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MILITARY HISTORY SHEET.
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10.

o §/3673
/

Country.

Bervice record Suals

‘mg To
(5.

o]

Certificates Sia

Passed classea of
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¢ [Form No 2

W ZEALAND EXPEDITIONARY ‘FORCE.

ATTESTATION OF :

Ho.( ")‘ ...Ef;‘:tme: Q#W W/‘ : ﬁwﬁ:mnih ._ . im\

i’ Quﬁu‘nma to be put to the yecrisl bojore enlistment. >
1. What is your name? A, : IWJ\ ;
2. Where were you born ? af .
. 3. Are you a British sahject? - 3 - < )
4. What is the date of your birth T 22-yp - 3!7

&

What 1s your trade or calling? ... +- 5 YWM iy

6. Are you an indentured apprentice? If so, where, 6,
and to whom?

7. What was the address at which you last resided ? .., 'J.q__ M J&M \)’ .P jrw.,/‘(

8. Have you passed the Fourth Educational Standard 8. £ ¢
or its cquivalent? ’

9. What is the nuwe ‘ad] address of your present or 9. _W ’J'Vhﬂﬂ— _ﬁyl/‘y

Iast employer? #

10. Are you married ? o3 (NG [ &2 ~'..‘
11. Have you ever been sentenced to imprisonment by 11 : )
the Cwil power? If o, when and where? -

¥ -
12. Do you now belong to any military or naval force? 192 qv’uo
If 80, to what corps? »

13. Have you ever served in any military or naval force? 13, \J/Lo
If 50, state which and cauge of discharge. =

14. Have you truly stated tbe whole (if any) of your 14, _
prévioss servi o? i,

15. Have you been registered for compulsory military 15, QA& =
training under the Defence Act, 10087 I so,

where 7 o
16. Have you ever been rejected as unfit for the military 16, %' - i
or naval forces of the Gm’w% If s0, on what

grounds ? ’

4 a - o
17. mraWa i s T %u e Lk .
18. Are you willing to seive in the Lx W/Foree 18. Y g : 7 A —
in or beyond the Dominion of New Zealand under
the following ecounditions, provided your services -
should so lang be required: For the term of the )
present European war and for such further period 4
s is necessary to bring the Expeditionary Forcs
hack to New Zuvaland and to disband it?

Norw, ~ Your f]lmlu.r? will pot ba geanted bLefore your retars to New Zealafld ailess perkh
G000, the Now Zealund Expedidionnry Force. S
LS

I .Ei > ' [ L 7. do sulemnly declure that the above soswers made by me to
the e questfons are true, sod the Iam Wilhhg o falfil the angqgmgn‘.‘ made. J % 7
-
Signature of Reorut T /77 M 5 ﬁ'é/_g
o Signature of Wiiness : F(‘j M_ (,1

] Oatl to he taken by recruit on attestation.
L%_‘_L - g ld j 3 ; o sineerely promise and swear that I will be faithful and
1} $3 [ .'| I0C O

b ot Bovarsgn Lord the King/his Heirs and Successors, and that I will fuithiully ssrve in the New
Lealnud Miiitary Forces, according 1o my lishility under the Defenes Act, and that I will observe and obey all aiders of
His Mujesty his Heirg aod Successors, and of the Generqals and Officers set over me, until 1 shall be lawlully disoluiged.
So help me, God.

Certyicate of Magistrate or Attesting Officer,

The abovs questions were reasd to the above-pamed recruis in my presence. I have taken care that Le nnderstands each
question, snd thnt s noswer to each qusstion bins been duly ontered a8 replied to, nnd the said recruit has made and signed
[ 4

the decinrnsion and taken the oath before o, mt el : _+ N.Z., on this ?C any of

g i '\-ﬂ-—lﬂ/{—“-"*‘-:y_v; == ) :
LL,:... to“M e d Signature of Attesting Officer jig% f-ukj

If a0y slteravion i required on this peye of the Attestarion, the Allesting Officer shonld be questad to make il nnd ivitial the nlters om.
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Description of (11‘/1%_ Cf 4 "_ﬂé"h b
Apparent lge:__}? years months, Distinetive marks, and marks indicating congenital
peculiorities or previons disesse.

(To be determined according 10 the instructions given in the Kegulations
for Army Medical Secvioe,)

r—=
Heoight : L’ foet { Oinches,
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Ghiont- Minimum, _; _‘_- inches.
meuu'o:num‘.{ Maximum, « b inches
Complexion :
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YIRS \"**

|

t
’6// Medical KEzamination.
Bight: Right eve, 6 . Is he free from hernia ? l{ 27
S T e L ’b’ -t gl : Is he free from varicocelo ” £2

Hearing : Right ur,___kt«!_""\ﬂ_gg__ e B Is be free from varicose vems 1{ €

= Lelt ear, AT A e Ts he free from hmmorrhoids ?. <
Colour-vision : _:_H_ \ == I8 he free from inveterate or contagious kin-disease 7‘06
Are his limbs well formed? €.~ Is there a distinet mark of vaccination ? ‘7‘ o

Are the movements olallhisjoinuhumdperfmt?\(_g Is he in good bodily and mental health and free from any

Is his chest well formed? __\ £ « | physical defect likely to interfare with the efficient per.
Is his bearé normal?

Pt b £ formance of his duties? Y <

Are his lungs normal ? ?24 e Are there any slight defecis, but not suflicient o cause®

. T |
What is the condition of the t#h -ﬁ:ﬂt«ﬁ:: ot:‘;;— rejection? P

Remarks.

¢  HAVE YOU EvVER HAD

A fit jun A seriousillness”

P

Certificate of Medical Kzamination.

1 have n’:'a'ﬂ'l\med the above-named, and find he does not present any of the causes of rejection specified ia the Regulations
for Army Medical Services.

1 consider him fit for service in the New Zealand Expeditionary Force, ?_4 =
{ ( '|
. 1 1 \ )
. A:u.{,_ (- ¥ g7 L e
-~ :‘"Q_f‘m ;

© . Madical Officer.
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NEW ZEALAND EXPEDITIONARY FORCE.

MEDICAL HISTORY
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Medieal Officar,
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W d d -
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