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| What s your name ! l.
2. Where were you born ? . = - _4

J.  Are you a British sabject ? -
i What is the date of vour Lirth ? i. f
3. What is vour trade or calling ? ) — +
b, Are vou an indentared apprenties?  If s by Wlbrre, ol i,

Loy w7

-
:_ .‘t“h.“.:. WA rhr! IL|L-‘||I s ol w .IIH'h I'|-a|| Ilu[ n "\.I'l{l'\‘ i 1-. M
®. Have you passed the Fourth Edueations] Stamdand 17 N,
its quivalent ? :
2. What is the name and address of vour present or las 9. é.‘-} M,‘%
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0, Are vou marricd ? : : 1),

1l. Have vou ever been sentenced Lo i prrisotment by the 11.
Cavil jrrewer A | s, when and where ?

12. Do you now belong to any military or naval forves ? 13
If &, Loy '|.|r1'..|.! L]

13. Have You ever served in any wilitary or naval foroe ? 13
If o, «tate which and cans of discharge !

i1, Have vou truly stated the whole (if any} of wvour i %
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trammimg umder the Defonoe Act, 19097 Il so, whore ?

6. Have vou ever been rejected as anfe for Lhe military | G,
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li. Ame you willing to e vaccinated or re vaccinated ? .. 1T. %)
I8,  Are you willing to serve in the Expeditionary Foree in VZ’

| K,
or bevomd the Dominion of New Lealand under the
follow ing |'1alhlllillt|1. prov pelesd Your sery Joee 'l.ll.ll-'l.l:li L
long be required For the term of the present
Buropean war, and for such further period as s
necessary to bring the E:I-L-lii'liurmr}' Force back to
New Zealand and disband it ?

NOTE. ~Your discharge will not be granted before your retarn to New Zeo and unless permission for discharge elsewhere be obtained from
the L AL, the New Zealand Expeditionary Force.

I, J'frflr.,fll "H" 1 o l{ Tew

h— —

- [

» do solemnly declare that the above answers made b e
to the above questions are true, and that T am willing to fulfil the engagement made.

'
Stgnature of Recrwt: ¥, S dd Ly
Signature of Witness: A 4L Ll e TR |
“_ — —— _ﬁﬁ == = —— -
/ , Adath to be taken by Recruit on allestation,
A A -' ;
I ot . ¥ J L - | » do sincerely promise amd swear that T will be faithfal and

bear troe allegiance to our Sovervign Lord the King, his Heirs and Successors, and that T will faithfully serve in the New Zealas
Military Forces, according to my liability under the Defence Act, and that [ will ol wrve and obey all orders of His Majesty, his
Heirs and Succemors, and of the Genernls and Orficers set over me, until T shall be mwfully discharged. So help me, God,

= == — e = T E . e —

Certificate of Magistrate or . lttesting Oicer,

The above questi w were read Lo the above-named Recruit in my presence,
aied that his answer to each question has been duly entered as rrpli«r-l)u. and

[ have taken care that he urnlerstands sach question,
the said | LERT ST has ivarfe n.nrl ﬂ'l:u:"! the lfﬂ‘lnm‘ium

o | l?ru the oath before me, at d Y of
Vet s dots L*.r:’?l g
Signature of Attesting Officer >

I any slteration is reqaired wu this page of the \tlestation, the \llesting Uiticer should be reqaesied to make it and initisl the alterativus.

I d pite bR S ey il b v
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HISTOI‘\‘ PSHEET.  GFrmtos

— - —

Unit. Rank. Surname. "_ « Christian Name. : Hﬂi

Last New Zealand address:

b po it =

Occupation : M |
Last employer:f{ﬂ#f Ge

Name, relationship,
and address of].
next-of-kin (if not
resident in New] |
Zealand, insert also?
name and address
of nearest relative|
in New Zealand) :

e ol e =

(BB

3. K. - 320.
i ! il lirbui i
Surausae: gé’dmg; : “;;:::*:?}% /J»—. st e | neg. vo.8 /26 2,

Addrass: Highest rank held in theatre of war®

M EDAL ACT{O N CO M PL_ETE, Rank shown on discharge.certifisate :

Casnalty or reason for dissharge : Country resident in :

i In the ones of , eunlry nesi-ar-kin ard resident in.
Legatee and address: - oy = g

A -
ﬂ‘-‘ﬁﬁ W\Mf}"@ 'ﬁm% 7)?;' ll-a-&!ﬂll.&t:ﬂwt QJ'L Mmm Mi‘-ﬁmi& %‘f
Hominated next-of-kin, ralationship, and address : ¥ - -, E

TG
Legal next-of-kin, relationship, and address Ia}" %4_7 W ¢’ 7 .
| Authority. | Date Medal | Bervice Wound

Docorations : | =
Medals for Gallantry. | r | iseued, Chovrons, | Biripes.

s — e = = FoNE S

L'Egpﬂan:lql'ﬁ' | | (914 16 ~ PP . | |

aad | British War Medal .. ‘ e
[ j i | Vietory Medal o | Blue.
i
. B 1 Thie Il <l \Il-"-:Tmh L IhgEap AT ||P:: P o
Certificates of Service iszned. . No. b, I i u“““' 7 ot e i - I?H!P.—

—

Killed in action

wuundﬁ
Died of icl

Final : R e (8
| {Date.)

Pension . -/%ﬂdﬂ-&i k /ﬂﬁlﬂﬂ m

| e — —c
L * i J-

-
L)

* Strike out ‘-"-‘*D-t‘ﬂi- nol required.

}L £ *““’mf%:z‘:iﬁﬁiﬁ
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