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NEW ZEALAND EXPEDITIONARY FORCE.

g ATTESTATION OF Ganlerbury Mownics S

oA i A -
No._._;ﬁg__ Name:_z.dzfl o tﬁ'{'ﬁtﬁz/ __ Regiment or Uit QU R0

Questions to be put to the recn‘l/il before enlistment.

1. What is your name? ... or i Bl G [ AA B
2. Where were you born? B 2. [ 4t 2t »
8. Are you a British subject? ... AR R %~ i
¥ 4. What is the date of your birth?... see ity flaciiv o %(,o[ .29'@{_ sy 2 =
5. What is your trade or calling? ... e 8= 7;________ Vg &
6. Are you an indentured apprentice? If so, where, 6. NEATHOT o B CE A o a1 S

ana to whom ?

7. What was the address at which you last resided’ ... T._

8. Have you passed the Fourth Educational Standard 8. SR % SRS i
or its equivalent? :

9. 'Whet is the name and o 'dress of your present or 9.
last employer?

—— i ———— A e ot———————— - -

10. Are you married ? sserr2d0s>

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.
If %0, to what corps?

13. Have you ever served in any military or naval force? 13.
1f s0, state which and cause of discharge.

14. Have you truly stated the whole (if any) of your 14
previous service?

15. Have vou been registered for compulsory military 15._
tr;inin;; under the Defence Act, 1909? i so,
where

16. Have you ever been rojleewd as unfit for the military  16. ok

or naval forces of the Crown? If so0, on w’ﬂ ! (o A 5

grounds ? 2L tocovrictaie d0 N (05— e
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18. Are you willing to serve in the Expeditionary Force 18._ o S

in or beyond the Dominion of New Zealand under
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?

Nore.—Your discharge will not be granted before your return to New Zealand unless permission for discharge elsewhere be obtained from the
G.0.C. the New Zealand Expeditionary Force. y

77 S o
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],__([( { r_( .b'{(; ™~y 6L ( oV S , do sincerely promise and swear that I will be faithful and
bear trus wiiegiance 1 our Sovereign Lord the King, his Heirs and Successors, and that I will faithfully serve in the New
Zealand Military Forces, according to my linbnli\g vader the Defence Act, and that I will observe and obey all orders of
!siolsbe)lhjeuybl;? Heirs and Successors, and of the Generals and Officers sct over me, until I shall be lawfully discharged.
p e, ,

Certificate of Magistrate or Attesting Officer.

The above questions were read to the sbove-named recruit in my presence. I have taken care that he understands each
question, and that his answer to each question has bean duly entered as replied to, and the said recruit has made and signed

thodeehntionudukent.heonhbdom me, at [ Ena A _ ,NZ,onthis_ ~ = dayof

£ - e o - B i
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Description of (ZlEeo O Aoy SCC ____on Enlistent.
Appu'ha :c_zg__yun__ ~ months. | Distinctive marks, and marks indicating congenital
{To be determined according Lo the instructions given in ths Regulations | wmw OF previous discase.

for Army Medical Se rice.)
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Medical Ezamination.
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Sight: Right eye, { B R O ! Is he free from hernia? - BT
6 /A i

e ILefteye, 2 i Is he free from varicocele? _

Hearing: Right ear, _?’V__?_( : Is he free from varicose veins __}&" : i

- Left ear,  ~ AP P\ Is be free from hemorrhoids?_ }l”

Calour-vision:

Are his limbs well formed ?_ ‘?’* : i ination? L
Are the movemeunts of ull his jointslull aud perfoct? %—‘ fs he in good bodily and mental health and free from any
Is his chest well formed? fﬂ , physical defect likely to interfere with the eflicient per

Is his heart normal? formance of his duties? _

Are his lungs normal? Are there any slight defects, but not suflicient to cause

What is the condition of the teeth ?_ W rejection? e t. 7

| =~

Remarks.

Certificaie of Medical ixamination.
I have examined the above-named, and find he does not present any of the causes of rejection specified in the Regulations
for Army Medical Services.
I consider him fit for service in the New Zealand Expeditionary Force.
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