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Opinion_of the Medical Board.
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G.0.C. the New Zealsnd Expeditionary Force. -~

Questions to be put to the rec:%uﬁirp;{’eu!:.sfnm;:

Harmondip

re%ismod ‘!or compulsory military .
t

will not be granted before your return ko New

: _‘ s @ A /
9 \/\;d' P @ UW.U o PV
-“-YEBQAPJ/

, PRY V4
Pty
6. N

w%ﬁw e ({voo R s

l‘l.v_.w\_. 6__”,_,
BN

LYEE

i MWD

(Voo U v?o/vvuw

O N

d unleas permiasion for discharge elsewbere be obtained from the

I; w \Pd NR ‘ \) Q&M“. do solemnly declare tha: the above answers wade by we to

the sbove questions are true, and that I am willing to falsl the engagement made. 7

Signature of Keorunt {? /0
Signaiure of W'll@:’.

bear trus silegfance to our Sovereign’ Lord the King,

Zealand Military Forces, according to wy liability under the Defence Act,
His Majesty, his Heirs and Successors, and of the Geoerals and Officers set over

So help me, God.

o be taken by recruit on attestation
. ficoreiy promise and swear that | will be faithful and

his Heirs and Successors, and that 1 will faithfully serve in the New

and that 1 will observe and obey all orders of
me, until I shall be lawfully discharged

Certificate of Magistrate or Attesting Officer,

The sbove questions were read to the above-named regruit i my presence. “ ds
been duly entered as replied to, and the said recruit has made and signed

question, and that his answer to each question has

the declaration and taken the oath before me, at

"41-&27' 191

YT auy alterstion i reguirsd on this page of the A

’é Signature of Attesting Officer Cr ff :

I have taken eare that he understands eacl

N Z , on this

XA 2

£

' 4

7T (‘s":";" LA LA
-

tiastation, thie Attesting Oficer should be requested wo make it and luitial the shwration
o *q



: 2
Description of %JQM@,@/W on Enlistent

Apparent age :,Xﬁuars

{To be determined secording to the instructions

for Army Medioal Bervice.)

—

Height: b feet

Weight : 13,1&)_41:.

inches.

Ghiest- ( Minimum,

measurenent : | 2
\ Maximum,

i V'L'"'
(e

Complesion
Colour of eyes:
Coleur of hair:

Heligious profession :

_____months,

%

iven in the Regulations

inches.

inches.

Distinctive marks, and marks indicating congenital

peculiaritier or previous discuse.

Sight: Right eye, =
5 Left eye,
Hearing : Right oar,
§ Lelt sur,

Colour-vigion:

Are his limbs well formed ?

v

Are the movewents of all his joints full .-
[s his chest weil formed ?
Is bhis heart pormal?

Are s lungs norwal ?
What is the condition of the teeth ?

Have you had any illnesses?

= IR
CR g Cobndh
5 v

Medical Egamination.

NORMAL
NORMAL
NORMAL.

_NORMAL,
NOBMAL

YES

kil

ud perfecy?

Is he free from hernia?
Is he free from varicocele?
Is he free from varicose veins

18 he free from hwmorrhoids ?

Is there a distinet mark of vaccination?

rejection?

A “f Have you ever bad a fit?

YE&
YES
YES

V&8

—~

physical defect likely to interfere with the sfficient ye

P
formanee of his duties? g [0

18 he free from inveterate or contagious skin-disease? p o =

Is he in good bodily and mental health and free from any

T

Are there any slight defects, but not sullicient to cause

-

Rb-marlé.i i

«—;/L/ i

[ have examined the above-tamed, and find he does not present any of the causes of rejection specified in the Regulati

for Army Medical Services.

I consider him fit for service in the New Zealand Expedumuuejom.‘ 535

___Dgg_.i Ay .19

Certificate of Medical Examination.

qﬁkgﬁk

v
An C¥a “w"/a: « Medical Office

Address ;

us
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Regiontgn...... ... MEDICAL HISTORY of- Pl B173
«im’qammml \.-,‘,?,577? Region...
Surmmw Gg/ jm-ﬂﬁé&f"’ ................. v Christian Namos, ... 4.@e (f ‘*’:&/ & i

.....

TABLE III.- Boards, Courts of Enguirv

TABLE I.—General 'hblo Vaccination, Inoculations, etc. : Exnmingtmf;s

PR P R L S T B for Fibld ori'orelg Service; Extomlon Re-

_ - engagement, or tinn of service.

0 i e SR SRS o SRS [ (T of Surgical Lpplhno , Particulars of
Birthplace - : Dental 'l'rntmont, ete.

{ County - vt Dlu : Brwf dotails nml ‘ﬂmmlum

on day of . S e g
5 ARk \HT S tieo. fat T el

days S o il ) -L:(:.Q::&M T S 2

e [ o
Folifh e o TR ol z ‘ 1
. L Asdecey

Examined {

Declared Age. ... .. L YORTR......
Trade or Occupation.........

Height_____feet.__ . inches. Weight_. ... lbs,
Celour of Hair Complexion
»w  Eyes
Chast Olsk when fully) oo inches,
Mex. mmnt{lmuwu e T R

Physical Development s o

Am. RiGuT | Layr

Vacecination Marks %
Number

When Vaccinated

* R.E.—~V= e With {R,.M ........ |
Emeva o Gy Lo
Tdentification Marks; such as Tattoo, Moles, Soars, ete:— .

Vision

5 y : »..»‘ it a et e - - -
Defects or Ailments :— !4

Bxamined and found-— e s S A 0 S b
L Special Remarks
. i -

Fit for Grade

IH. s st s s S5 e - e e A

e A g
(Btrike out those which do not apply.) e S, A R D A N A

Signature

Rt TABLE 1IV.—Service Table.

Dat~ u(urvri;.i lhlr of dnnmn--
Station or W’ or mlurkutiun or di e b hu.m

Re-examined for posting at

On... day of. LT e sy e e T g O
b 'L i | e 4 4 S 4 BB et 5 8 s SRR T
E.II;M e U ——
O ONY OF i i 10D
ﬁ"p. - : m‘ﬂ No I A S A pon Lo o DY g B
Joined on o N L S R R g SR TR NS 2 T 4 z

eullstmml-"Z'._/M.@ﬂ?K, J;‘.;L7£_

Trantorad R RS S S A T 11

$
Became non-effective by

[ Rank) o e

|
! PUGRAINNG) < o e Bl i
|
H

(38058) W 3753, 1308, 800m, 7/18. M.R.Cc.ltd. E 3540.

[ ——
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TABLE 11.—Only for admissions to Hospital or to the Sick List in Case of Warrant Officers treated in quarters.

Adumithed fom
Nawe of mh Dhm.} Disenss ..f:,.h:. h:t-:;:!i;mu In u-‘:?" o “‘mmd s n'mm" “: '::,h':m"m.‘ Siguatars of
. Day !m ’ Year | Day !nmairur Homei out ot hﬁﬂﬂwhﬂ wﬂlhn h‘hw PLae Oy
b3 i 1 1 : i T
ety ¢ |1 g0 se\ia | n | i Vs gs | 33
; B : L g7 % Beiy OO d 8"
i - , s
i = ORI ey | “
? s 5o
= i e—
to /AN~ gla forl i £l
e A S\ e taR) Sl Lo 1
2 : |
ZE i i eI IR A SR LRl LA S8 SRS SRl ey L -
|
— ! : et e -4 et —————— i
e i e o (] =3 ‘,. T
— b mme — e — —_— - - — cas: - —
i 7 b B . %
= S 1= 5 3 |
e —— e o s e it . — e - ———L - —r — — _— — - — - i it —




; TEMPORARY,
RN Xo.............. MEDICAL HISTORY of— e

Surname.,..

Christian Nam”m‘g

TABLE III. -Boards, Courts of Enquiry,
TABLE I.—General Table. Vaccination, Inoculations, etc.; Examinations
AL R S A A S0 e MY for Field or Fo! Service: Extension, Re-
engagement, or rolomtion of Service
Issue of Burgiul Appliances, Particulars o
Dental Treatment, etc.

ql‘urieln
Birthplace <

?(‘uunty e o Date { Brief 6Lhi£ﬂ and “ngnnun R
on ﬂn} of .. 191 » R R R
Examined
at. AL
Declared Age . Fears...... days.
Pt T TO W L Ganaral AAIYAL, B dokoih urat
Height foct inches, Weight. .....dbs. | - e e '
Colour of Hair e Coniplexion % 7 0 8 d
. “e L]
»w  Byes ‘ ! amahmm LAY M .
= 1
Chest Ghtm‘“’} inches. 5T T
Measurement i 2 inches: R TP K R A i
Physieal Development PR L

A.l'l!, RIGHT LarT o ; : )
Vacci-ation Marks 3 Swiyy it der, it
Momber S ot o b e s T e R
When Vaceinated S
et .3 RE Vo i With {B.,..._..........., |
G lussex 1
LE—V= o |
Identification Marks, such as Tattoo, Moles, Scars, eto :—
Defects or Ailments :—
|
' F— B e i
Examioed aud found-— AU SRR T S B O o SRSt e L O S8,
L Spevinl Remarks : state if & discharged Soldier
]I- - e eee e § S——————— e
Fit for Qrade
1L N
(Strike ont these which do not apnly.) 3 ¢ e
SR St TABLE IV Servlca Tabie.
Chatrman af \lmlu-nl Bund. 3
Station or l‘rmpnht]v | :,m,:aa,ﬂlﬁ (I’u;:ﬁ‘m

Re-examined for posting b oo i

On day of 191 : é RSP {
at : i
Ellhﬁﬂl ' 4 | 1
on. oty of 191 1
Corps : i Regtl. No. A T R
el sl AT TR AR - i =

enlistment|. Ay Jiy

Hecame non-effective by . 4
VRS T T R I R AR R | ) b

(Signature) b/
(Rank)

il
4

(ﬂ?ﬂ) W3751/P1508. 380m. 7/18. M.R.Ce.Lid. K 3540.
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Q. 22318
H‘ ’—27_ g:& zt Army Form B, 179

' ﬁ z Medical Report on af Invalid.
. - 11‘“0#[%”0“4

Station
B Date ' OEC. 1018
. '(, N 1 “6 .
1. Unit A— & 7. Former Trade | — Vit w
; or Decupation | .
2. Regimental No. 26 7 7 8
P Ta. I with previous service an Army, state
3. Rank (P(‘ : 5!
{a) Former Unit ;
4. Name 6(}1’.& ZLA_Y C (b) Regimental No.;
5. Age last birthday 27. (¢) Date of Discliarge;
fon Sohn. ‘7{ ‘7” ( {@) Cause of Discharge.
6. Enlisted -
e Ak L
8. Disability in respect of which invaliding is Proposed.
i (Other disabilities should be reported upon in answer to question No. 19).
" - / 5 — i \
f WMK e faé‘“ ":‘f* i&fﬁnﬁw‘ ; € " LaY,
y Statement of Case.
i Note.—The answers to the followng questions are to he filled in by the Officer in medicil charge of the
t case. In answering them he will earefully diseriminate beticeen the man's unsupported statements and evidenee recorded
i in his military and medical documents. He will also carefully distinguish cases entirely due to venercal disease.
r P
l 9. Date of origin of disability,. 3. 70 . /€.
|- 10.  Place of origin of disability. 7 AA s e .

11. Give concisely the essential fucts of the
1 history of the disability, ncting entries
on lhe Medital History Sheet bearing

i‘b ‘a—y'..rm«.‘( ‘Gﬂ-@f’\’ﬂé'ttw;’/"f ’Q* ?*i/ P Bl - SS
"j ! { /

CL(“, : f(.?’: //

12. Give your opinion as to the causation of
the disability, stating whether in your
opinion it is—

{a) attributable to or aggravated by
sorvice during the present war, f<
climate, or ordinary military s oy o
service.  (The specific condi- ™ B F e S o R
tion to which it is atiributed
ghould be stated, see Notes on
page 3).

() constitutional or hereditary, and ~
not aggravated by service during
the present war,

{e) attributable to or aggravated by : )
want! ‘of proper care on  the AL
man's part, eg, intemperance,
misconduct, &e.

(Aghys) Wi, W3bs/Pagh. soomeo. tiih D, D, & L. Seh.#1. FormwBimmiss.




‘S:‘{’( P e YRR o R Koo =k Co. A /

g iR |
13. What is his present/condition ? i o - : /_‘
Waioht Mol be phocn i bt s \f('\ Shorm AR Aad loe o

” {’

it is likely to afford rridence of the . s g7
progress o/y!ha disability. | O Sy o j~ \a\’” Tewm g0 Lo
S e / ; ¥ 4
Pt Y, 5 > \\( ; By ' Lo ik
11. 1f 'h'; dlﬂﬂblhty 18 an “um, was 1t At nny “ ~ . ! P g i)
cansed— =7 F y: 7 S )
/ . - /
(ﬂ) In action ? 4 ‘.{ ‘_uki"f—‘--' % ( e, o //‘t \ [/o ;‘ PLPY e -n 1
‘
() On field service ? /‘; { / e 2 : ~
(¢) On duty? ; B OO TNERE & I v STLER § P

(d) OF duty? f}-({, e

ey SIS S
15. Was a Court of Inquiry held on the
injury ?
If s0—(a) When ? /
QO

() Where?
(¢) Opinion ?

LS e s

16. Was an operation performed? If so,

what ?
- T / {

L

20
17. I not, was an operatiod advised and
declined ? Per?/

&
18, In case of ioss or decay of teeth. Is the

loss of teeth the result of wounds,
injury or disease, dirvetly* attributable

to active service ? -
11 : q

10, Give particalars of any other disabilities
existing, but not in themselves sufficient
to cyuse invaliding, and state wlhether
they are attributable® 1o or have been
aggravated by service during the present
war.

- ;
A~ K& { Bacde K 2, X
rl..fl. "{-..\ PP 4 g".\' A~ {5’ /J_t-._ ; 4 \

Sron e SN Ap e : A

e e

20. Do yon recommend-—=

/ &
(@) Discharge o6 pe fmpontly unfit/or /. * o oA

.

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

except T o

(o]

A

) Officer in charge of Hospital.
Deta 51.DEC. 1918 | Miicer in charge of Hosj
N J .
SRocice e
$Loss of teeth on or imm A ive st vice, should be attributed thereto, unless there is evidence that it is due to some

cause.

1 Delete this ward il no exceptions are '~ %3 s.ade.
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