AA. Form A.Z00.

AUSTRALIAN MILITARY . FORCES

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

Surname JHUTCHINS . e Other Nomes o RSN I et e e vt T

(BLOCK CAPITALS)

Enlisted for service ﬂf“ﬁF‘iD ﬁtiwh‘c e PR e O b e v oo T (P )

e XTOTORTA i S tale Y S S E R RS RS S N L (Date)

A
Questions to be pul to persons called out or presenting themselves far voluntary enlistment.*

1. Surname . HUI.QHIM Sl S Sy

. Im ﬂﬂm
i Other named R VNERY flos s —sf cete (s vl foatt - L

[ 2. Inornearthe townof..  Raimbow. ... .. .
in the state or country of .. Vigtoria .

1. What is your name 2

g

. Where were you born ? %

F
s

3. Are you a natural born or a naturalized British Subject? If } 3 N.B
the latter, papers are to be produced. ¥ i tetrrien e oAbV

TR S s e RS s - Rt e R e e i
*

(4 Age. . BO.yEE T oMORL .
| Date ot Birth... 181109

4. What is your age and date of birth ?

5. What is your trade or oeccupation ? FETRG . = ..>teward &AI"E baurar
6. Are you married, aingle or widower * ne R e el S Siﬂglﬂ_ P T
7. Have you previously served on active service?  If so, where and }
in what arm ¢ ... J L 10 - i i
[ 8. Name.... . JOhn Hutchins -
8. Who is your actual next of kin? (Order of relationship :—wife, Address . Rainbow Vie, Jid
eldest son, eldest daughter, father, mother, eldest brother, 4
eldest sister, eldest hall-brother, eldest half-sister) wF LN PR, L]
Nelationshin R they o -
- vt SRERROw. o N3e.
9. What is your permanent address ? oy

10. What is your religious denomination? (This question need not ‘l‘
be answered if the man has a conscientious nh]mtmn to » 10.

Prasbyteriam. . .. . ...
doing =0) ..

3o DAVID HUTCHINS &« ‘ ereenseteransrinisessenssmesecneeeer. 10 80lemnly declare that the

above answers made hv me to the above queqhﬂns are true aml tImt I am mlhng to serve in t'hn Auutmlmn Military Forces within

or beyond the li Commonwealth.
Cant.. 'ﬁ_ / w ST ¥ L

i.'.S-tymrfwr nf Attesting or ﬁta‘ﬂesqu (Officer) i =ik Signature A

Witnessed by .

* The person will be warned that should ho give false answers to any of these guestions he will be liable to heavy pevalties under

the Delence Act.
D3530 /9.2, =0.19201, =100




B
MEDICAL EXAMINATION

X 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—*

I hereby certify that this
AA form D,1l,

een checked with

1. Fit for Class T.
2. ThpEHATE R TR +

Place__ M E LBO U R NE Date. <1 December 1339

Signature of Examining Medical Officer . ...

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

C
OATH OF ENLISTMENT £

3. DAVID HUTCHINS . [V _swear that I will welland truly
serve our Sovereign Lord, the ]umr,m the ‘fhllhrv '1 ‘orees uf the Cummnnwmlth 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 T 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.

50 Delp e God!

Swgnature of Person Enlisted p /(q_/‘ég/rm

Subseribed at_ MELRBOURNE = L anehe State of - oL INEGVORER - bic o
this twenty first. ... sseildaviot s CDECEMBRR . L 19. 39 .

Before me— AR
Signature of Aitesting Officdg___ £~ M v CBDE

I Persons who object to take an oath may malke 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.

e ——— = —_ —

DAngn, T, Riprs, E‘pvrrnmrn: Printer, Melbonrne.
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ORIGINAL / //
o Christian Names ... Davia . e Sarnome .- M%mﬂﬁj
Officer-in- Chasge jﬁi istric nmmﬁﬁmmﬂﬂt nf:z/m Marital Condition . Single. i,
Southern Cor d (3 M.D.) e hy
i b 4 S A 4 Next of Kin ________John Hutching oﬂﬁda g 9.
. Date of Birth Wl ].11!12_ s el SR S e S e
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I— = -
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Vx Pss e Szds 2.

‘ |
REPORT Becord of all casunlties regarding promotions (acting, temporary, local or subatantive), |

. Authority | Signature of

Diate of | Place of 1 WLBDIL Officer

x - = appointments, transfers, postings, attachmonts, &ec., forfeiture of pay, wounds, accidents’ .
| I whem admission to and discharge from Hospital, Cos sually Cles rmgj-‘luunna &o. Date of Cfisualty Casualt | B.2049, Certifying
Dite Il-‘EE["ivEd embarkation and embarkation from a theatre of war (inc eluding furlongh, &e.). . ; ¥ [} or ﬂt-hw | Correctness
|
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From whom
received
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SERVICE AND CASUALTY FORM

Continuation Sheet to AF, B.103—1,

AF. B.103—2 (Adapted)

Record of all casualties régarding promotions (acting, temporary, local or substantive),

appointments, tranafers, postings, attachments, &c., forfeiture of pay, wounds, accidents,

sdmisgion to and discharge from Hospital, Casualty Clearing 8Statlons, &c., Date of
disembarkation and embarkation from a theatre of war (including furlough, &c.).

Place of
Casunlty

Authority
W.3011,
B.2049,

or other
Decument

Initials
of Officer
Certifying

Correctness
of Entries
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A.F. B.103—2 (Adapied
SERVICE AND CASUALTY FORM X552

Continuation Sheet to AF. B.103—1.

a.w, 200m 3/43 g’ﬂ!fﬁd W H tl TCH!NS

Authority ] Initials

REFORT Record of all casualties regarding promotions (acting. temporary, loeal or substantive), W.3011, Officer

appolntments, transfers, postings, attachments, &c,, forfelture of pay, w'nundn. aocidents, Date of Place of B.2069,
i admission to and dimhargu from Hospital, EH‘I.‘I.H-].EF Clearing Stations, &c., Date of Casualty Casualty or other
Date From whgm disembarkation and embarkation from a theatre of war (including furlough, &ec.). Document
recelve .
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1939/45 STAR ... .. %S
AFRICA STAR . ...|. \
| ,»  with 1st Clasp i
,,  with 8thClasp | . . .
ATLANTIC STAR ...
A.C. EUROPE STAR
ITALY STAR .. ...
FRANCE & G. STAR | ...
PACIFIC STAR ... "o
BURMA STAR ... o S AN WL el
f PEFENCE MEDAL: | it )
WAR MEDAL .. .......|..»,
7sh.

---------------------------------------
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A.A. Form A.213
(Introduced August, 1940)

Commonwealth of Australia

STATUTORY DECLARATION

. -u---l-.-.'l-lJ'---------.---.r--------....nn N R SR i 0

(Name in Full)

.....................................................................................................................

do solemnly and sincerely declare :—

t4e .»:.zf; r&/éﬁ/ AN L

)
&

. w i
N y 1. THAT 1 served in the Australian Military Forces, and my particulars were 'as follows :—
R . A |
3 <@ Regimental N A G55 2 Rank ~O o
of BN Army
i b 2. THAT I have lost ﬂméftl 1€ O

Def E;lulzl;:l
The Army

3. THAT the circumstances under which the said loss occurred are as under :—

fff.,t.ﬁ' "(&L R 2117,

issued to me by the Department of

a s/ Mﬁf é‘(th‘{é Ll s

?} uja he— y r/u/ ..... zé Vobice. SA:A e
(I onsise . Af/c’n’ 29 ﬂw 1?4'#1 |4 ..

#

b BB R RS2 Rt ik sl 8 s B e g i = e e 0 B B B bbb b b e SR e i

4. THAT to the best of my knowledge and belief the said ‘G@Jt.,ﬁ(’ﬂ Lo .

............... a_jf o e Atzo.o......

is/a%e not in the hands of an{ other person on my behalf or with my consent.

AND I make this solemn declaration by virtue of the Statutory Declarations Act 1911-1922, conscientiously
believing the statement contained therein to be true in every particular.

Signature of person | / /&{JJL_ % A,.-*JL, 2

/ Lt V, /2 Lff/

g
el

/¢

NG del iih ) N R Ao T e DRI U e T
DECLARED AT *’rrf !« COL L2y rrees ) the L\Z—’#ﬂfé«. ...... *fmr&t‘ ________________________
day of (Le ‘7”"‘""‘1 / e N 19 Zf ¥ “before me :(— h
.
Signature of J.P. or 37% : ﬂ[ M
- et o E ezl . S N g -~

NOTE :—Any person who wilfully makes a false statement in a Statutory Declaration is guilty of an
:nd:c:able offence, and is lrablr: to imprisonment, with or without hard labour, for four years.

HERE INSERT :—

A

1f Place and date of Birth -/i.’* o 750‘/ R T R i Required for
' Milita
%.. 2. N?mt and address mdﬂ?’{,l" / | ( ______ 7-7 J&km ¢S 5'(3):2411_ ide'ntiﬁrzatinu
y re anun.sh1p of next- . £ ,. """"""""""""""""""""" _' Ill :
of-kin on enlistment \(/ic:?’éﬂ..f’ ) ............. o o P e VT PR M :

&/

N.B.—This Form should be completed in all respects, otherwise unavoidable delay may arise in
dealing with applicant’s request.

H.

i u_ft'.ﬁwﬁd-w {{I ve bcen) Cheelest A

. LHAQ. Pres—739—1Mdd=3M, M
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ULJ T-{n LIAN ITLLIL THHY F':'R CEE

PRO=FORIMA

This form to he sifgncd and
District Records 0Office,
Vie., L. of C, fprea,

281 Lonsdale St.,

MELEOQURNE Cols

RACEIVED from the 0Officer in Charge,

VA gSE ™

(C)

Returned IMIEDIATELY to:i=-

District

Pacmrds Office,

Vic. Lines of Corrmunication ALrea,

RETURNED FROM ACTIVE SERVICE DADGE,
Mumbered ..........;-;;;l%;:.......
Date .......1.&#&.‘.-:5??..........

Siznature

B 28 @

@ 8 & B B & " & & & " @ & A




s i

(To be complled by Repoption Camp and lorwarded to Records OLIice on
secomleticn ni‘ Dicchurze -

1. Vie L of ¢ nuthy /0003  pate /2.-~£YF 43m50 238 f-/[///
(KA ull)//(/f@/l/f = .Z{?‘tf“'bjé
(55 amk ’ ifg_m“ ’}/g

D/C ¥o ‘-ﬁ‘/ 33 ' /CM“ fﬁﬁ' 3TEG
nigehiarged et Gal.De ”D“;:_L FARK on d J at /g K 'JL/’?
Flua par & &)lowencos in 1ion of lazwa / f L) Days .

£
e

2 o wDICGAL PATTICULL S F T’.Ef‘”"ﬂ“ "‘(tn be cou
o </ ., 79 / DISTINOTI)

5 GE 5\[/;:.;1&:: O ¥ i /

;fh"' A / 2 {-6‘!:#‘-. ’:17 i Pt { ! | )

T coPGily tnau bie soldier named above, on d.te ol Dis Ei‘li.'i.l"‘,_-'_;ﬂ DID/DIDHGSL—.

clain or ﬁawal o disability caused or a _ravated by war

(Strile out nID or DID NOT as ‘*a uired) |
There suclh/ disability was elaimed or rovealed, the matter has baan/
_.)r:?rgaati ted by a Medical oSoard:

ed, doara pave_ UMY § LB 7 .V e

Ray Date _%‘? © D “-‘:""“ i
2 ' 7 3 (S1na%ure Sxamining
In cases where the disabllity bas nnt besn inve tirated Discharge will
|| bo deferred- /" E
\' 3. REASON FOIDISGHARGE: Vt"?ﬁ | / T - —
al period of service towards completlon u:- en_a. n- 1 g Y - Qays

| = lLlL.i'J‘.'l"'
| HWaoclive EEI‘ Lbroad //”ﬂ‘j & Aust é &2 Total Activs s{‘gm‘z&a:’r&

Mbtended placs ﬂ;./) E"*‘i&ﬂ ce alter Dischar o, to which D.C may be posted

13- - .

&, TNIPORY REDTDNLD PL.,IH CLOTLES ISSUZD A ot
DESPATCEED TO %«: ‘f/'*-‘oﬂ /& E - o

5, CERCIFICATE 10 BZ SIGKED IY SOLDIZR ON LISCHARUS:

I hersbdy aclmoy .-rlu-igﬂ,c tllat I have uwlvtﬁ all my pay, allowances and

_-lothﬂ.__, and ined dowmands, up to the present date, subject to the

:eaerw ﬁcﬁn‘" A\-m notbed ::m the ravarsafhm gurithe
PLACE p SIGKLTURZE OF SUIDIZK /O g(dn:fé‘ ,é; L

/' . -
DATE N 4 __SIGHATTRE OF ITFESS S A7 /‘{ Eraiy AW IR i,
Bz 4 Dlu*_fﬂmrflﬁ ﬂF LI :f"" Rh e > y '
T heve imparbially Ln.u.req into all matters broucht belore ume in
gcgorcéance with **ﬂuuln.tlma and hereby confirm the Discharie.

7= // jﬁ'rl JV/"“

ILCE . R i ,L_‘F P ~J =
THINIS ‘t.-:_ E,’r‘;ﬂr 1 mtur‘ﬂ of < Lbpnt of G o i 78S
DATE oF REA 'L-..L.'i‘iﬁlﬁ JE -0 DATE OF DI::m'EJMEIEETGﬁ‘?‘ ¥ 2, |
..... -.??j = I'H F .f-j.:-' ;‘ fl- ;‘EE !3 1t;v--um
DISASTIITY AHD of D. (Por . sdical Deascns only) |




- DATEsaniceas
Officer in Charge.
Recerds Office.
Vie. L. of C, Area WILL FORM
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T hereby ﬂaknnwledge receipt of A,A.F. A.131 (Will Fom
completod b; wh 1¢t mem f the A.L:¥F
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NOTIFICATION OF DEATH

Period of Service 4558
L939/45 , -Post=1947 /} /? 5(
SURNAME..,.. ’y{f‘/ b i DATE OF DEﬁ.TH....D.L 5‘

R e N YT P LT

L/ ) /~ [
ElvEH NnME {5)-¢---:§2:?i;--.52.-..-- PLACE GF DEﬂTH;----.:f?igegle{n- T E R T

XK PSS

Am? Nﬂ'l'lltfi"i--'-'ﬂ--i"-'l.---ﬂ-ll-‘-...

i S/ G

l.-ll""ll'h'llrﬂ.I-F--'rlnl.-"ﬂl & 8 & &8 B

illi-llilill#i#bit-aiitiiiniint-i--1-14-r-—-a

NOK AT TIME OF DEATH.ovr -~ nnnn- 2006
------- --&-1uti‘*14r-n-rla;-itllrjb#l

ADDRESS,s0scs-nsansessesassnsaesersss SOURCE OF INFORMATION State Schedule No.

o LR o R +.es * REPATRIATION DEPT \/ (C
"""'""""l"ll'Ti-‘iiliillliilfl . ADUIGE FRUM HDK
RELATIONSHIP OF NOK..ovovsaveeereseee * ADVICE FROM SOLICITOR

DATE COMP1LED BY: * OTHER
*DELETE THOSE NOT APPLICARBLE



AF. B.103—2 (Adapted)

o ' _ SERVICE AND CASUALTY FORM VX 7552
. | ﬁfw - Continuation Sheet to A.F. B.103—1. :;U

— ——— r—————r———
Authority Signature

REPORT Record of all casualtiez regarding promotions (acting, temporary, loeal or substantive), Wﬁﬂll, of Officer
appointments, transfers, postings, attachments, &e., forfeiture of pay, wounds, aceldents, Date of Place of B.2069 UEﬂ:ifFil]

h admiszion to and discharge from Hospital, Casopalty Clearing Stations, &e. Date of Casualtsr EEE:L].ELH.]F ¥ b ’ C =

Date From whom disembarkation and embarkation from a theatre of war (ineloding forlough, &e.). or other orreciness

received Document of Entries

RITTEN IN THIS SPACE.

=

4

NOTHING TO B

AHM k1041 —BFy¢



REFPORT

4 From whom
Date received

SERVICE AND CASUALTY FORM

V Continuation Sheet to A.F. B.103—1.

or substantive),

Record of all casumlties regarding promotions (acting, temporary, local :
appointments, transfers, postings -attachments, &e., forfeiture of PRy, wounds, accidents,
i from Hoapital, Casualty Clearing Stations, &ec, Date of

Date of
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