG., Imiinn Expolitionery Farcs,
ar Fiehl Disbarsing (9 Hhid cdan Ny pequibn, . teovtber with ke Divwasnil's Fruy Hool 1L hmls I of any will from tha

ladlerl If theWemaeed o Busil] Book is at the flase, it ahoalsl e tormmad il b0 thil Wiz Ollice witli i

EALLESCTION, SRD BCHELON, (i laeen o e
%{E J—Ipaﬂtimﬂq ru;“ﬂ:l Iil-:llll:‘jlr-l:,_,lﬂlu'-.r.: :[.Eh?:ﬂ ;-
28th November 1917,

W B B — 0 DO 1. A P 51T — (DS oo Thotena g

fficer 1/0 |

Hecorde,

= Shdudewcd BRI W PO YT S e /ll"l.':‘ '.i'-"'i'-..," |_".|:,.|_-""";I'-' >l d-_;'._.-_p Ll i s LS

é’ ”, — i PRV I"E"" o o
Date £ 4 ¢ P78 e Ao o

= - -
Flace ff-f_.-" AN g LA / f{j :

# -~
A < Ly
S /{fff;-'r* & ';’f.f'.. B iaiat —

3
Ldl. A 58

[

Signature of Examining Medical Officer,

CERTIFICATE OF COMMANDING OFFICER

.-_-'l

o : 7 il s

I CERTIFY that this Attestation of the above-named persy ‘gortecl, dafid that the ;muue-:': forms bave poen
-| ¥ .-'.-. ' o . : ...

complied with. [ accordingly IW'V--. and appaint b "'{f- LA e

I

m o

Al : S r!
J F o e \ _
bate =2 _‘.I' J_J' = é}} lht.-n...':"'ftj:}? LA '
: E . . - 5 Ta L%
Place ..__.-' __z_F__..-",l":'h _:-'l'_ _nrf-.{ - ) f_'i'}'l'mul.:mgli_i.un ; :' .._-"""F_, ._"".r__..."'-"f i:-: |
- .-... . -'._."‘ 7 ... : ;;; ¥ -_-._

E e ————
- d - e



— |

Description of _ ﬁw*‘_ﬂ_,/'é"

::1*‘1‘1151‘:14‘.#1

(e -

on HEnlistment

- 4O re months | Ve ar PISTISETIVE MARKS.
-~
Height ™ é /-p

T TLY, o
inches /WJ P M -"&.? -
Weight J 57 T

~hest Measurement f-;" 3 ‘-ﬁ/-_-.,, inches L
Jomplexion / )If*h_..rﬁf'
iyes 4’3{{,_;_

|".‘ll Faaf [J LD

[ait Al Arsarin oy | ¢
e D

tEiFium Denomination e’é“ftﬁf? ""‘LJ ED ér

CERTIFICATE OF MEDICAL EXAMINATION

have examined the above-named person, and find that he does mol present any of the lollowing conditions, viz
Scrofuls ; phthisis; svphilis ; impaired constilotion ; defective intelli
I-

pence ; defects of vision, voioe, or heanng ;
griia ; hamorrholds; varicose veins, beyond a limited extent ; marked variggfele with unusuvally pendent testicle
Felerate cutansons diseas

s ; chromie ulcers ;.  traces of corporal punishment,
g letters [ or B.C.: contracted or deformed chest

| feuliated to anfit him for the doties of & soldier.

ar evidencs of having been marked with
. ahmarmal curvature of spine ; or any other disease or physical

He cun see the required distance with eitherseye ; his heart and Inngs are bhealthy ; he has the free use of his
11 limba s and be declires he is not suhject to fits of any description.

i congider kit fit Tor active service

-‘..'?'-'- F s tce St %W-LH

e "
Thate é ff i g

i . .f'-ﬁ{-?‘_.--- e
.-"rl__ul"‘_.r_-:.- et I"'.:ll.' e -

t‘*.'c‘:__g_,_. ol e f‘f;-'

/' 7,
f/*’ "rf"/ffpx LARC

Signature of Examining Medical Officer,

CERTIFICATE OF COMMANDING OFFICER

.

- o7 -
| CERTIFY that this Attestation of the above-named peryg _I-IZ"EI]'"'-I‘_*L'{,_
] f

F
i @ﬂlﬂ.l the pfquired forms have
complied with. I accordingly ve, and |||5-mr'||!lj.|.,-n| ta -

Leaate

Pl

&P/

L"?F__-:.!;:-M.-"’ AW’;"‘:"’ --

of o (
(= s M i ". ¥ o
T o ol A §
- T 7, )
"JHJ{"? B Commandine /040 _'_“"l’ e &

f




Statement of Service of No. ﬁ&'

.§I i

N mree k:/;;:‘i -b—"-r:_;- ?}/

L
o
-
Peripd ol saivices. ju.ench |:-|||L'i..1r
e o which served Promotions, Eednctiasns, Lasumibies; B« -- | i
Frain To ;r‘;
r"r" ,.__r' -. 3 Y r n-
Wy, Jlereaoria ey L |3 111 y 1
/i SAerr e ke
ol 1 |
154 ,(
' ¢
T I .-{ i L ._.:‘"_. ' rl
E=11-18
§.0.2%
noarkec y @7 pL': L o wl-j?
. = 5= . - j“'.___,.-' 1 HAAN
ﬂ% #uﬂ‘?f Foaand. /€3 .f‘l; g-rfE + 4t
,,% Lo 6 P g s Bl 4 2 S salandse
i § ’ﬁ"';;.r SL _'”_-' m’! T' ,:'_'; F; y
o - . IavigE . ) | -
PROCESDED DYEHIE? ; iy B A oY
Ing PBoutt g olgitn b+ T Y7
+ o i'“!-. ‘?I ru-l'h L : .'l-.‘-'.l'.E-
T s e L e e ———_— _ : e — ke
!'"I-E': _r’l -::{:vq. = o ""i"; A " '-.'l- o -"';-'-."" J )
l'. ¥ _.I' ; .-i' L g !/j_ g ,:" ..l"'lfl'_li-l e o -")'l"“’:"’["’ff "_; ’ F
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4620
Army Form B, 103. A5TH BATTALION. A.1.F. Regimental Number. 4625, ..

Casualty Form —Active Service,.
Regiment or C.'nrr.f-!"?."iq{i,ifa'*:‘.‘_"t.!?&ﬂ*h'aa‘ttul1‘“‘""“'"

Rank, BXivate osurname.... WA IDEN Cheigtian Name. Henxy Ihomase,

DT TR SRR L TR T Y e Age on Ealislinedt ............YEAIS ,veruraennnn. months
Enlisted (2).......ccoc0innvinnnn Terms of Sérvice (d).......00. - seetatiier 08 Peglions from (@), ...ccemrerscorsiani
Date of promotion to present rank........................ Date of apporntmentto lance rank........ovverceieerions

B e SR r 5 R fic t' )
Extended |71 "o } sevesupsvestnel ULRIRRY i CREIEE (B).. i v oeoennns

Re-engaged{
o op Corps Trade and rate,............

L R e e s i L Cu e e it R R R Signature of Officer,
Repart ey Remarks
Resocd of peomallens, redzetione, ttansia 1:||.|'|.'||.1l'.h.|1 = -
e i - = &e,, during sotive service, s roportsd anokrmr Form .. Date of Calan fram Ariy Form
G 39, a.lur'::r Form A, %, or k3 Gther ofScial m:nm Placs g Casualty Casualty | = .i *;L'p-l:'l'l'f ﬁ%;:" A 08,
D‘Ht: Frnm wham received The paiecity 19 b gocied (o ragh ciis, . ¥ u

I s AL,

| | i ey
| | Bobarked . BYAndy  25:11.10 (80 31 or -
| ) = |

16-3-17 Military Hoep'l, Admitted N,Y.D, Fovent 16-3-17 (DU 24/B of

25-3-17 Bth Tng. Bsttn. | M/I from Fovant Hosp.  |Hurdoott. 21-3-17 IH*;E: ?mzﬁ /i

16utial" _ do

__ Pte,= Proceedsd Oversesas Frauce

. ' |

| % oth Iraining Bn. wvis Sduthsmpton 19-6-17 IR 4320
l-_- - & k¥, LA et AR S mﬂ&f}f_x_“f_
L_E_th.__-ﬁrp_z;ﬁ_-ﬂ-_!':ﬂ'ﬂ in fromEngland 'Le Hivre 19=0-17 :J.-LL 89/25, B213,

____do | u/0 to ABth Battellen. | do | #.7.17 & 57/28, B213,

| .
45th Bn, B213, Taken on strangth In the field 9.7.17 D 13/28.
| | DO 43/4618

27wlQ=1V g e Missing in Action, Belgium, 12-10=17 D 13/43. V1516
E | | ' DO 62/6818 |
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3813, Miszing in Action,' |
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In the field

101817, D 13/46. v . 538,
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Sfrﬂ“f Ll alcpa
CASUALTY FORM-ACTIVE SERVICE. _
A e N ppos hab

Regiment or Corps

Regimental No. HE2S  Rank /( M Nﬂﬂtﬂ Wﬁﬁ-ﬂ‘E” L"’-"’? "7-_

Army Form B. 103.

Enlisted (@) ... Tm:m of Service (a) . .. Service reckons from (a) 2.
Date of Promaotion -!u] ... Dateeo appnmnnmr'] . Numerical position on |
present rank to lance rank | roll of N.C.Os |
Lxtended v Qualification :
D 02 /4 :.-ﬂ.ﬂm.—.'hn'ﬁ:m“"""""”"“"m"” ke engaged s L : {1 VA S R T
! Report. Record of promotions, reductions, transfers,
mﬂnl:lrlﬂﬁ H&c l.l;nngﬁ.cl;;'; r-;lr'nua,Fl.ﬂ Emmerl:F. e
Placa. b, takin
Date. From whom "Whr&&ﬂ?.;t i othite 0Beal doaruiaamE: S Army Form ﬁyﬁﬂ ar other
Received. The aathority to be’quoted in ench came. . oifficial tlmumunt&
0.0,Troopg A72"Beltana"(Embarked | oydney £0.11,16e(5.0.51) -

(Disembkd: | Devonport EEl.l.l’F. (314117,

sty % W - E_/}g | W -3-17. Pye W'y ‘

W7 [Py o roseiey s Pl -
iy, z : OCEEDED OVBEIFAS. FRAINCEY. 2/ I/l [ A i
77 I_LL-,;-- ﬁf«s’“;ﬁ ‘é’ i M”i’” /9y 7 Vo.4be :ﬂfé?ﬁ;"{.ﬁ‘hﬁ
S
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{@) In the case of a man who hﬂ"““"L' ped for, or enlisted into section ). Arm) n-'-ﬂl"FE particulars of such re-engagement or enlistment will be entered.
(b) eg, Signaller, Shosing Smith, &o., &c., also =peainl qualifications in technicsl Corpa duties .T.0
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4625
“ Army Form B. 103. ‘ A0TH BATIALION, A.1,.7. Regimental Number, 4795

: Casualty Form -Active Service. :

Regiment or Curpﬁ"'""’ 8, H"‘“"""P -9C3h- m--t-“-ﬂ-ifﬁu i -

rivate DEN Sl et ¢
REBET 5t Surnamz.....?j"..‘:[.‘?.. Ciavesdis anesivisiene i Cheistian Name, J80ry Ihomas, .
S PRI SR R L (L caas Age on Enlistment ........... VERIE .. vuavr sanvsy MONths

Enlisted (2)..........0.000... Termsof Service (4).., isipialy s iryive reckons 2eam (@), ..0veeeeinrienniin
Date of pmmntmn to prﬂsent ) S — Date of appointmentto lance rank..........c.ccoveciinias

i e I DR EOMMIBY. (B i v i aavrviy bindiansvsarsaannat
Nih sbndn b trpnnaia ) = OFSROPSN TERAR Rd RS, . cooilivnionsvrossie

BEEEE R l-i--ll-l.l.-l---ll.q.Ti
i

sk, [ B

i k.
ﬂ'ﬂﬂu g .pn"'*""“""""“'li-Ill-‘ll'l'll'--llll--ll'q..-!l'!r.llll---l- prmdEprad bR sx s e et BB amalesala O Ml g a R EEe Rk E}I_En:]t-tlre ﬂfﬂmﬂﬂr.

Report ' L - | | Remarks
Recard ol prosne) reduetinn s, traaslens; sasnaliien, .
‘ [ r P
3 ‘ﬂ:m’:‘,“ tepicred oa Army Bt | pluee of Casinlty | e ol | BIHE Ay el 400
Date From whom received | T QLR SEnvel A Sudh e | gl B
e e E—— e —— T e
Embarked . ordney 25411-16 |80 31 of
A r [ R 1] |
Fhel = & i - [
uf G-l Tr P - '?i" B‘lt?nﬂ Biﬁcmbﬂ.kﬂd |I:.1F{:ﬂt.l ’) .|_-'~::-. ._":g-'l = '{Ij .-a] & _1_ & l'_'r%'?rl £
15-3':—17 Elllitary Hl:III\;l"T'..E Admitted N, V.D. !F:j"_";.:!:"_‘t 16-3-17 (DO 24K of
i et Yot . e, i - o
FI.F'- =1 - s 5 ' ¥ o = 1 at 3 T - L
20« 3=1"7 BtR Tng. Battin, . B/1 Tram Fovant Hosp. _Hurdeott, 21-3-17 /IR 962, DO26/E)
; : ' ' ' AR L
16-68-17 do | Pley= Procecded Overseas Rrance 1 95 1da4a20
| ex Eth ITraeining Bn. vis Sduthempion 19-6-17 |IR 4220
- T‘ﬁ_réil 01
= — ke " I _.!'__ =
I-H.--."n-'.-"- "I. =|-|-' \ T‘i t’ ' - § = T Th - 1 LE -
@ i C/Q. 5th A.l +B¢Dis Marcked in fromEngland |Te Havre 19617 !__*.3__5_'?;’ LR
14Tl a0 119 D to 45th Battalion. 10 "*!-'""-1"’ B 57/28. B213,
-T“:l 'y l"__! _-"-\.\,":IH BEn, P-"‘--. 5 1 e = i rﬂ"\_ I I LT i | .-."I -'-!__‘I:.!..ﬁ_-:':h "I"'_"I___f..-|| '-'-'_"F___
DO 4374616
oo L BN B o s A | f{imami a “,__..Ji:'_ a7 190 16,10 M y .'.-'H = e
g - s - - ! I . - w - r - —_
| | | Ny B2/ 85]

(%] Ia the II-I-'I' H' i man khuhlil‘-ﬂrﬂ!h‘, llﬂﬂlllrltlrlqﬂ‘-:ﬂ I, .ﬂ.t"'"lr Bean:ve, pactioalace o widk .-.-ﬁm-n;q-:-mrl wr sl litment will e snizred
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Rapored ol pramotions, redsclions, bassfers, Easnsltes.
. T ﬂl.ll"l.l!' atiklve servics;, an reporied em Army Form

Flace af Caaualty Date of

Remarks
Taksn feamn Army Form

aliclal A ENIN. B Ar Furm
From whom recsived #ﬂ’.ui"ﬁfﬂﬂ: :I.':ll:hllnithi g Canualty Iﬂﬂmlﬂ‘ 150
I
19-11-.17 0/0,4A5th Bn. | Previotusly reported:.
B 21N, | Misxing in Ap+tion,
m—pr ted; R
} LIKD IN ACTION, Beleium, 318.10-1917. D 13/46, VI 538,
| DO AR /6919
ANZAC BRCTICH, SRD EOHEION, G.H Qe » ieut, .
Rritish Expeditionary TDTL‘!‘E Of¥icer f;"c Records,
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FIELD SERVICE. " Army Form B. 2090a.

R RT of Death of a Soldier to be forwarded to the War Office with the loast i i
. : possible delay after receipt
af cation of death on Army Form B. 213 or Army Form A. 36, or from other official du-r:umu};:lt.a.r_r,r Euu:EEl;.

46TE BATTALION, A I.F
SRRt el )
Battery or Company =
89 R ivata
Ragimental No, 4025 Rank - Aty ey - o
WA LDEN Henry Thomas

Surname : et LU B oW R Seetacty | S Ligr L%

Date._ 12 5h COctober 1917 ] : Belgium
Died : ) _

b Killed in Action,

P et Army Form B .'-‘E.E-L dated 17th November 1517.

Commanding Officer, 45th Battal

- b
]"5.1‘...._“'

By whom mule <0,

® Bpecially stats If killed in sctlon, or dled from woundn recelved o sctioe, or from liness dus to feld -
: military duty, or from lnjury while oo milisary ﬂull-}j:.: W 0. Sulmn, PrESon. Ot dxpows widls o

(a) in Pay Book (Army Book 84>~ L 10T Teceigede b Rock (if at Base) -
& Will or not

Btate whether he lﬂnm{

() ns & separate doonment

All private doouments and efects received from  the froot or & ttal, ns well as the Pay Book ahonld ba i i
will is found it should be at once forwarded to the War Office. e f . SN . 1. any

Any information received as to verbal expressions by s deceased soldier of his wish i i
reported to the War Office us soon as possible, 3 ¥ : I . of ia i shoald: e

- I.|Ili dfilﬁkilll.hl al this L'.1:|:rl-rrl Iia to he pint o the Fixed Contrs F'._}'m..;lgr at -“""ﬁ”‘: or to the T. F_A_ 0. Illili-h-il'l ]‘:I]'!t".il‘.j'i'l'll'l.r'}' ¥Fores

or Fiel Habursing Ollicer, as the case may require, touether with the Decoased’s Pay Beok  (aft ithd l rill .

latter). [Ii the deceased s Small Book is at the . it should be forwarded to the "r;'ut Otfice itri EviﬂrLﬂlm B gy = o the
Ve A nTalae 1T oY T i & TR

ANZAC SECTION, 3RD ECHELCN, G.H.4.,

Btalln i a1 Bvnpditipnrare ?@;Fww of Ullicer in charge of Beation) /!

J &

“e28th November 1517, RR e Dor St the Tem "}

. Offigexr i/c Records,
WRORA A 178 00, P00 TT, & Pl — 00T —( LOAHS )= o TN 00 1L,




N.3. A,

iDe4628 ,
sessas Private Henry Thomas Walden,
45 th Battalion,

Augtrel ian lmpsrial Force.

Axx in Belgiun, leth Celtaver, e

E?jhlﬂ .-II':'t Ce 1. :Ji.In-
2073, from the Commandant, A.l.F. Headguarters, dated Loend on,

20th Naverber, 1947, e nfirmed by Mail from the Commandant,

s 1. P. Fegdquarters, dated London, 3rd December, 1917, and
Arﬂ',}' F'-'II"HI B E{ig{.}l----n-----hni

let :';1.}'. 15. :dj..-:-r'.-ilu
for




HG »

4'_“':'.-25|.:"t‘.1~-‘.lﬁl"q :.'{-T- 'ﬁsmlii?‘“tt!':llﬁfi iF[

Lapatee :=Brother,
r Jonn WSaldong
39,Halkett FPlage, AD?
ot Helier's, 4.
oarsey ’

f— - P =iy j-l " L5 ] I.l'
iy A W i N -
- p——

EFFECTS

ix, 2 Rohalen, France, (10705) 1£.2.18,

Vellet,2 letiwors, rlwlos

Received from A.I.F, Headquarters, Ergland, not dealt with
in Base Records.




Cireular Letter No. 15.

Australian Imperial Force Kit Store.

110, GrEYHOUND Roab,

Furnam, Loxpox, S.W.

ADVANCE AUSTRALIA

| 91

DEAn
| have this iliL}' 151‘*:-:]'Hlff']l£'1| to Defence ]h*}uH'T]lli"IlL Melbourne, for ||1-:||r|-|'|1 Ly
vou, the [H']‘u';tll' effects of
r'l']'lnu'r'l't':[ Prisoner of War. An iru.‘q‘*rmu'l'.a' of same 13 attached. 'I1||1~_'-.' will be delivered

pn you free of charge, and should reach vou approximately a fortnight after the arrival

of t th" letter.”




i ll!'t -‘- =
let July, 1916,

L1

Dear 8ir,

i have to agknowled z2 receipt of
your communicetion of “2nd ultimo, and ene
€logse herewith, as rsquested, Co tif icate in
dupiicate af repart of death of the :ate
N3.4625, Private H, T, Welden, 45th hattsldion.

‘e address of the daceased ppior
o enlistment is elhiown on the roourda aste

51 King Street,
"EWCASTLR,
New Bouth Tnleas,

and that >f next-of=kin ap:=

(Mather) VWres 8. M. ¥alden,
i Imperisl Place,
St.larke Road,
Hte Htliﬂ:ﬂ*
JEREBEY,
Englend.

Yours faithfully,

The Publie Trustse, Ceptain.
Box N3.7, G.P.0., far Officer i/¢ Base Recordeas.
'-'-.Tmr. HI Hl‘l




| Full name of Member of Forces if respect of
whose death or incapacity pension wos ,‘,'Hﬁi]h

ela i) s
QN © | _llenry Themas Falden Pei e B840

SRS e T

r's nuruhllr"r T 4,#! undl ..
—'( : 4686, P40y —48th Bottne ——
(? "::t nn-]hﬂlrﬁﬁw on for whom
o P Pension el ¢ % | __Sarah Mapy da-den; L Impertel tlacosttse
4. Hcllnlnrn::hjq- qfﬁ person to Member of . rke ﬂﬂE'l:l. bt..lﬂliar. JLTEEH.
Lo | "1“‘1;‘ & Fi B PP __ul ] = = .

5. Hcmm';'gf Claim ...
' 4 = : =1} "Hf' Pl Comes EB.l.)0.

f. Mame and address of Fru!lm: (if mny)




The Offieiel Secretary,
(Military)
Aantralia Jouse,
Strand,
LARDNON. W.C.2.

e em SR B R B R

Referring to your A.G.5. 3/4/9 of 25th August,
I have to inform you the: no record iz held of the late No. 4625
Private H.T. WALDEN, 45th Battalion, having previously served with

the 39th Battalion.

Prior to joining the 45th Buttalion the deceased
was attached to the 12th Rftc. 30th Battulion.

Captain.
0fficer i/0 Buse Records.




; 9509
.Fp s11B. L AMZOD
2 WILL.

Name in full. Ly BeRzY. Foomas, . WALDEN......... e

Unit. Regimental Number...&R&0 ... .. serving in LT T
of the Australian [nper:nl Fnrc: do hereby revoke all former Wills
made by me and declare this to be my last Will.

Name and Address 1 DEVISE and BEQUEATH all my real ecstate unto...fAJ Srotaer
of person or per- John DeFaye Walden

sons te whom it

is to go 39 Halkett Tlaoe, A
3t .Heliers Jaraey unanhal Iﬁlﬂniﬁ.
Name and Address absolutely, and my personal estate | bequeath to ... the. above

of person or per-
sons to receive

REREErTe oY an R Ll L e b R e L]

personal estate ekttt A3 FTUPVPAEALS| LESSMREPUSLALY 00 1 L L O T ————
(See Note) 2

IN WITNESS WHEREOF | have hereunto set my hand this..... 14t
Fill in Date.

PR, SRy . 5 SRS ooy (8 TS 1

g 4 H,J,mT,.:W#}qﬂ,EH e i (Signature) .,
All alterations Signed by the said Testator .as his last Will and Testament the same
to be initialled Thaving been read over and explained to him, in the presence of us both
by Testator and present at the same time who at his request and in his presence and 1n
Witnesses. the presence of each other have subscribed .our names as witnesses
* Signature of Witness... Laeo, R, Fark

* FIRST WITNESS.

Address and Occupation w&jéﬁthﬁn

! Signature of Witness e Sedoung.
SECOND WITNESS

Address and Dccupatioen.... _Lieut 456h Btn

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 will of Lo.46280 Fle.W: [enry Thomas,

45th Hn,

-

. }r}“ff'rﬁr} l : (Ctates ;Hr.:m:h',
Checked }f@/fﬁ# : Cpl. [~ _~"Adn, Hdgrs., London,




E‘.Fuﬁ‘hﬁllﬂ,

H:ln‘in full.

OCnit.

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

is to

Name and Address
of person or per-
sons to receive
personal. estate

(See Note)

Fill in Date.

All alterations
to be initialled
by Testator and
. Witnesses.

¥
FIRST i{FHESS.

SECOND WITNESS

Regimental Number.

...... LServing in... _
of the Australian Imp#!' Force do heu..b} 4“:’!11 former Wills
made by me and declare this to be my last Will.

I DEVISE and BEQUEATH all my real estate unto
hmﬂ%m"ll'“ ................
i 1 g febiy H"miilt’itmritﬂirwﬁmmm._“

absolutely, L #;Maimﬂe Chanped tislands ., -

l:r :Brn th-r

. e _Shevs
IN WITNESS WHEREOF [ have hereunto set my hand this...... o
14th
day of.. i m’."-,.ﬂhl}l H“lr
s s s e e sas a4t Signature) .
A H, T, Valdem »
Signed by the said Testator as his last Will and Testament the same

having been read over and explained to him, in the presence ol us both
present at the same time who at his request and in his presence and
the presence of each other have

subscribed our names as witpesscs

Signature of Witne “'“.I.Plrk A+

Address and Qccupation. ... e T T
3 QS D/45th Bn

Signature of Witness. ...

R R EE TN B DT PR P TR T

o

Add s and Occupation...... L —— .
ress a patien Ekzoy P T

N.B.-Personal Estate includes Pay, Effects, Money in Bank,
Policy, in fact everything except Real Estate,

Insurance

45th Bn,

Checked

Certified to be a true copy of

& = - e

the will of No, 4625 Pti.m,ldﬂl. mr'y Thomas,

-""..

at anch,
~ Adm. Hdgqrs?, London.

5.12.17




Bi ]
ML ODEERITATIGNE ARE TO B ADBEERIED 7O I .
Tan Pusisc TWUSTDE, Sy,
Tl MG CiTe BSE3

2. - i Il_ﬂ'l-'h r_:-}.—- .
The Publc Trasts s, i | c_,@r‘f; Taullie T sest a‘ffj/ toC,
Heoqutar, " Admisisteator,

Attarney, or Ageni. %‘({i’;{#{:{: rg{amtﬁld_, Jﬂ @M@d?ﬁf rr/"'rf"'-f-r-"r

I FOUN EEFLT FEE SaEE GF Ul

i,
ReVCAIR S S He T T fhtote.. =&~
I shall be obliged if you will furnish me
with—
1. Certificate in duplicate relating to the
death of the abovenamed dscessed soldier.
2. The arddroagag of the daceasad ;'-'_\-'_'i_.;;'_[" to enlist-
Sk ment.
[
S, The name and address of the person nominated
ag his next of kin.
. : fours obediently,
= /
Public Trustee.
Major J. M. LEAN,
Officer in Charge,
Base Records,
Dept. of Defence, y
s MELBOURNE. -
Lbae—




TR -u.-r" i S0 n:.. ................

THLEQGWAPHET &ldbiiEss
“"CDROUOTONATE, ESTHANIY, LOaRNIMEN,

AW ;’LIE ' COMMONWEALTH OF AUSTRALIA.
ANGENES ALl COMHMUNCATRNE TO L AUSTRAILIA HOUsRE,
THE OFFICIAL SECRETARY STRAND, LONDON, W.C.2,
AND FUCTRE -
«~A:G.8. 3/ef9. 25t h August 1926,

MEMORANDUL TO -
The Seoretary,
Prima ﬁgniﬁturfa Department,
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