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NEW ZEALAND EXPEDITIONARY FORCE.
%)"\ﬁ\ ATTESTATION OF

No. °  Name :Jﬁq{ﬂ_ﬂ_ﬁa‘;?f
' Quaestions to be put to the re% before enlistment :
What is your name ¥ ... b b loer e WW%Z/W

gth (Southland) Regt.

Regiment or Unit:

1. 1
2. Where were you born ¥ 2. // ’)’W/{/ /C/ B /
3. Areyou s British subject ? 8- Cifa = i \
4. What is the date of your birth ? 4. V2 4 %?/mxa/w/;’” /89)
5. What is your trade or calling ? 5. MAM GVD/J(/)%Z/M
Ev/U
6. Avre you an indentured apprentice ? If so, where, 6. /IV/o
and to whom ¥ .
7. What was the address at which you last resided ? 7 / {” 5 Z) G /%'Lll/
Have you passed the Fourth Educational Standard 8. C/ LD —
or its equivalent ? / —
9. What is the name and address of your present or 9. %@ 7%% ,8 L M .
last employer ? / ;
10. Are you married ? 10. /V/o 5

o

11. Have you ever been sentenced to imprisonment by 11.
the Civil power ? If so, when and where ?

12. Do you now belong to any military or naval force ¥ 12,

1f so, to what corps ? A P N
13. Have you ever served in any military or naval force 7 13 _/Vb . e il -
Lt so, state which and cause of discharge ? = = e B PTT T
14. Have you truly stated the whole (if any) of your - B -
previous service 14 "W 2 &%
15. Have you been registered for compulsory military ————— T T AR T
training under the Defence Act, 1909 ? If so, 15 /(f,t»? 7 MLM
where ¢ R

16. Have you ever been rejected as unfit for the military 16,
or naval forces of the Crown ? If so, on what
grounds ¥ : e === —————s

17. Are you willing to be vaccinated or revaccinated ?

18. Are yon willing to serve in the Expeditionary Force
in or beyond the Dominion of New Zealand under 183,
the following conditions, provided your services
should so long be required : For the term of the
present European war and for such further period
as is necessary to bring the Expeditionary Force
back to New Zealand and to disband it ¢

AL

Nore.—Your dischamge will not be granted before your return to New Zealand unless permission for discharge elsewhere be obtained
from the G.O.C. the %ﬁw Zealand Expeditionary Fm;g{g.!’
i

1, Wﬁ/r%"( A o (S / Qg do solemnly declare that the above answers made by me to
LA /

=5/
the above questions are t,rug/: and that I am willing to fulfil the engagement made,
Signature of Recruit MI/M :

= ' ot
T A7)
Stgnaiure of Witness s é"_z_t_'/z " ugf/" 7

T

Qath gofye taken by Recruit on attestation ;

' I/rg//wi/ff/ﬂ"m{/

bear true allegiance to ofir Sovereign Lord the King, his Heirs and Successors, and that I will faithfully serve in the New
Zealand Military forces, according to my liability under the Defence Act, and that 1 will observe and obey all orders of His
Majesty, his Heirs and Successors, and of the Generals and Officers set over me, until I shall be lawfully discharged.
So help me, God !

= LCL LG7 __do sincerely promise and swear that T will be faithful and

Certificate of Magistrate or Attesting Officer,

The above questions were read to-the above-named recrpft in my presence. I have taken care that he understands
each question, and that his answer to each question has beeg,duly entered as replied to, gnd the said recruit has affade and
signed the dgclaration and taken the oath before me, at A : -, N.Z., on this / 2

7
day of HA 4 t{/;!// L 191 L /é;Z(/W( z
v /i ; Stgnature of Attesting Officer : 7 Ax-'z"{e:ﬁ . /

Ifany alteration inr;eqL‘lired on this page of Altestation, the Attesting Officer should be requested to make it and initial the alteration.



Description of_é&!am,mLéﬁrﬂu;f

: on Enlistment. |

L

Apparent Age: _2 &  years 2 months.

(To be determined according to the instructions given in the Regul-
ations for Army Medical Service.)

Height: % feet &  inches.
Weight: /4o 1b.
Chest- Minimum, S 7L inches.

measurement :

Maximum, g i—»’, _inches

Colour of eyes: ~78 Lzee
QML
Religious profession : _n’!ﬂ-&/

Complexion :

Colour of hair :

z

Distinctive marks, and marks indicating ccngenital
peculiarities or previous disease.

Medical Examination.

Sight : Right eye. §%

5 Left eye, %

P~ ' )
Hearing : Right ear,_%aﬁgee I - =

i Left ear, b

o€

Colour vision :

Are his limbs well formed ?

Ave the movements of all his joints full and perfect ?;_m
Is his chest well formed ¥ %)\

Vs 2
Gyen

‘What is the condition of the teeth ?

Is his heart normal ?

Are his lungs normal ?

Is he free from hernia ¥

Is he free from varicocele "C&Q’

Is he free varicose veins ¥ V'

Is he free from hwmorrhoids ? Oﬂd

Is he free from inveterate or contagious skin-disease ?ﬂﬂi_

Is there a distinet mark of vaceination ? 2' 20
Is he in "good bodily and mental healtiind free from any

physieal defect likely to interfere with the efficient

performance of his duties ¥ -l

Are there any slight defects, but 0t suflicient to cause

rejection ¥ Z ' %)

3

Remarks :

Certificate of Medical Examination.

I have examined the above-named, and find that he does not present any of the causes of rejection specified in the

Regnulations for Army Medical Services.

1 consider him fit f?r service in the New Zealand Expeditionary Force.

191 Hr

Medieal Officer.
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NEW ZEALAND EXPEDITIONARY FORCE.

{Form No. 4.

MEDICAL HISTORY

OF

Christian Name

7 otf

Birthplace : 4

'l(’-cuntry. I ’

Approved by

S ;&W
Medical omcuo/WLC WZ&@

iiired ape X3 7M

Trade or occupation : /&/ﬂ/ MW ‘i(—a/w/

Examined for re-engagement :

_day of |
Height: i e Considered : SRS (SRR
Weight: [ 0 in. ,l
i:lslinimum._sr_ Y in /
. Chest-measurement : ¢ 9’ — = = e
(Maximum expansion, g Z in
: Medical Officer, _
. Phyucal ghvelopmant St * If unfit, state disability.
Small-pox marks :
Right. Laft.
: } A ' Re-vaceinated on_ day of 5191
| Vaccination marks:{ ™" — I
‘humber, 8 2% Arm: 37 Number: TR
Wh inated :

Marks indicating congenital peculiarities or previous disease:

Medical Officer,

Enlmed onii /5 "{ :

__day of

Joined on enlistment ...

1

|

.| Glago MMW 9/*79

Regimental No. Date.

E

PROPOSED

Station. Date. |
,‘

FOR DISCHARGE BY A MIDICAL

BOARD.

Disease. I Result.

: 10,000/8/14—12428]
i

N.B.—This sheet to be disposed of in accordance with insiruciions in the Regulations for Army Medical Services on the
man becomiog non-effsctive, the date and causs being stated at the foor of next page.
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X NEW ZEALAND EXPEDITIONARY FORCE.

.

j!_’ERS’NAL RECORD of Registration No. /%‘Z/

- i

2 rname,) (Christian name.)
REGIMENT : _%ﬁ A i 2

GROUP: A NUMBER: &

PREVIOUS SBUBSEQUENT
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Casualty Form—Active Service.

Battty  Pul

/&7 Army Form B. 103.

' ment or Corps . ’
Regimental No.. 4}’? Rank SNP%e. ame /55«? 3;“““ .
Enlisted (a) /& 94‘/ Terms of Service m@ﬂd{f a2y Servite reckons from (af 75 &« sak -
Date of promotion to ) Date of appointiient ) : Numerical position on )
present rank (e, to lance rank ) ‘ roll of N.C.Os, \
Extended_r . Re-engaged Qualification ()
Report Record of promotions, reductions, transfer: ! !
| :' e e L T
el e e e e, ™ | ol dscoments,

‘-Jf " ; E’ &? =, - | P m
Jo.‘-‘df'a/é OB X thr v (Botiniy | ‘ ;J,_,.,,s_ng,:,,_ Udaence 44%

pitRilpD B RIS
3 9. 34N

" L §
{a) In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve |urtu wlars of such re-engagement or enlistment will
(b} 4., Signaller, Shoeing Smith, etc., etc., also special qualifications in technical C orps duties,



=4 [Form No. 2.

F’EW ZEALAND EXPEDITIONARY FORCE.

v e R S TR

ATTESTATION OF ,v.‘.‘.,g.},iw; 1) Rodt,
1) g (Southland) Reg
No o7 /J Name: _&%@ﬂ ﬁgy ________ Regimentor Unlt' e

Quaestions to be put to the rec 5‘ before enlistment :
fe

What is your name ? ; £ ¢

Where were you born ?

i ) e

Are you a British subject 7

What is the date of your birth ?

What is yoor trade or calling ¥

o oo

Are you an indentured apprentice 7 1f so, where,
and to whom ¥

What was the address at which you last resided ?

=~

€. Have you passed the Fourth Educational Standard
or its equivalent ¥

9. What is the name and address of your preseut or
last employer 4

10. Ave yon married ¥

11.  Have you ever been sentenced to imprisonment by
the Civil power 7 If so, when and where ?

12. Do you now belong to any military or naval force ¢
If s0, to what corps ?

13. Have you ever served in any military or naval force
If s0, state which and cause of discharge ¥

14, Have yon tlu[} stated the -whole (lf un)) of your B T R e e .-
previous service ¢ 14, : A

15. Have you been vegistered for compnlsory military

training under the Defence Act, 1909 ¥ If so, A8 v’%”a,,;,:,ﬁﬁ_/ _m__iv?/‘f/(‘.‘o.__ﬁ__,

where ¥
16. Have you ever been rejected as unfit for the military 16 /V:l {
or naval forces of the Crown ¢ If 50, on what : R I g A
grounds 7 o ———— e
17.  Are you willing to be vaccinuted or revaccinated ? 13 e (,'f'g” e e

158. Are you willing to serve in the Expeditionary Force
in or beyond the Dominion of New Zealand under |8, AL
the following conditions, provided your services 7
should so long be required : For the term of the
present Koropean wur and for such further period
a8 is necessary to bring the Expeditionary Force
back to New Zealand and to disband it 7

NoTE~Your dischamge will not be granted before your return to New Zealand unless permission for discharge elsewhare be obtained
from the G.O.C. the }rw Zwaland Expeditionary I-uz

5 /l’//f i’H/A C’(/ 8 &/ [Ra) e %5 s do m!emnl) declure that the above answers made by me to
the above quutmna are trug, and that I am w1!Img to Enlﬁ.l/the engagement made

A%

EECA 7

Signature of Recruit

Signature of Witness

T —————

e taken by Recruit on attestation :

Uuth o /l)
I /{‘/g /a/ 1//“0":,6 AT do sincerely promise and swear that I will be faithful and

bear true nllegmnu to o }ir Sovereign Lonl the King, his Heirs and Successors, and that I will faithfully serve in the New
Zealand Military forees, sccording to my liability under the Defence Act, and that T will observe and obey all orders of His

Majesty, his Heirs and Successors, and of tLe (Gencials snd Officers set over me, until I shall be lawfully discharged.
So help wme, God !

Certificate of Magistrate or Attesting Officer,

The above questions were rvad to the above-named recryft in my presence. I have taken care that he understands

each question, and that his answer to each question has beef,duly entered as replied to, pnd the said recruit has de and
signed the dgolaration and taken the outh before me, at 7 YLOLCC 7 ., 5%, on his 7 5 4’&4
da of._JE AL /f_ , 191 L /\5?

¥ = /‘ Signature of Atdesting Ofiicer : M ’“L ((7

: [’&;11 tl.llndou in required on o this page of Attestation, the Anulms Oﬂiclr l.lmuld be requested I.o make it and lmtiul the alteration.



Description of ¢/ amync 9’:5’4#_,_ on Enllstmo*'

Apparent Age: 2 8  years %7 _ months. | Distinctive marks, and marks indicating (.wm.;t.unu]
i ' | weeuliarities or previous disens
(To be determined according to the instructions given in the Regul- | ¥ P gbogi- i
ations for Army Medical Service.) |
Height: 4~ fect &  inches. [
(< |
Weight: /4o b, |
{
1

Chest- Minimum, o ) I-é__‘____v_ inches.
measurement :

Maximum, 33 -f ___inches
2 Complexion :____Qd_x N ey

Colour of eyes :_,_:ﬁ%,__ %
Colonr of hair: Q%___ ML St A e L

Religions profession : "{)}ﬁ{% o0y i

Medical Examination.
Sight : Right e)’u.% v 7 ] %8 he troe from hernth ¢ ﬁu SR A
w  Left eye, G/ N : Is he free from varicocele ¥ &EA
Hearing : Right ear, %ﬂ-f e Is he free varicose veins ?

" Dokt ear, iy iR B - 1s he free from hemorrhoids 7 ﬁ;@

Colour vision: o s RO Is Le free from inveterate or contagious skin-disease

Are his limbs well formed 7 SIS o Is there a distinet mark of vaceination ? &-90
Are the movements of all his joints full and perfect ?}‘a Is he in good bodily aud mental healttMind free from any
Is his chest well formed ?ﬁ‘a
Is his heart normal ?

Are his langs normal ?

physical defect likely to interfere with the efficient

performance of his duties 7

Are there any slight defeets, bui ¥t sufficient to cause

sjection ¥ )
What is the condition of the teeth ? 2 TejeoHOn la —

Remarks :

Certificate of Medical Ecamination.

Ihave examined the above-naumed, and find that he does not present any of the

canses of rejection specified in the
Regulations for Army Medical Services,
I consider him fit fqr service in the New Zealand Expeditionary Force.
S B ) /,r : 3 Medical Officer.
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ZI.ALAND EXPEDITIONARY FORCE.

MEDICAL HISTORY

OoF

Christian Nane %‘{

[Form No. 4.

On v of , 191 | Approved by
Examined ;¢
At e T T R e ey AR - . = DR el
Town, : <
Birthplace : | Medical Officer, . N
Coantry,
Declared age : Examined for re-engagement :
Trade or ocenpation : IS D SR P4 | L e ST s e [~ L) )
Height : zt. L.
8 * Considerod : 5
Weight : 1h.
“Minimum. —~eaill, % 31
Chest measarement - +
{ i m expansi Can.
Maximnmm expansion.. N Medical Officer.
Physical development - i * If unfit, state disability.
Small-pox marks - : S
Right Left
_ Re-vaceinated on AT 1 ) A B s e 5 |
\ 7o V| PRSI SRR A S ¢ s T SR
Vaceination marks : o
axumlw-. U AT 2 = )} Arm : S N ber; 1
When vaccinated :. 2 - | Result ;.. 2 i
Marks indicating congenital peculiarities or previons disease ;
- - i : A
E = T et Medical Officer,
Enlisted on day of , 191 | at
. Corpr. ! Regimental No. l Date.

Joined on enlistment

Transferred to ...

PROPOSED FOR DISCHARGE BY A MEDICAL BOARD.

Station, ! Date.

{
|
|

I Diseasc.

Result,

N B.—This sheet to be disposed of in accordance with instractions in the Regulations for Avmy Medicol Services on the
man becoming non-effective, the date and canse being stated at the foot of next page,
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Christian Name -

<
Surname : -

A
t«’w;m or Jroopabip

Dato of arrival
ut the Station
or of

Embarkntion. |

i

i;.«'d % |15

Dares or

|

Day. | Mo, Year. |
;7 |

I

Dischargo from
Hospital

Vl]lj‘. | Mon. | Year. |

Thiseane,

Remanxs ox Narvae or Disgase: How indoced, il mild or severs,
rocovered from, whether any particelar trestment

Number | if completel
of Days was mlopted, In venereal discass state natore of primary dis-
in ease and whether maroury has been given. If an accident state
Hospital whethor it oecnrred on duty and whethor a court of inquiry waa
| held.
1
|

Signatnre of Medieal (icer,
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-
M1 e IJM M

Country
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o | fgiuy el aHE
,r%"ii /6‘//0//4'- e aca fre.

E_

1. Servies record

W

Certiticates

3. Passed classes of

instruetion®
Ihis includes any authornized
lass of instruction

4. Active service

5 Wounded .

6. Effecis of wounds

-1

. Special instances of
gallant or meritor-
ious conduet

A S A AN LA,

Name of Medal. i 3 Clasps | Date of Grant.
] : b oL ST a0 L ek mre ey L
‘ |
8. Medals aund decora- J
tious |
| |
L 1

9. Injuries inor by the
Service

o~ 10. Name and address of |’ AR hta’“‘/ ((wa %d (?
next-of-kin i /6 é

= %%
'CLCm(f-,( 74
{a). Christian and Burname of Woman o whom married, and whether Spinster or Widow, (%) Plase and Date of Marrisge.
- 2 R S o e (e). Numg of Oficiating Minister or Registrar ;
£ (") i (b) ("J
re
22 |
g
2K ’
r Chl 1
;[ E = | ‘
Tl |
; —
<
¢
. )
25 Christian fmn Tate and Place of Birth Where Rui-hnd
2 b et 5 R, - zes 8
= i
& !
- I ;
g 5
£Z |
13 |
& i
ﬂ‘ ‘\
.
-
\\‘ NOTE.—These entries are 1o be made from time o tme as they eccur, and initialled by the officer making the enlry,

,_,,..E‘?d‘d place of residence on discharge Qé' C"(.!\ (’&k{'{(/’{
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Regiment or Corps.

|

Promotions, Reductions, Casualties, &c.

’ Rank. , Dn o,

G

QAolid

1
4
i
|
|
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|

\
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; Blgnltura of Officer r
correctness of Enffies i
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