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e . Opinion of the Medical Board.

Nores—(i.) Clear and decisive answers to the following questions are tobe carefully filled in by the Bo-rd, as,
in the event of the man being invalided, it is essential that the Commissioners of Chelsea Hospital should be in

possession of the most reliable information to enable them to decide upon the man’s claim to pension.
(ii.) Expressions such as *‘ may,” ** might,”” * probably,” &c., should be avoided. g
(iii.) The rates of pension vary directly according to whether the disability is attributed to (a) active service,

(%) climate, or {¢) ordinary military service. It is therefore essential when assigning the cause of the disability to
differentiave between them (see Articles 1162 and 1185, Pay Warrant, 1918).

(iv.) In answering question 20 the Board should be careful to discriminate between disease resulting from
military conditions and disease to which the soldier would have been equally liable in civil life.

(v.) A disability is to be regarded as due to climate when it is caused by military service abroad in climates
where there is a special liability to contract the disease.
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‘ _(_)_pinion of the Medical Board.

Notes.—(i.) Clear and decisive answers to the following questions are to be carefully filled in by the Board, as,
in the event of the man being invalided, it is essential that the Commissioners of Chelsca Hospital should be in
possession of the most reliable information to enable them to decide upon the man’s claim to pension.

(ii.) Expressions such as ‘* may,"” ‘‘ might,””

‘‘ probably," &c., should be avoided.

(iii.) The rates of pension vary directly according to whether the disability is attributed to (@) active service,
(b) climate, or (¢) ordinary military service. It is therefore essential when assigning the cause of the disability to
differentiate between them (see Articles 1162 and 1165, Pay Warrant, 1918).

(iv.) In answering question 20 the Board should be careful to discriminate between discase resulting from
military conditions and disease to which the soldier would have been equally liable in civil life.

(v.) A disability is to be regarded as due to climate when it is caused by military service abroad in climates
where there is a special liability to contract the disease.

20. {a) State whether the disability is the
result of (i.) active service, (ii.) climate,
or (ili.) ordinary military service.

(b) 1f due to one of these causes,
to what specific conditions do the Board
attribute it ?

21. Has the disability been aggravated by
(a) Intemperance ?
(b) Misconduct ?

(c) Any of the conditions mentioned in
.+ question 20, and if so, which ?

93. Is the disability permanent ?

28. If not permanent, what is its probable
minimum duration ?

To be stated in months.

24. To what extent is his capacity
for earning a full livelihood in the
general labour market lessened at
present ?

Inm defining the extent of his inability fo
earn a livelihood, estimate it at }, & 1.
or total incaparity

24a. Is the man suffering from a disability which
would obviowsly, as far as you can judge,

canse him to be rejected by an Approved
Society under the National Insurance Act?

25. If an operation was advised and declined,
was the refusal unreasonable ?

26. Do the Board recommend

(@) Discharge as permancntly unfit,
or
(4) Change to England ?
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Q‘ Opinion of the Medical Board.

_Nortes.—(i.) Clear and decisive answers to the following questions are tobe carefully filled in by the Boord, as,
in the event of the man being invalided, it is essential that the Commissioners of Chelsen Hospital should be in

possession of the most reliable information to enable them to decide upon the man's claim to pension.
*  (ii) Expressions such as ‘' may,” '‘ might,” ‘‘ probably,” &c., should be avoided.

6&.}_ The rates of pension vary directly according to whether the disability is attributed to (a) active service,
®) te, or (¢) ordinary military service. It is therefore ussential when assigning the cause of the disability to
differentiate between them (see Articles 1163 and 1165, Pay Warrant, 1918).

> {iv.) In answering question 20 the Board should be careful to discriminate between disease resulting from
military conditions and disease to which the soldier would have been equally liable in civil life.

(v.) A disability is to be regarded as due to climate when it is caused by military sefvice abroad in climates
where there is a special liability to contract the discase. ;

20. (a) State whether the disability is the
result of (i) active service, (ii.) climate,

or (iii.) ordinary military service. Active service

(g). If due to tg;e of these -:auaes‘li
to what specific conditions do the Boar
attribute it ? Bullet wound

23, Has the disability been aggravated by

(a) Intemperance ?

No
b) Misconduct ?
(b) Misc No
(¢) Any of the conditions mentioned in
question 20, and if 50, which ? As above
22. Is the disability permanent ? No

23. If not permanent, what is its probable
minimum duratios ? Three months

TD be stated im monihs.

24. To what| extent is his capacity

for eaminfg a full livelihood in the One
general r market lessened at quarter for six months
present ?

In defining | extent o his imability fo
earn a lihood, eshimate il at *' io l-
ov iotal incepacity.

24A. Is the man suffering from a disability which
would obviously, as far as you can judge,

canse m:d o 3. -g:md R rﬁgm Not applicable

25. If an operation was advised ?and declined,
s T Suhien) msseomatie Not applicable

26. Do the Board recommend

-

Unfit war service six months. Unfit

(a) Discharge as permanently unfit, for home serviee two months.

or
(b) Change to Englaad ?

Si i < s :
Signatures L ML /ﬁﬁ Le 4 (;{Fll;;?ident.
Cd,__r ( [ LN / 3

Members.
# (.

! MAlefiion ____ Ngior, 0.1DMS.
Admimistrati vy, Medisal Ofér ™
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L Y [E.F. Form 128.
NFIDENTIAL.
This Board is assembled by the Officer Commanding Disteict concerned, under insteustions from the Directer of Base muuni the Madical of the
patient or hospital should communicate uh-n he wishes the Board assembled.
The Board should ordinarily consist mmamm:huldthrynnthlnihbhhomllhm The President sheuld ba an afficer oF the Badical
and the member or members also Hr
o Mﬂdthl-rihﬂhpnnrlnuliintbeliﬂeuhwlallltifﬂianw

PROGEEDINGS OF A MEDICAL BOAR

Assembled at

state of health of—

l'lo,z %Vlté Rank: /

Unit:

D

™

§

1. The Board, having assembled pursuant to order,
proceed to examine the above-named soldier, and find / [7

lhnt he has been suffering from :— &7, ;’g w M
Slonbility. : PN ( 7.
M (a.) Original disability 1y & e el £5 5 S S,
sideration to be ;
paid o this. ) : b o
(.) Was the original disability, in the opinion of 7 SN
the Board, due to causes enmng prior to ./W’ hy
anhotment? ,‘H wies e i iy
(¢.) Bpecific cause ... i it (/} e, SN I SR
b s i 62 ¢ . ;
(d.) Consequent disabilities ... _....-.(.,,.._._..,mw . ,5»;_'4_5..@ i M AT
Lawe ity
Fragrass. 9- Pl'ogl‘ﬂ“ eoa bus ik s s sy s et
Baport fully. 2
bt : i
metieai Ppes. 3. Copies of previous Medical Board reports have ... e
been snbgmed — . e P
Ruls gut reports (a.) Oversens. (b.) New Zealand Boa (¢.) Army P il it
i ooy Form B, 103. (d.) Report of medical officer <
of hospual where aoldler has been undergoing
treatment.
Bagigesye. 4. 1s it the opinion of t:htinl Board that the soldier—
Answer *Yes" (a.) Is suffering from disease contracted hy his own {4 P
or "“He" o sach actions ? > " G i . P 5 aai
(b.) Having previously been pnssed as fit for siek— (4
leave mow requires further treatment hy -
f reason of his own actions or neglect? e L ket T L
: (c.) I\, by neglect or his mode of life in nuy uay
//impeding his recovery ? ... ; ST {%‘g R S Bl =
Setvefervise.  D. Is the soldier fit for Active Service? ... Z«I et S
oo “Frmant
Lo - AL If not fit, how long is dma.b:hty llkely to be
| o monih continued ? : ;f P 7 4
I w T Is the soldier fit for Territorial Service?... Sl ..A.{, b e
- =
: 8. 1 not fit, how iong is &mb:hty hl:ely to be [
! ‘oontinued? i OB - A St o S e
i 1 - 9 Is ﬁhﬁ ‘soldier ﬁt for Civil Emplm ment? é_" '4; L 24
i ﬁ. 10. If ' not "t 110w long is chsab:hty likely to be
E 3 continued ? i =
i 11. Was the disability contracted in the service? ... ‘5'; e o . 5
12. Was it'caused by military duty? SO f&‘, i L e e e T
13. Tf disability is not eontracted in service nor caused ) Mes
by military duties, was it aggravated by them? S et s AR AN T ST R
(D. 44298.)
Bagsea/t/17—104as] .




4

Bosommends-
ties

must mever ho
mada under

Blak Sasve.

14, 1f replies to 11, 12, and 18 are all in the nuuauve.

give reasons for so ﬁnd{ng

K 15. Was it contracted under circumstances over which
he had no control ?

16. The Boara recommends that the soldier receives
further treatment—

(a.) As an IN-PATIENT of HOSPITAL at

(b.) As HOBPITAL OUT-PATIENT at
(¢.) In CONVALESCENT HOME &t ...
(@) Under PRIVATE ARRANGEMENTS at own request at

17. The Board recommends that the soldier be granted

{@and (&) wit sick-leave for (period not to exceed twenty-eight days)...

ubvrhl

leave hp-hd,

-ﬂioﬂ’
unuulll
afirmative.

Beturn to Duty.

!

Answer to 21
mhmd

(a.) llol
lossened ;

(@) Is it the opinion of the Board that the soldier
should rest quietly in his home in order to
expedite his recovery ?

(b.) Is there any objection to the soldier, while on

sick-leave, bamg gwen a pe,ss to visit friends
at i

18. The Board recommends that the soldier returns
to duty at (name of eamp) .. ;
e Wn-r: u—.;:ll ammm when fit for ﬂuty will report to A(huunkeemnl

19. The Board recomnmends that the soldier be dis-
charged from the Expeditionary Force.

\lm'l..-'rwanly-uno days' Lu\ro wlll e nted by the Defence Depart-

ment represcntative attending it recommendation 18 or 19 is

made.
PENSION.

(Questions 90, 11, 22, and 23 will be answered only in case of discharge.)

20. Does the Board ucommend that the soldier be
considered for a pension? .

21. In the opinion of the Board the soldier’s capacity
for earni ec? a full livelihood in the genern.l labour market
is lessened at present by

22. The Board is of the opinion that the disability
will continue in the degree noted—

(a.) Permanently

(b.) For an estimated period of 5 months,

when the scale of pension (|f gnnted) should

eome up for revision

28. Does the Board eonudetthnsoldmr reqmru the

services of an attendant? ...
(a.) Permanently

(b.) For an estimated period of (months)...

(c.) Reasons for this moommandauon and nature ol
aitendant required i

Phu_d/'r‘ el A t!
N I

£ Approved

JIu_ffSW #Wﬂ}m/@wkgg,(m?m s
2.

Cecliene Wau.(, Cctencce

W

| - Placs: WELLINGTON.

1A%

ANE U

Crre e SMALHES Ior Surgeon-General,
Dmbor—Generd of Medical Services.
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Army Form B. 179.

Medical Report on an Invalid.

1. Unit 0/ IIK-B.

Station_"Grey Towers" Hornskbursh

Data February 2nd 1917.

5. Age last birthday 26

4 2. Regimental No. 23/ 746 S { m: I‘:: 28th 1915
! 8. Rank  Rfm, . e
! 4 r Trade | MBX e
« Nemo ERIOKSON, E. D et

o 8. Disability.

i G.S.W.  CHEST.

Statement of Case.

‘ Note—The answers o the [ollowing questions ave to be filled in by the Officer in medical

,chwpol!hmc

Mydmbmdnmn

9. Date of origin of disability.

; In answering them he will . carefully discriminale belween the man's wunsupported
" slatemenis and evidewce vecorded in his wmilitary and medical documents.

He will also carefully distinguish cases

September £2nmd 1916.

0. Pl of oright of dimiity, - S9WmS FYORS, - Framse.
: 11. Give concisely the essential facts of the t{% ti‘:a%g'm 1].'1’:‘ o;n:;:.d

of the disability, noting entries
{ on the Medical History Sheet bearing
ol on the case.

SR S T S AN il

12. (a) Give your opinion as to the causa-
tion of the disability.

{b) If you consider it to have been
caused by active service, climate,
or nrdinary military service, ex-
plain conditions to
which m attribute it
on page B).

(Sez motes
’

mi for 2 a F'Bfg%lil“?h
s for ollow n
Neo Ensumonia fonowg: cfipscn
Oge ning and
this

ISt Iy,
irebtma ?‘ﬂ/g"“m exerc u:f.l

GeSeWe Chest.

Aetive Lerviae.




18. What is his present condition ?

Weight should be given in all cases '
when 3¢ is likely o afford evidence of
the progress of the disability.

Complains of shortness of broath on exortion and puims im the
about

*After bemding down und toushing toes 12 times in quick
sucoension, patiemt shewed marked breathlecsmness; pulee 130.

Bo shnormel physleal signs doteoted in chest.
Hoars astion rapid. Otherwiso mormal.

14. If the disability is an injury, was it
caused

{a) In action ?
() On field servica ?
ia aoction.
(¢) On duty ?
(d) Oﬁduty ?

15. Was a Court of Inquiry held on the
injury ?
If s0—{a) When ?
{b) Where ?

() Dpiniun?

o

1.};;, g o 3 3

18, W ti fformed ?  If so,
et T 5 Opening and drainage of woumd

17. If not, ';raa an operation advised and No

18. In case of loss or decay of teeth, 1Is the . .
loss of teeth the result#of wounds, Yot appll“hle
injury or disease, directly® attributable
to active service ?

19. Do you recommend

(@) tharge as permanently unfit, Fel. war mervice
© Gasge wEotand? o or nome sarvice in Phiss momths

Y S s £

Officer in medical charge of case.
I have satisfied myself of the general accuracy of this report, and concur therewith,
éiezﬂ

= - T i “» J"‘_J— 3
Stati NEW 7°%1 250 1 B G © 7 U, u.:'z..i‘l-?-a Col.
0 Bl 1SR AL fficer in charge of Hospi
Date SORYALES Bk ‘ c.0., :? ¢t In chasee of ﬁ%‘}lnd.l
® Loss off teeth m.ol'immac[htely after, ac J e service, shm:.gi be attributed thereto, unless there is evidence that it is due to some
other cause.

M ED l £5 A L_.'Dclitsthuwmdnoempunnuamtnbemado.

SR :

-t
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' Army Form B. ,,' chintal Kuuher 2 4500
,{Q o OQoualt! m - MM). MI%G ADE 8 “dst. BATTALION ,g "‘j‘
W&ﬁ'ﬂ ﬂ@'M/“-‘!ﬂe‘f"‘/ Christian Name. é@"‘"lﬁ’ =S B |
e ol
Religion r‘zf ' Age on Enlistment yeﬁ-s .. smonths. ,% J
Enlisted (@)..25 S s Terms of Semoeﬂqém«# oA, tazaBervice reckons from (e% 50 Faz g
Date of promotmn to present rank. [é‘te of appointment to lance rnnk “ R VERE |
Qualification (b) -;~ A SR
Extendedi : } i i } or Corps Trade and Rate “ F i Y * S ___‘
‘ * Ipri Lﬁignatug;f Ofﬁoei 3
Ropart I ducti fi oy i :. Date oF t Remarks
i - an‘"' %;“%ﬁ“{."i‘s o 1n T el .zo-?mfr‘.' by Place of Casualty Casualty i B o, Army Forms A.36, o
Date | From whom received authority to be quoted in each case. ; ; E other official docunisnts
4 4
Embarked !
Dumnbarke«l /40(.&’4

ig. 150 M Lo oot

: ﬁ.us .@{ a:.z[.?af;a

(9B o

23 . 1o oo G".u/qldl PBses e

.."..._._._i.... - & ‘2'/ 0/ ‘d & i J
: i A ]

(@ big'nulkr mmiw-snth. < ey
DMI01] | WaIsS/AT8. 1000m /18 m'Gks EEa



Place of Casualty

Remarks
Casualt - l'.:tmu:am;rmrzc;.u
a8 | B. 218, Aruy Form As 38, or
y ot ey -&I documents

p -

Jrefqq9
77

5 o £

T et e e L

257 el
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Ariny Form B. 179.
Medical Report on an Invalid.

Stat iun...éff}(f% : :

Date_ V..____..____g’_aj'_‘? Tii&? !

1. Unit /W'efg 5. Age last birthday 3 é

2. Regimental No. 2‘3/9,46 v b B  on // ; f“” /’?“
e |5 g
R S R R

oAasine EW'
8. Disability.
-/(.4} ()” . ‘eiif O .

Statement of Case.
—————— s MAST.
Note—The answers o the following questions are to be filled in by the Officer in medical

chasge of the case. In answering  them he will cavefully discriminate between the man's unsupported

statements and evidence vecorded in his military and medical documents. He will also carefully distinguish cases
entively due lo vemereal disease.

L g‘ o
9. Date of origin of disability. gf% 4 L5 C
10. Place of origin of disability. S: e AR 7(""“' Ly

11. Give concisely the essential facts of the —, — ﬂu Ore 4
history of the disability, noting entrics L‘lrrL\vt.d‘—fy( A l“-\‘z“”‘i
on the Medical History Sheet bearing
on the case,

S L il b cand LRI «f/
Shs el vedeba. (= (3 9CR Copid .

- it |
%M%/C’: fll*r 2 Aﬂ-\/: ﬁﬁ (-L/m,-._._z . &'0
Ogam/. Rbnt' 0c4 S Ofpen tcliannys e 4
Mﬁ\— aAMA}‘-C—A A R ?,4___f’.-‘,, p3~r1~ 76 1
Flo. Lad /L-d—fd beaf ~ M,i NI

o

12. (a) Give your opinion as to the causa- //27‘ SH’ Ay M“-’ s

tion of the disability,

(8) If you consider it to have been
caused by active service, climate, 3 > v &-
or ordinary military service, ex- L"--'f’é(-x)—-"k T A< ¢
plain  the ~ specific ~ conditions to
which you attribute it (See mofes
on page 8).




18. What is his present condition ?

Weight should be given in all cases
when it is likely to afford evidence of
the progress of the disability.

&%4«'- vfslf@v/«ua,;cf//&u‘,g:m iy S3hus ¥
SR ; .

-~ rd
{ Tuay
AR AA s

i KJ‘-: /'2 fjt.»-vu._n.,

A = ‘-M 2

‘ ¢ 2 Aﬂu»u Q’/{i_‘d-(' % ,A
S BRI

= M&aa V=B~ v rf}"\'&"" /3’() =

; o 10

AL s Bl il kL Ao Ol N
A 7 = 4;:4“,./{/:4 :;u,;( “%m,w

o

iy

14. If the disability is an injury, was it
caused

(@) In action ? e
(5) On field service ? ﬂ" 2 clinn
(¢) Oa duty ?

(@) Of duty ?

15. Was a Court of Inquiry held on the
injury ?

1f s0—(a) When ? é A)

(5) Where ?

(¢) Opinion ?

W w::t:ﬂ operation performed ?  If so, // i 9?-"64_.‘.4..4-—\-‘1/ ¢ ‘V P 4’/
w APt 7

17. If not, was an operation advised and
declined ? Z‘-O

18. In case of loss or decay of feeth. 1Is the 1,4,/7 S ,&_,_ca.«é"(ﬁ
loss of teeth the result of wounds, /
injury or disease, directly® attributable v
to active service ?

19. Do you recommend

(a) Discharge as permancntly unfit, / ﬂ A/‘rt Wd
or * —
(b) Change to England ? a 4 fb-’ (et J-ef'-dzL:C.A P ; %

2 3
/}{’5 Jaass st S TP g S !
v Officer in medical charge of case.
I hypwsatistied hlysell!o[ the general accuracy of this report, and concur therewith,
' s
~y T i ]
thkLESEtHI Mow s 1 _j
: 16 FEB. 15 i C.} i ol
Stati : 2 SN i V&"ﬁ%,,‘“..‘_;.'.‘7"*,‘,*”1‘"- R 1t . -Col,,
MEDICAL. | S Officer in charge o't{. lospital, :
Date : J €.0., N.Z, Convalescent Hospltal,
*Loss o on, or immediately after, active service, should be attributed thereto, unless there isevidence that it is due to some
other cause. -
t Delete this word if no exceptions are to be made.
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Army Form B, 17y

To be used (2) for recruits enlisting direct into the Regular Ay,
and () for men of the Territorial Force when they are admitted to
Hospital. Army Form B. 178" to be used for Special Ressapve
recruits and Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY OF

: : -
j —Christian Name._. W

,(ABLE l1.—General Table, TABLE III.- Boards: Courts o* Enguiry, Vaoe

Sﬁfr;dm e .g

ination.
Inoculations, ete.; Examinations tor Fleld or Poretgn
. (Parish ... R Service, Extension, Reengagemert, or Proiongation
Birtkplace { of Service ; Issne of Surgical Appiiances ; Particulars
01y e R SR R e of Dental Treatment, ete,

o eday Tl o e 191, Date Brief Detalls and Signatise

s 1{ : Pl el Slleges T IS RN

: ; 16=2=17 _ _Medical Boerd held at
] ‘ Rornchurch.
Tiade or Occupation, ... e AT SR

. .
SRR e e T inches Unfit for home service two

B e e s j o

&

: W“aig!]l AP NSR b L faki s e e Vi ook p g an o siawass didsonie s DB,

N ﬁhu! W&mﬁhﬂr} ARG RARO R L T T

Range of Brpansion ____................................inches I .

{ Arm RIGHT LEFTY

Ll v :
(#) Marks indicating congenital peculiaritics or previous

] Shgbﬁ defects but not sufficient to cause rejection—

BAmeanspuns

Medical Officer, —

TABLE IV..-Service Table.

; G : =
3 Date of arrival | Dare of departure
Stationor T ip of embarkation | or dissmba kation

{
i

Transferred | 0 !
: !

3

[PT.O.
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Form No. 2

"NEW ZEALAND EXPEDITIONARY FORCgE. -
. ) 7Coy., [ .,a)éattn..

7 ATTESTATION OF |
)1,13744& Jfamc.gw__gr___,_ o Regiment or unVirentham Regiment.

I R

o =

10.
11.

Questions to be put to the Recruit before enlistment.

What is your name ? ...mm,__ s I A AR e

Where were you born ? 2  Auelimné .-

Are you a British subject? ... 3. , yes

What is the date of your birth ? 8 _ 14/3/00 -

What is your trade or calling ? 5. Ingineer &

Are you an indentured apprentice ? If 8o, where, and 6. _no
to whom ?

What was the address at which you last resided? .. Patberson Spreet, Freemans Bay,

Have you passed the Fourth Educational Standard or 8. ;"98’ Anakxland
its equivalent ?...

What is the name and address of your present or last 9. Mr T. Ryan Lake TNIPQA :
employer? ..

Ar¢ you married ? 10, no

Have you ever been sentenced to imprisonment by the Yz no

Civil power ? If 50, when and where? ...

(Mothor) Clare Eriksen, as in 7

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

If so0, to what corps ? no

Have you ever served in any military or paval force ? 13. no
If 8o, state which and cause of discharge ?

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

Have you been registered for compulsory military 15. no

training under the Defence Act, 19097 If 80, where ? : G

Have you ever been rejected as unfit for the military 16.
or maval forces of the Crown? Tf so, on what
grounds ? TR,

m Are you willing to be vuci'%nted(_pr re-vaccinated ':. lﬁ g?_ baci B

Are you willing to serve in the Expeditionary Foree_in 18. as 7, S losipont
, or Lyond the Dominion of New Zealand under R ¥ T
i following conditions, provided your ser-ices should so »

~long be required: For the term of the present
European war, aud for such further period as is
necessary to bring the Expeditionary Force back to
New Zealand disband it ?

. .’-/‘
NOTE.—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.

I,_m Mgm S e i P N — ,do solemnly declare that the above answers made by me
to the above questions are true, and that I am willing to fulfil the engagement made.

Signature of Recrint: (A %ﬂ*ﬂ&?’]
Signature of Witness : }/%MM“'

0 be taken by Recrsdt on altestation. - *
. : g.(}':i :.,( @94/ L/ » do sincerely promise and swear that T will be faithful and
e King, hi

fice to our So reign ¢ 8 Heirs and Successors, and that T will faithfully serve in the New Zealand
Forces, nccording to-y lighility under the Defence Act, and that T will observe and obey all orders of His
and Suceessors, and of the Gererals and Officers set over me, until I shall be lawfully discharged.

Majesty, his
So help me, God.

and

and

‘W me, at_J
L : / l?_l»‘/.

Certificate of Magistrate or Attesting Officer.
The above questions were read to
that his answer to ench questi

above-named Recrujt in my presence. [ have taken care that he understands each question,
ns been duly ELI?N ‘a8 replied to, and the said Recroit has made and signad_the deelaration
A SR g

] ,P?fo.’z,‘i,, v 2R ,_;.'_N.Z., onthis "/ day of !

L -

s - 7 ;
Signature of Attesting Officer '/////)f/ ?( “{2}/ /%‘{#"N

If any alteration is l'oqu.imd on this page of the Attestation, the Attesting Officer

should be requested to make it and initial the alterations.




Description of 'ém&&. 7-?,

on E.#¢ment.

Apparent age : M years_

_months.

(To be determined according to the instructions given in the Regulations

for Army Medical Service.)

. 5' 5- __inches

Height : feet.
Weight: @=// b,
Minimum,___j_g________djnches
Chest pravsses
MsaETTORIANL « Maximum, 3 5 __.__inches

Complexion : MA/V\M
Colour of eyes :_ %—L e

Colour of bair : LTINS
W27z
o 2

Religious profession :

Distinetive marks, and marks indicating congenital

peculiarities or previous discase.
%ﬁf A I

LM ks A7
amel W gy

Medical

Sight: Right eye, dpm‘/é
Norsnng 2
2 na &

Are his limbs well formed?

Laft eye,

”
Hearing: Right ear,

Left ear,

Colour-vision :

Are the movements of all his joi
I his chest well formed? <
Is his heart normal ?

Are his lungs normal ? &)

What is the condition of his teeth?__ ; U

ull and perfect ? ?M’CQ

LExamination.
Is he free from hernia?_
Is he free from varicocele ?
Is he free from varicose veins?

Is he free from haemorrhoids ?

Is he free from inveterate or contagious skin-disense ?

Is there a distinet mark of vaceination ? £

/

[s he in good bodily and mental health and free from any
physical defect likely to interfere with the efficient per-
/l/?
7¢O

Are there any sligh

Ctﬂdé;iu. but

formance of his duties?

not sufficient to cause

rejection ?

N> Slineas
Yol

2
#

———

Remarkts.

!

e

Certificate of Medical Fxamination.

I bave examined the above-named, and find he does not
Army Medical Services.

I consider him fit for service in the New Zealand Expeditionary Foree,

VAL ;-,—5 Y e

J. Andenson, Pricter, Auckland. - 10386

sl Nt

resent any of the causes of rejection specified in the Regulations for

}(\J}h %-‘“‘%{Jﬂ Medical Officer.



i
0

NEW ZEALAND EXPEDITIONARY FORCE.

[Form No. 8.

M!LITARY H:ésTORv SHEET

No_3{74th Wama: L

¢( f A lL) ¢ S
S - Yoiss. Days. hilull of Oﬂa-
, = 450 | 1 5 0 (e
{ | 287 L >}
A~ |
ZZ P9 s Sre.rs] s
1. Bervice record ; f
6’"’.—« Z-re.r5 so. J“.r/d VAR VI
YA
M 7. A‘",7 /; - /J A
2\ nEx
By B s ey
2. Certificates /"
8. Passed classes of
instructiont \
‘:-n‘?lmm-_nrmr
4. Active service ;%'%:- f‘fﬂ~ re o ro. E T = W’:E/fd’?/v /{,/_,?
8. Wounded ... - 1 Y
6. Effects of wounds ...

7. Special instances of
gallant or meritori-

{

ous conduch
Name of Medal. Clasps. | DawofGraat.
i
8. Medals and decora- )
tions |
g |
| |
9. lu! es in or by the
' y 4
Y/ “'/ /' g
10. Name and address of AN ¢
next-of-kin { g ?y ) ’
t 4 P
_',« !g-’ R .« Lt (('l/‘r"(r"

(a.) Christian and Burname of Woman to W
(n N-m. of Otfici linc

wdwhother&plnhtorwldo' (b.) Place and Daje of Marriags.
Minister or Registrar

s @ ! (®) )
i | o
g4 |
= ; 5
— = . .f"ﬁ»
Christian Names. " Date and I"ace of Birth.

Where registered.

13. Particulars as to

Nors.—These ent~ies sr:a Y1z tnade from time to time as they occur, and initialled by the officer making the entry.

1

T

Intended place of residence on discharge :




-

Signature of Officer oenifymé
Correctness of Entries.

_ééoy.,_lf.”st;ttn.. Bisted 1 | ﬁ;fm 2 & A . P

Trentham Regiment|

Regiment or Corps. Promobions, Reductions, Casualties, &o. Rank. Dates.

NSO ADOETY o |
JISUN A G775 £

!0 LONGBER PHYSICALLY FIT FOR WAR SER

IR e



't Army Form B. 179.

B, & Medical Report on an Invalid.

_ Station_ugrey-gowers“ Hernshuren———
§ Date__ Fobyuary 2nd 191,
i

1. Unit g/;/n,n. 5. Age last birthday pg

2. Regimental No. £3/946 | " kny LOth 1915

; 8. Enllsted{ o dne'land
8 Rank = Rfme
 Name HRICKSOH £, 7. Efotn;:;:argg; {m ingineer
8. Disability.
@eSaiie CHisT e
&

Statement of Case.

| S Note—The answers to the following questions are o be filled in by the Officer in medical
charge of the case. - In answering them he will carefully discriminate between the man's unsupported
statements and evidemce vecorded in his military and medical documents. He will also carefully distinguish cases
entirely due to vemeveal disease.

9. Date of origin of disability,. ~ J@pSemver 22md 1916.

10. Place of origin of disability,. ~Sou® “rom$, Franee.
o

L M e GRS S S e T
i on the Medical History Sheet bearing vertebrae. ’o’.ﬂ'ull lodged.
ou' the case. ln-opmn tot 2 dage follewiag injury.

12, (a) Aive your opinion as to the causa- UeSeie Chout.
tion of the disability.
) If ‘you consider it to have been
cal by active service, climate,
-, or ordimary military service, ex- Aotive  ervice.

plain the ~ specific ~conditions to
which %u attribute it (Ses motes




18. What is his present condition ?

Weight should be givem in all cases ; 9
when it is likely to afford evidence of ; .:
the progress of the disability.

-

Gomplains of nhoxtaess of breath on exortion ond paime in the
After dending down =nd toushing toes 12 timos in guiek
suseessien, pstiont shewod marked breathle:smess; pulse 130.

Bo shmormal physiocal signs detected in chest.
Hear$ astion rapid., Otherwise normal.

14. If the disability is an injury, was it
caused

{a) In action ?
(b) On field service ?

In action.
(¢) On duty ?

(d) Off duty ?

15. Was a Court of Inquiry held on the
injury ?

If s0—(a) When ?
(b) Where ?

Bo
{¢) Opinion ?

16. Was ar operation performed? If so,

what ? Upening and dycimsge of wound

17. If not, was an operation advised and

declined ? lie _
§
18. In case of loss or decay of teeth. Is the
loss of teeth the result of wounds, dot applicabls
injury or disease, directly® attributable \
to active service ? A
19. Do you recommend :
(@) Discharge as permanently unfit, FPo.l. war norvice
or )
‘(b) C to En| d?
(®) Change to England?  pgq gor home wervice in three months
\J7 -...\' o .v,,,-’j’[,,fw 7k _:"/f
Officer in medical c‘ha.rge of case.
\ * I have satisfied myself of the general accuracy of this report, and concur therewith,
ex S | : |
T { Lt ‘-_,; J v &
capc T HOSPITAL w v 7 y 151 |
Station Ut "‘LLS{JLH! %14,-r R mﬂa(\lm»ﬁl“fh" 1-- o -iii gapet nnts 1
B. i i |
VB B : S Officer in: charge of }{ospxtal, 4 |
Date : : E ey |
* Loss of teetlfion, bY | ‘tér, active sefvice, should be attributed thereto, unless there is evidence that it is due to some
{ other cause. |l

t Delete this word if no exceptions are to be made.
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NEW ZEALAND EXPEDITIONARY FORCE.

\ MILITARY HISTORY SHEET.

NoL )7 /4. Name: -

[Form No 3.

Country. From To |
-~ 1

1. Service record wee

Days

Initials otgf)ﬁ!cor

utry.

7

%

2. Certificates

3. Passed classes of (

instruection{ ]

_t This includes any anthorized 1
class of instruction.

4. Active servioe

ey

5. Wounded ... sard

. Effects of wounds ... .

[=2]

7. Special instances of |
gallant or meritori- 1
ous conduct i

[WOUNDED, France % Ko Lelen - '&
eccol Sloa” A

Clasps.

Name of Medal.

8. Medals and decora- J
tions l

! Date of Grant.

9. Injuries in or by the l
Bervice

10.

Name and address of
next-of-kin

(e.) Name of Olliciating Minister or Registrar,

(@)

()

| 11. Particulars as to
Marriage.

(a.) Ohristian and Surname of Woman to whom married, and whether Spinster or Widow. (b.) Place and Date of Marriage.

()

Christisn Names. RN 2 Date and Placo of Birth. | Whero registored.
° '
-
E
3
= s
FE |
& : ; !
a0 !
-t

| | |
Nore.—These entries are to be made from time to time as they occur, and initialled by the officer making the entry,

: ; B

Intended plece of residence on discharge: "~ e o S s B I s




‘ -
STATEMENT or tae SERVICES or Nu.%‘s/_j%_l\lam; Wﬂ:&’h .__é__ > -

i
v

i . " l Signature of Officer certilying
Regitment or Corps. P Red 8, Casualties, &o. Rank. Dates. . Correctuess of Entries.

‘6 Coy..['.m Battn., Posted to ' 2 £ /¥ }‘,‘72 1+
Trentham Regiment. 1 ; C

 a g ot o e O
3 do WOUNDED, Fé[‘ff‘“'lﬁ- /6% Jé/}t Meé:t/
&...8 wg, do| Lo 25976 M

> e s
P S ploch £t - ly//c (0N, eCa




Form No. 4
- & NEW ZEALAND EXPERITIONARY FORCE. ot

MEDICAL HISTORY

oF

Surname : é',;“ A Al g . ; Christian Name : E‘*A’\M—
# 4, oAl 198 | spproved by

n
Examined :{ f
B G B nW- A At o
Wk,
Birthplace :I i i Medical Officer,_

{Counuy,ﬁ_______é(___“ % 5 ey N e 3
R : ‘

Declared age: Examived for re-engagement:

Trade or oceupation : &\W day of , 191
] d
Height -',“.,_5 fr. S

e —— * Considered;:

Weight : g_;fj,!‘ Ib.

Minimum, 3«0 in,

Maximum expansion, 335' in.

Chest-measurement :

Medical Officer,

— *If unfit, state disability.

Physical development :

Small-pox marks :

Right. Lefs,

i Re-vaceinated on day of , 191
Vaccination marke :- e e ;
anmbu. P ik AR SR D Arm: . Number:

When vaccinated :

o Resuls :

Marks jndicating congenital peculiarities or previous disease :

Medical Officer,

el Sty TR v s 1ONS g _Q/_uﬂ,_/_f//téw

| Regimental No. 'Daste.

' . atth,
Joined on enlisiment ... s i Trentham Regiment

:23/74&61 =

Transferred to ... o el

\

PROPOSED FOR

DISCHARGE BY A MEDICAL BOARD.

Btation, Date. Disease. Resuli.

N B.—This sheet to be disposed of in accordance with insiructions in the Regulations for Army Medical Services on the
wab hecoming non-effective, the date and cause being stated at the foob of nexs page.
15,000/6/15—5889]




g‘tﬂuﬂ@f

Christian Name :

O fges

Surname:

Dirms or ‘ Remanxs ox Natomm or Dmsmasx: How induced, if mild or severe,
Dateof Arrival Number if completely recovered from, whether any particulnr treatment

Station or Troopehip. | ™ B8 Blation [ on iato | Disoharge from Diseass. e e S i ) el e i Sigoatare of Medical Officer.
Embarkation, Hoapital, __ Hospital. Hospital. whether it occurred on duty and whether a court of inquiry was
Day. | Mon. | Year. || Day. _ Mon. _ Yoar, held.
TRENFHAM Inoculated against typhoid: - & /5
, lppculated against tvashoi -
, ‘ohoid ;. /3 3
TRENRHAM l ,ﬁ: ~ n\.\.hk.?r.;rruu 256 \q“\u; :
4 Q\ﬂ\.ﬁvx\h At ey
RANGIOTU. 7 Nm

%

I\,gaﬁl 2| GG\ |l 6 W RorlonCoar ¢ oo K m&h
Plormchune. 13 A

I
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