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Preserving Military Records of
National Significance

The Defence Forces of New Zealand have

a long proud history and have made a
significant contribution to the making of our
nation. The New Zealand Wars between
1845 and 1866 involved soldiers and sailors
who were part of British units posted to this
country during its formative years although
many early settlers served in militia units
formed to fight when the need arose. The
records of individual service people were not
well kept; however those documents which
have survived from this period are preserved
at Archives New Zealand.

At the turn of the 19 century our young
nation became involved in its first overseas
conflict when the call came from Britain to
provide soldiers for the South African (Boer)
War [1899-1902]. The need to recruit and
train these soldiers to fight for the British
Empire saw the genesis of the structured
Defence Force we have today.

Good individual records were kept of the
soldiers who enlisted, fought and in many
cases died for the cause.

Over 430,000 personnel have served in the
Defence Forces of New Zealand from the
Boer War in 1899 to the present day. Their
personnel records have been stored by the
Defence Force for over 100 years in some
cases. In 2004 a project was initiated by the
Chief of the New Zealand Defence Farce
(NZDF) to ensure that these irreplaceable
documents were preserved for posterity.

A very high priority was'given to the
preservation of the older records and in
2005 the NZDF commenced transferring
the personnel files of those who served
in the Boer War and World War One

into the permanent care of Archives
New Zealand. Records of personnel

who enlisted in the NZDF from 1899 to
the close of 1920 are now located at
Archives New Zealand in Wellington.

Copies of individual records can be
requested via www.archway.archives.govt.nz
or PO Box 12-050, Wellington, New Zealand.

In addition to the transfer of Personnel Files,
the NZDF continues to preserve remaining
records and make them more accessible

to users. Requests to NZDF Personnel
Archives and Medals can be made via www.
nzdf.mil.nz or Private Bag 905, Upper Hutt,
New Zealand. Historians and researchers
are also welcome to request information
from files, approval to access files for
research purposes should be sought from
NZDF Personnel Archives and Medals
management. The NZDF Personnel Archives
and Medals office has a facility within
Trentham Military Camp to enable viewing of
files. Appointments are essential and
bookings are subject to availability. Please
contact us for further information.
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[Form N.Z.—T7694.
(Banded in 100's.)

NEW ZEALAND MILITARY FORCES.

HOME DEFENCE FILE-COVER SHEET.

DUPLICATE.

Army Number - Y 2H/ 6

R CAUPBELL ‘u Willian Angus e
(Surname.) (Christian names.)
Ho.9 (Taiert) 422 South RNond, Cavershan.
Dt : fod. K. B. Squadven.
Previous Papers : — — Subsequent Papers :—

Form. Form,

1. (Cover Sheet) N.Z. 769a. _~ 6. (Medical Report) N.Z. 355.«° _ __
2. (Attestation,

Home Defence) N.Z. 367__ & 7. (Dental Card, if any) NZ 861 .
3. (Index Slips) N.Z. 347c. &« 8, (Medical Case Sheet, if any) N.Z. 377
4. (Index Slips) N.Z. 347p._~ 9. (X-Ray Record of Chest) N.Z. 733 | -
5. (History Sheet) N.Z. 307_¢ 10. - —

Remarks :

Action complete__ =

150,000/0/40—9398] Torm 769a/1.






NEW ZEALAND MILITARY FORCES.

WAR.

[Form N.Z. 307,
(In pads of 100,)

) H IS'I'O RY-SHEET. Army No._y.IW_

Unit ‘ Christian Name: Surnamo :

o v P'ff, | williax Aagus C APBELL

]
Outward. Inward, ex ¢ Ny | Service
i Dato. ! Dnte, Place. From To Year. | Days.
Attested .. .. M!V Bribarked, we ool o o o I BERenE, P NS
Entered camp o) S L{ | Arrived N.Z. | et - | SRS Ram el e
Embarked .. e | Discharged .. i,é 7 _4‘_3'_.., = — _._J Overseas | ;
[ s R i M g L
Disembarked . o I._ L e fm.'l | |
" t \ p
ORI B - ST NY ¢ | Total .
(Place.) discharge : | |
¢ Next-of- km [ Relationship. I Address.

!‘mou Bessie : | ».z - e Al
g Qm.gl,; . Wife | 422 South Road, Caversham. -

|
—_—l = i = | .
l L :
Address o soidier e angos of name owing to decoase, marriage, &c.)
on return e N.Z. ‘M
NOTIFICATION SENT.
Cable No. | Date of Casualty, Nature of Casualty. —_— —— =
To i Date. ' By
R O el e Mgttt el e -
- = == — e = = ol
i | |
L == Slan S R ' PRI =S
| .i
el = St = | T == i = Ty = e

ACTION AFTER RETURN TO NEW ZEALAND OR DISCHARGE ABROAD.

Nature of Document issued. | Date. By f Address sent to

ZAppn. Nb-/f .,7‘5:...

zL*m.f" R S
___am?}?.w- e

Vaccination) ..
' T.A.B./I

et YPW LFMMWS‘:M_..

l e N
_____ R ﬂmﬂmﬁm | o ‘-‘.‘ —
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T i M 1= um = —

1,500 pads/o/40—8575. Torm 807/5.)
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Army No..3/23/6L  Name: CAMPBELL, Willian Angus . Unit:Ind + 3 R.Bquad ..
DESCRIPTlON OF SOLDIER ON ENLISTMENT. MEDALS AND DECORATIONS.

Date of birth : M,_ Plaoer e = :

Aol M S T e e e e - - ————— ——

Complexion:_ GLOMY [Lyes: GRAY = Heir: Fadr .

Religion : __w“_ i [+ gl i L e 2

Single, married, or widower:___ MBFried = = | _— - E =a s
Occupation: __MAME Roundeman.,
Place of enlistment: __Ism@din . a
Last employer: T« &P, Mﬂx;j oY _— = —
Last New | M_Qdﬂa_w 9&&1\.&

Zealand r
address: |  ‘vEE-South-Rdy-Caverehem.
P{'?iiﬁﬁ?i“} _ Bugle Band lst.Batt. O.R.

military = e —
BRIvice
RECORD OF PROMOTIONS, REDUCTIONS, TRANSFERS, CASUALTIES, PUNISHMENTS ETC
during service (as reperted through routine orders or other official documents). i~
Particulars of Report. Place. | Date ’ Authonty and Date of. ! El}fﬁfﬁ})y
in =k — =

|

ntered 2 _Comp | - — .
E LLlbrcheot su i EZ B/ St o ol
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N 03"»\‘—"/(14 Rank

Date of Admission :
= No.

Date of Dlschayge

e e e "

il R

4.6 D.

s

NEW ZEALAND MILITARY FORCES.

IpR

Relioved

Died

Recovered. . |—

Boayvded ..

| Admitted to (Med. Uni)

Sl Adge:....... Blood group :..... ...

.................... at (location)

Cruil occupation :

’2? l'\‘l

_.f
n e ?‘j (Form N.Z.—317.

MEDICAL CASE SHEET. 7 ,,Q
2] Name: Qﬂhﬂ‘ﬂ“

(Surname first,)

f
137 WAR.

(In gndnof 100.)

L SN

Provisional 1

Diagnosis if
Final ( P'mmpal b

Operation :

. Date ..

FOLLOW UP.

Date | Not
reqd. reqd

Diagnosis

Associated 1

Diagnosis S

M.O's. snitials ! ... —_..

4 ON., ADMISSION.

Complaing of
7]
History
Past History
Family History

Physical Examination
LY

Head and Neck and Spine ..

Chest ;

Cardio-Vascular System

l?.P. /

Respiratory System

Abdomen : Alimentary System |

« Genito-Urinary System
Extremities :
System :(—
Motor \
Trophic
Sensory
Reflex

Bones

Joints

Lymphatic System

Special Senses :—
Eye
Ear

Nose

Neuro-Muscular

All information regarding
will be written on Boardimr papers when he is b
re=-boarded on Thursday 21lst/s inst.

thls patdent's condition

6oo pads/7/41—5780]

* Additional -entries to be made overleaf. Attention drawn by appropriate note.

’

M






[Form—.
(In pada of 160 (0.

NEW ZEALAND MILITARY FORCES.
Decision of Ar'my Headquarters Posting Committee.

= Qosa 41

Item Number : Date : . . v Camp:
No. il e s % - l{/’l(’-" 30 o r § (1.4 P gl TP A b
(Rank.) ) (Name.) (Age.) (Ooeupation.)
“ " [ . » .
Married:____  Chjldfen. Singls. Any special qualifications :
- v ik ol f j‘
Home address : g iy ' o 2 ek lakrss
y: . _ DECISION.
oy 3 - - / ( . / 7 ',}-‘ I,
RN 81 A e, = s, - /_\:. L= ’J"_ . e, { Con ase.. et LMl T
Ay ﬂ teas X LPoel L a, f 2 _._"_!_ B . Ag £ . fsnday

;. Bee. Mon b figul 2 —
. ST 3 777 4 }"‘”""3

f
Y s A ¥ Committee,

490 pada/3/42—18396] (To be dffixed Inside Form N.Z. 179, If latter used.)
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Wwﬁ)\ U 6 JB!?ES Lowh

NEW ZEALAND MILITARY F A

S " (ln padaof 100.)

HOSPITAL AND SICKNESS TRANSFER ADVICE, -

(For use by Camps, Mobilized Units, and Areas.)

Camp Records Office,

Mobilization Camp,

The Area Starr OFFICER, __/%C_tﬁ._ﬁ;_*

AREA No.__zf_/____ o Jb - /o 2

Name and I/n,it'ialsl ‘:fﬂﬁlw éﬂ“‘f&j‘-&ﬁﬂ ________ Army No. _%‘é’/é/ p—
Unit _?%M) “%_/{i_\/_g/é&"‘:_ Camp :__. M&Oﬁdﬁ e

The soldier described above has been evacuated to Civil Hospital at

& (ML&‘LW _ . He was marched out of eamp on___ / é__/_";'z_____
. . . g 7 : LI )
His next-of-kin is recorded as : e} ok AJAAAS A sn M

C Bearrg Aba do
AN
:(/_2.(__’:(_’,&: lo { & 4 (_,d( . _

On his discharge from hospital please complete the lower part of this form and

return it to this camp.

——\ L _u.(_ﬂt,f:!_»(..(r' ﬁ/ﬁu i _64/—7/\
Calup, Unit, or Area Records Officer.

Nolpeitam A

T

‘Area Officer at_
| &
Date :_";2 [l —

The Camp, Untr, or Arza Recorps OFFICER, o

MosinizaTion Camp, ps. (3 i I

cozeadficdts ~ 0ol L~ "\.

The soldier deseribed above was diseharged from the sk
J ] - a— ¢ \
Hospital on the 5 | 2_ Y e with instructions to report to. _ _I s (, "
y ™~ f L

ON e = . - s iin
B /1
-

7T Arvea Staff Officer.

Nori—This form is fo he used in every ease of cvacuation from eamp to civil hospital, and will be
forwarded to the Area Staff Officer, together with Forms N.Z.~160 and N.Z.-702. Hospital and
Sickness Transfor Advice will he prepared in triplieate by the Camp Records Officer.  The Triplicate
will remain in camp @ Original and Duplicate will be sent forward to the Arvea, On the discharwe of
the soldice from haspital, the Owizinal will he completed at the Area and returned forthwith to the
eampn, The Dupliente will he rewined by the Area as evidenee that the man concerned has passed

through the Arca Office.

250 pads/1/41—14007]  Forms 755/1 (2)

!
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e
+ N 31 52 CHRISTCHURCH 11 52 Ao

+ PEFENCE DN ¢

Recelved At ., ..o, Operator's Inltials; ..~

RE 3/23/617 TROOPER CAMPBELL W A 9 TH TAVERI
IND M R SOUADRON MEDICALLY BOARDED DUNEDIN
25I TH WAY GRADE FOUR ARHRITIS SPINE TRANSFER
TO AREA X1 POOL ON RECEIPT THIS TELEGRAM
GRANT FOURTEEN DAYS LEAVE PAY AND ALLOWANCES

NOTIFY UNIT COMPLETE ACTION FILE TO POSTING
COMMITTEE + MEDICAL RECORDS SOUTHERN DISTRICT

2 bofuse | b bl s Sew

Tel. 142. 30,000 pada/10/40—9880] t 2 0" "\ -



NEW ZEALAND POST OFFICE TELEGRAFriIS, Date-stamp,

(It prepaid fn stamps, aflix in this space.)

1/6/h2

Checkeds
Code tie i Time: No Sent;
IDSEPUCTIONS 5. . oo soecmememesnseee st e et oo T0 s e it
BY e -
Charges . Words :
AcKb. t e -

This telegram 15 presented tor transmission subject to the Post and Telegraph Act and Regulations.

TO DEFENCE
DUNEDIN
RE 3/23/61 TROOPER CAMFBELL ¥, A. 9TH TAIERT IND. M. R.
SGUADRON MEDICALLY BAORDED DUNEDIN 25th MAY GRAD™ FOUR
ARERITIS SPINE TRANSPER TO AREA XI POCI, ON REGEIPT TMIS
TELEGRAN GRANT FOURTEFN DAYS LEAVE PAY AND ALLCVANCES NOTIFY
UNIT COMPLEYE AGTION PILE TO POSTING COMMITTEE
WEDICAL RECORDS
SOUTERRN DISERICT

Note.—~When it is not intended or desired that the sender’s signature should be telegraphed it must be written on the back of the form.
Charges for Inland Telegrams.—f{lidinary, 1d. & word; minimum, 6d. Urgent, 6d. extra. Letter teleEmms, 24 words or less, 1/=

Tach additional 2 words, 1d.
Tol. 130, 3,000,000/10/38—13300]



SICK axp

DI3T
4 - NEW ZEALAND MILITARY YdfioRs,
\ — CHRIST

MEDICAL BOARD.

C 1MPBELL _ Willlam Anpus

el
[Form N.Z.—179.
5 (In folds of 12.)
Complete In triplicate.

115 UL Guestions must
IRLH be completed.

(i) Name : — e
{Surname first, In block letters,) NO 5 9 & Taieri Ind .
R f N d B
(ii) Regimental N§o.8L23/8L (iii) Rank:____LPTe (iv) Unit:_laEaSquafeon _
(v) Address or station :__Waltatl (vi) Age :_28YT o (vii) Race ;. British (vii) Blood group i
(ix) Pre-service trade’ M1 1k (%) Place of uuned in (xi) Dale of 29/ _,/ 10)
or occupation : — IO anTsTy enlistment ; B i enlistment ; e
(xiiy Wﬁs a Court of Inquiry held ? If so0, state (a) When :
(b) Where: (¢) Opinion of Court : -
PART L.

Statement by Soldier concerning his Own Case.
(All questions to be unswered lo examining Medical Officer.)

1. What is the disability (wound, disease, | Shock and concussion follw ing an accident.

injury) of which you complain ?

Now has pain in the back.

2. On what date did it Pegm or occur ? 17/1/42

3. In what locality were you when it ] .
began or occurred ? ‘ Walbatl townahip

4. What, in your opinion, wes the cause Fall from horse, struck head on parapet of
of the disability ? stone bridge :

5. In what hospitals, and on what dates, Dunedin Hospital 16 )
have you received treatment for it ¢ £ /1/42 to 2/ 2 / 42

r Place. From To L w

LNl

6. What previous service have you had ? | 2.

7. What previous discases, wounds, or in-
juries have you had ?

Appendlcitis operation July, 1936

8. (a) Have you received compensation | (a)

or pension for any disability ? No
(b) If so, state details " .. | (0) Nehs
9. (¢) Have you any other ailments ¢ .. | (a) No
b) If so, state detail .. . | (B
(0) If so, state etails (b) Nod.

10. (@) Have you ever been rejected for | (a)
life insurance ? _ . No

(b) If 50, why 2 .. = ] (B Nes

Place - Punedin

Date : 1 P M/5/42 A Signature : -~ %/QMM o




PART Il
PRELIMINARY MEDICAL REPORT. .

S o 1.7
(This report must be filled in by the Medical Officer in charge of the case, or, when the case has not been in charge of & Mcal
Officer, by the Medical Board.) d

Weight : . Pulserate: B.P.: Urine : e

1. Provisional diagnosis s N
(State disability in respect of which

the patient is to be brought

before Board.  Report any other |

disabilities under question 9.) |
|

9. Indicate main festures in—

(a) Hjstory .. vi i

() CLINICAL LEXAMINATION (mention all systems):—

3. Indicate main features of any specialish l
reports available to you—e.g., X-ray |

4. What treatment,-if any,—
(a) Has been carvied out ? oo | (@)

(b) Or is recommended ? )

5. What, in your opinion, is the cause of
the disability ? . 1

3 i

6. Is there any evidence that the disability |
was due to negligence or misconduct ? |

7. Was an operation performed in connec-
tion with the present disability %

If so, when, and what was its nature ?

8. Was an operation (¢) advised ¢ .. (a)

(b) and, if so, was it declined ? .. )

9. Give particulars of any ovher disabilities
claimed or discovered

State wlhether you consider service to
have been o contributing factor in
any of these

Place : o DatermEte—ae e e

(Signature of Medical Officer.)



PART Il
E s

~

OPINION OF THE MEDICAL BOARD.

Nore.—Whenever possible, definite answers to the following questions are to be given. Expressions such as “ may,”
“ might,” “ probably,” * partly,” &ec., should be avoided. When invalidism is due to an injury, N.Z. form 207 er

A.F.B. 117, with evidence of witnesses, must be attached.

1. Diagnosis of disability in respect of
which patient is brought before the
Board .

2. Record the results of your clinical
examination to-day

/, Lo Y et g

L 4 4 o R
SRV i .

L )l LY TR

3. Is the disability— l

(@) Attributable to military service | (+)
abroad ¢

(b) Attributable to military service [ (1)
in New Zealand ¢

(¢) Due to other causes ? .| (o)

4. Has the disability been aggravated
by—(i) Military service abroad ? ..
(il) Military service in N.Z. ¢ ..

5. Has the disability been—
(a) Caused, or .. . . | (@)
(b) Aggravated by—

(i) Intemperance ? ®)

(i) Misconduct §

(ili) Venereal Disease ?

6. As & basis for the assessment of
pension, what is the degree of dis-
ablement ? (Iixpress in the following
percentages : 100, 80, 70, 60, 50,
40, 30, 20, less than 20, nil)

7. What will be the duration of present
disablement ?

8. Is he permanently unfit for Grade 1 ?

(¢) If permanent will the disability—| (a)

(i) Increase ? - o 1)
(i) Decrease ? - . (i)
(i) Remam in a stationary (iii)

condition %

(b) If not permanently unfit, is a | (b)
further Board required, and when ?




PART Ifl—continued.

/
9. If an operation was advised and de-
clined, was the refusal unreasonable ?
10. Ts the soldier (@) medieally fit, () tem-
porarily unfit, or (¢) permanently
unfit for netive service overseas ?
11. Is the soldier (@) medically fit, (b) tem-
porarily unfit, or (¢) permnnently
unfit for—
(i) Active service in N.Z. (i)
(ii) Other military service in N.Z. % (ii)
(State whether fit to live in camp or at home.)
12. If temporarily unfit, for how long %
£13. o
Applicable only to Officers and other Ranks,
N.Z. Regular Forces and N.Z. Temporary
Staff,
| (To be answered by Military Medical Boards—
not by Civilian Medical Boards.)
N (¢) While temporarily unfit— a
2 y
(i) Whatspeeific military duties, | (i)
il any, is the patient eap- |
able of earrying out while
he is recovering from his
disability ?
(N, B—Milltary dotles include elovivnl work : dlselplinary
duties; ieht insienetivnnd work withoul tho use of the
Lasinls, and Hght Tustractfonnl worke with Uhe ||mufthe)1uﬂd5.)
(ii) If not now fit for such (i)
duties, on what approxi-
mate date will he be
sufficiently recovered to 5
undertake them ? /s
(iii) Has the patient carried (i)
out regular attendance for
out-patient’s treatment to
the satisfuction of the
Medical Superintendent of
the Hospital concerned ?
14. In what grade do you place him ?
15. What further treatment, if any, does
the Board recommend ?
16. Does the Board make any other recom-
mendations ?
Place : Signatures : '
P : President,
Date : IR A .r} é—&/./ L--f’/fj
f Member.
PART IV.
(To be completed by D.G.M.8. or Regional Deputy.)
DECISION: . .
[l R — —

[0 T R —

100,000/10/41—11440)}

Director-General, Medical Services,
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Ve ¥
J\zh )“ [Form N.Z.—179.

(In folds of 12.)
Complete in triplicate.

NEW ZEALAND MILITARY FORCES. ALL questions must

MEDICAL BOARD. REe

e

() Name: —o-ibr il i1 iem Arpas

(Surnnme Orst, in block letters, )

(i) Regimontal No.sy—%/gs—— (i) Ranki oy (v) Unif:Qeg Raiepd SBBe

(v) Address or station ' st —ps———— (vi) Age .'ﬂ‘(\;ii) Race :_._rmw (viii) Blood group . .
(ix) Pre-service trade &k Roond gm(x) Place of (xi) Date of .
- or occupulion : s Soung enlistment : = bunedin. enlistment }-—3""*19'#9—-——
(xi{) Was o Court of Inquiry held?— . If so, stale (a) When: i -
(b) Where : (c) Opinion of Court
PART L

Statement by Soldier concerning his Own Case.
(All questions to be answered to examining Medical Officer.)

1. What is the digability (wound, disease,

B amy} of which jou somplain ! buck . d euncusion foliuwing mu wceident. ow

tas podn L. the bveek.

9. On what date did it begin or occur ?

16t June v 112

3. In what locality were you when it
?

began or occur._red ? ieitatl b hie
4. What, in your opinion, was the cause

SEftheisahilivy:? ali from or e,.Lr gk lead .. . reet of stone

dpe.

5. In what hospitals, and on what dates,

have you received treatment for it ? s w8l VUL, valelPele e 00 (e2ah2e

Place. | From . To
L
" -

6. What previous service have you had ? | 2.

7. What previous discases, wounds, or in-
juries have you had ?

8. (2) Have you received compensation | (a)

or peusion for any disability ¢ Qo
{b) If so, state details S o | () Hoire
9. (¢) Have you any other ailments ? .. | (a)
(b) If so, state details - .. )]

10. (). Have you ever been rejected for | (a)
life insurance ¢ o

() If so, why ¢ .. s | (B)

W e

Place :

4 2ty ' ¢ ’
Date : e = Signature 2L < e (s 'ﬁ/} =




PART I1.
PRELIMINARY MEDICAL REPORT.

(This report must be filled in by the Medical Oflicer in charge of the case, or, when the case has not been in charge'bf a Medical
Officer, by the Medical Board.)

Weight:—_ Pulserafe: d B.P.: Urine : — -

- |

1. Provisional dmgnosn
(State disability in rcspocb of w hich )
the patient is to be brought _ Sl
before Board, Report any other v, N : '/7 /[?
disabilities under question 9.) | !
|

s
IN
N

2. Indicate main features in—

(«) History .. o8 o

() CLINICAL EXAMINATION (mention all systems): -

8. Indicate main features of any speclallst
reports available to you—e.g., X-ray | l'\ l\f "l /L

. (? 2-4r)
"'-‘14“ u' ZE /7\/;\;(4,,,{ N ”My /flb

'

/!)\"’ ﬁf;l: k i 1i Lo 5L ./}'I__.:._. ‘r,/
7 : 7 S T )
3

4, What treatmeunt, if any,— ) ke

(@) Has been carried out ? - {a) /,}\ ) & 4 ;‘"I(;- IJ,.?{. 2.62.
! ~ \f‘(}‘/ / W ( Aogw LW ,1:1."‘1';'()

(b) Or is rccommended ? .. : )
i
]

5. What, in your opinion, is the cause of
the disability ? o

6. Isthere any evidence that the disability '
was due to negligence or misconducet ¢ ' ) |

7. Was an operation performed in connec-
tion with the present dlS{lblllty t

If so, when, and what was its nature ?

8. Was an operation (a) advised ¥ .. (@)
(b) and, 1if so, was it declined ¢ .. | (I)

9. Give particulaxs of any otler disabilities
claimed or discovered

State whether you consider service to
have been a contributing fuctor in
any of these

T B e

Place : fQ 4. = Duate : =7 =« : ﬂ______

i A ,f/;? & G- % {\J (zﬁgnqur?@fh#{wamj




PART IlI.
OPINION OF THE MEDICAL BOARD.

'NOTE.—-Whmmver sossible, definite answers to the following questions are to be given. Expressions such as “ may,”
“ might,” * probably,” * partly,”- &ec., should be avoided. When invalidism is due to an injury, N.Z. form 207 or

A.F.B. 117, with evidence of witnesses, must be attached.

1. Dingnosis of disability in respect of
which patient is brought before the ‘
Board

|

9. Record the results of your clinical
examination to-day

3. Is the disability—

(a) Attributable to military service | () [
abroad ?

(b) Attributable to military service | (h)
in New Zealand ?

(¢) Due to other causes ? e (8

4, Has the disability been aggravated
by—(i) Military service abroad ? ..
(ii) Military service in N.Z. 7 ..

5. Has the disability been— .
(@) Caused, or .. . v | (a)
(b) Aggravated by—
(i) Intemperance ?

(ii) Misconduct ?

()

(iii) Venereal Disease ?

6. As a basis for the assessment of
pension, what is the degree of dis-
ablement ? (BExpress in the following
percentages : 100, 80, 70, €0, 60,
40, 30, 20, less than 20, nil)

7. What will be the duration of present

disablement ?

8. Is he permanently unfit for Grade 1%

() If permanent will the disability—| (@)

(i) Increase ? . .. (1)
(ii) Decrease ? . .. (i1)
(iiiy Remain in a stationary (iid)

condition ?

(b) If not permanently unfit, is a (1))
further Board required, and when ?




PART Hl—continued.

9. If an operation was advised and de-
clined, was the refusal unreasonable ?

10. Is the soldier («) medically fit, (b) tem-
porarily unfit, or (¢) permanently
unfit for active service overseas ?

11. Is the soldier (a) Imedically fit, (b) tem-
porarily unfit, or () permanently
unfit for—

i) Active service i NZ. .. | ) f

.s e s e . N
(ii) Other military service in N.Z.?| (ii) A
(State whether fit to live in camp or at home.)

-

-

12, If temporarily unfit, for how long %

*13.

Applicable only to Officers and other Ranks,
N.Z. Regular Force; :;;\d N.Z. Temporary
tafi.

(To be answered by Military Medical Boards—
not by Civilian Medical Boards.)

(a) While temporarily unfit— (a)
(i) What specific militury duties, (i)
‘ if any, is the patient cap-

able of carrying out while
he is recovering from his

disability ?
(N —Military dutles includo elerlenl work: dlscipilnary
dutle<; Mght insergetionnl work without shie use of the

Tnds, and Hght lnstructionn) worlk with the use of the hands.)

(ii) If not now fit for such (i1)
duties, on what approxi- .
. mate date will he be
sufficiently recovered to
undertake them ?

(iii) Has the patient carried (i)
out regular aftendance for
out-patient’s treatment to
the satisfaction of the
Medical Superintendent of
the Hospital concerned ?

14. In what grade do you place him ?

15. What further treatment, if any, does
the Board recommend ?

16. Does the Board make any other recom-
mendations ?

————————
Place : C Signatures : ) s
President,

Date : i

; ; Member.

PART 1V.
(To be completed by D.G.M.8. or Regional Deputy.)

DECISION :
Place :
Date : : e ]

100,000/10/41—11440]

Director-General, Medical Services.
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~~
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[Form N.Z.—179.
(In folds of 12,)
Complete (n triplicate.

ALL questions must
be completed.

7 NEW ZEALAND MILITARY FORCES.

MEDICAL BOARD.

(i) Name : - GAMPRB‘IT.TI H w4 1-‘ 3 al a&-__l.'g"q

(Surpame (rst, [n block fetters.)
i) Regimental No3/23/6la (i) Rank: (iv) Units N°~I% Taieri Ind,
W ' ' , -R.Sguadron.
(v) Address or station . Woitatie — (vi) dge: 28 yrigi) Race:o—__Ppitish, (viil) Blood group .

Tpre

(ix) Pre-service trade}_ Milk it 1 amaﬁ“)

or occupation :

(zi) Date of
enlistment :

Place of

enlistment :

b Dunedin. }-29.10.40.—

If so, state (a) When :

(xil) Was a Cowrt of Inquiry held ?

(b) Where:

(¢c) Opinion of Court :

PART 1.

Statement by Soldier concerning his Own Case.
(All questions to be answered to examining Medical Officer.)

1. What is the disability (wound, disease,

~»hock and concussion following an accident. Now

injury) of which you complain % has pain in the back.
2. On what date did it begin or occur 16th.Janu ary 1942,
3. In what locality were you when it )
began or occurred ? Waitati township,
4. What, in your opinion, was the cause Fall from horse. 3truck head on parapet of
of the disability ? stone bridge.
5. In what hospittlmls, and on what dates, Dunedin Hospital.
have you received treatment for it ¢ 16.1.42. t0 2.2 42
L] ° L] . L]
4 Place. | = From I To
- Nil.
6. What previous service have you had ? | 2,
3.
4.
7. What previous discases, wounds, or in- * S
juries have you had ? Appendicitis.Operation July 1936.
8. (a) Have you received compensation | (a) No
or pension for any disability ¢ )
. N OA.
(b) If so, state details s (b)
9. (a) Have you any other ailménts ? .. | (a)
No.
(b) If so, state details (b)
N.A,
10. (a) Have you ever been rejected for | (a)
life insurance ? Ko,
(b) If so, why 7 .. 505 .. | (B) »
iy
)
\ IO
Place: .
E ~; ozl - e .
; a5, '/' W
Date : [ X - e Signature _#_ 4 e —'-'-._._..;,.__f £ -f'//”/ e



PART Iil.

PRELIMINARY MEDICAL REPORT.

T
1
1

(This reﬁart must be filled in by the Medical Officer in charge of the case, or, when the case has not been in charge of a Medical

Officer, by the Medical Board.)
Weight : Pulserate:— BP.:_____ Urine:
1. Provisional diagnosia .

(State disability in respect of which
the patient is to be brought -
before Board. Report any other A
disabilitics under question 9.)

9. Indicate main feafures in—

(a) “H;story. o e e ’ ,i

(b) CLINICAL EXAMINATION (mention all systems):—

‘:":— /.-’ 'I! Gla " {

: i'l./\."‘-i.f’ { AV Ll O Ut (A
L:r: [ ;: \
g ’ r/‘ i {
f

{ @(;'f/ ok

~ A £
£ p A o A
et ol

8. Indicate main features of any specialist
reports available to you—e.g., X-ray .

4, What treatment, if any,— ‘ S :
(@) Has been carried out ? 0] (L. &

(b) Or is recommended * )]

5. What, in your opinion, is the cause of
the disability ¢

6. Is there any evidence that the disability .
was due to negligence or misconduet ? )

7. Was an operation performed in connec-
tion with the present disability A

1f so0, when, and what was its nature ?

8. Was an operation () advised ¥ .. (a) W
(b) and, if so, was it declined ? .. | (V)

9, Give particulars of any other disabilities
claimed or discovered

State whether you consider service to
have been a contributing factor in
any of these

N\ {

LA ";

/ / . ,!
. f’j 18 i"\_,)/}‘"-}‘. Py

Place : : Date :

(Rignature of Medical Officer.)



PART HI.
OPINION OF THE MEDICAL BOARD.

‘Nore.—Whenever possible, definite answers to the following questions are to be given. Expressions such as “ may,”
“ might,” “ probably,” * partly,” &c., should be avoided. When invalidism is due to an injury, N.Z. form 207 or

A.F.B. 117, with evidence of witnesses, must be attached.

1. Diagnosis of disability in respect of
which patient is brought before the
Board l

|

2. Record the results of your clinical
examination to-day

3. Is the disability—
(@) Attributable to military service | () Y1

abroad *?
b) ‘}/_p b J

(b) Attributable to mflitary service
in New Zealand ? !

(¢) Due to other causes ? - ..o | (o) /;"\\ / C)

4. Has the disability been aggravated
by—(i) Military service abroad ? ..
(ii) Military service in N.Z. ? ..

6. Has the disability been—
(o) Cauged,or .. . .. ~ .. [(a)

(b) Aggravated by—
7 (i) Ini;;mpe}ancé ?

. (ii) Misebnduct %

«(iii) Venereal Disease ?

(®)

6. As a basis for the assessment of
pension, what is the degree of dis-
ablement? (Express in the following
percentages : 100, 80, 70, 60, 50,
40, 30, 20, less than 20, nil)

7. What will be the duration of present
disablement? -

8. Is he permanently unfit for Grade 1 ¢

(o) If permanent will the disability—| (a)

(i) Increase 3 o o0 i)
(ii) Decrease % 50 ol (ii)
(iii) Remain in & stationary (iii)

condition %

(b) If not permanently unfit, is a | (b) Hacgf A
further Board requited, and when { =




PART lll—continued.

9. If an operution was advised and de-
clinec{),e was the refusal unreasonable ¢

10. Is the soldier (a) medically fit, (b) tom-
porarily unfit, or (¢) permanently
unfit for netive service overseas ?

11. Is the soldier (&) medically fit, (b) tem-
porarily unfit, or (¢) permanently

unfit for— e

f )

(i) 4

(i) éctive service in N.Z.

(i) Other military servicein N.Z.%| (i) ? bt N
(State whether fit to live in camp or at home.) "

12.,If temporarily unfit, for how long ¢ .. b . FA

*13.

Applicable only to Officers and other Ranks,
N.Z, Regular Forca; af;;ld N.Z. Temporary
taff.

(To be unswered by Military Medical Boords—
not by Civilian Medical Boards.)

(@) While temporarily unfit—
(i) What specific military duties,
il any, ig the patient cap-
able of carrying out while
_he is recovering from his

disability ?

(N.il.—-l‘r!l!llnrr Autles includo olerion] work: dlsclplinary
dulles: lght Insvrnetional work without the uge of the
bands, snd light Instruetional work with the use of the hands.)
(ii) If pot now fit for such
duties, on what approxi-
mate date will he be
sufficiently recovered to

undertake them ¢

(iii) Has the patient carried
out regular attendance for
out-patient’s treatment to
the satisfuction of the
Medical Superintendent of |
the Hospital concerned ? |-

14. In what grade do you place him ?

16. What further treatment, if any, does
the Board recommend ?

16. Does the Board make any other recom- LW F p : AL :
mendations ¥ { fan Tt Pl Ant L) N h
‘ { CoY
.r'l IV._': N oA (Caf " / ' f ! eI g
Place A Signatures : { VA
President.
A ’
Date /4 e Pé
[ Vi Member,
PART IV.
(To be completed by D.G.M.8, or Regional Deputy.)
DECISION :

Place : e

Date : e s B

100,000/10/41—11440] \

Direotor-General, Medical Services.
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[Form N.Z~—179.
(Iu folds of 12.)

Jr
# ¥
Complete In tripllcate.

NEW ZEALAND MILITARY TORCES. ALL questions must

MEDICAL BOARD. e

(i) Name : CAMPBRELL ¥idliem—Angus
(Surname first, In block letfers,

(ii) Regimental No.3/2%/63s  (iii) Rank : o (iv) Unit ; 4 .
: 9 o ——osyTuiert
I . . = . (Iﬂ? e ile b guadrons
(v) Address or station —ETECE LS (vi) dge ‘28 y8s £\ ii) Race L 3T P viil 1&0{! g?aug'.__
(ix) Pre-service trade} (x) Place of ' (xi) Date of
or ocoupation : [ HLIR R OUNAERan, erlistment : Dunedin, enlistment : 29+10.40.
(xii) Was a Court of Inquiry held? If so, state (a) When :
(b) Where : (c) Ompinion of Court : -
PART 1.

Statement by Soldier concerning his Own Case.
(All questions to be answered to examining Medical Officer.)

1. What is the disability (wound, disease,

injury) of which you complain ¢ shoek (Wc{ e ‘m/t £ T P gl Ateile
’ft o’ & .f"//u* /(ﬁ & / P

At “r LAt
9. On what date did it begin or occur ? 16th.Jane 19“2.
3. In what locality were you when it
began or occurred ? vaitasi townsbhip.

4, What, in your opinion, was the cause

of the disability % Jall from hoPs@e '}rwe ‘ /{ /;",;“(' o /( P /(J,f'
(f/ /32:;;4 6* T 7 £

7

L

5. In what hospitals, and on what dates,

have you received treatment for it 2 Dunedin losps
16.1ek2 = 242442,
Place. From To
1,
6. What previous service have you had ? | 2. Wil
3.
4,

7. What previous diseases, wounds, or in-

juries have you had % (('//./( e [f‘, /% vt /f”. {/ S E14

8. (a) Have you received compensation | (a) ‘}Zu $
or pension for any disability ?

() If so, state details P | ) /4/ ,9’

9. (a) Have you any other ailments ? .. | (a) /"‘j‘--
(0) If so, state details =0 | (B) A A
10. (@) Have you ever been rejected for | (a) Z =

life insurance ?

®) If so, why ? .. i L|lw A7

Place : 424-, de /I

Den: oty 20 1742 Simasr s Lt i Ll .




(This report must be filled in by the Medical Officer in charge of the case, or,

Officer, by the Medical Board.)

Weight i ——— JFulse rate :

g ¥y

1. Provisional dingnosis

(State disabiliby in rcspuclg of which
the patient is to be brought
before Board. Report any other

disabilities under question &) |

9. Indicate main features in—

§

—— e

3. Indicatc main featires 3f any specialist l

w

G HiEgr. . e
‘ - L I

o

' B I~

«

PART IL
PRELIMINARY - MEDICAL REPORT.

“ B.p..

) CLINICAi EXAEVIiNATION (mention all systems):—

V=

reports available to you—¢.g-., X-ray

4. What treatment, if any,—

(@) Has been carried out ?

() Or is recommended ?

. What, in your opinion, is the cause of

the disability

. Is there any evidence that the disability

was due to negligence or misconduct ¢

;

Urine :

when the case hasnot been in charge of

[
a Medical

e ————

. Was an operation performed in connec-

tion with the present disability ¢

If so, when, and what was its nature ?

. Was an operation () advised ¢

(b) and, if so, was it declined ?

. Give particulars of any other disabilities

claimed or discovered

State whether -you consider scrvice to
have been a contributing factor in
any of these

Place :

(Signature of Medieal Officer.)



PART (il
OPINION OF THE MEDICAL BOARD.

s _-No‘m.—-Whenever possible, definite answers to the following questions are to be given. Expressions such ds “ may,”
“might,” “ probably,” * partly,” &c.,-should be avoided. When invalidism is due to an injury, N.Z. form 207 or

A.F.B. 117, with evidence of witnesses, must be attached.

1. Diagnosis of disability in respect of
which patient is brought before the \
Board \

2. Record the results of your clinical
examination to-day

3. Ts the disability—

(a) Attributable to military service | («)
abroad %

(b) Attributable to military service | (b)
in New Zealond ?

(¢) Due to other causes ? | (e)

4. Has the disability been aggravated
by—(i) Military service abroad ? ..
(i) Military service in N.Z. % ..

6. Has the disability been—
(2) Caused, or .. o o | (@)
(b) Aggravated by—
(i) Intemperance ?
(ii) Misconduct ?

(ili) Venereal Disease ¢

(0

6. As a basis for the assessment of
pension, what is the degree of dis-
ablement ? (Kxpress in the following
percentages: 100, 80, 70, 60, 50,
40, 80, 20, less than 20, nil)

7. What will be the duration of present
disablement %

8. Is he permanently unfit for Grade 1 ¢

(¢) If permanent will the dizability—| (a)

(i) Increase ? ats i (i)
(ii) Decrease ? . x (ii)
(iii) Remain in a stationary (iii)
condition ? '
(b) If not permanently unfit, is a | (b) f/

further Bourd required, and when ?




PART [ll—continued.

9. If an operation was advised end de-
clined, was the refusal unreasonable % /{/ /7
10. Is the soldier (¢) medically fit, (b) tem- ——
poraxily unfit, or (¢) permanently / (/

unfit for active service overseas %

11. Ts the soldier {¢) medically fit, (b) tem-
porarily unfit, or (¢) permanently
unfit for— —

(i) Active service in N.Z. .o () / U
(i) Other military service in N.Z.7| (i) / (/

(State whether fit to live in comp or at home.)

12. If temporaxily unfit, for how long ?

*13.

Applicable only to Officers and other Ranks,
N.Z. Regular Forca; and N.Z, Temporary
taff.

(To be answered by Military Medical Boards—
not by Civilian Medical Boards.)

(s) While temporarily unfit—

(i) What specific military duties,
if any, is the patient cap-
able of enrrying out while
lie is recovering from his
disability %

(N, B.—Mllitary dutles Inelude elerical work dlselplinary
dulles: Nght Inscruetionnl work without tho use of the
hanids, and light Instructional work with the uso of tho hands.)

(ii) If not now fit for such
duties, on what approxi-
mate date will he be
sufficiently recovered to
undertake them %

(i) Has the, patient carried
out regular attendance for
out-patient's treatment to
the satisfaction of the
Medical Superintendent of
the Hospital concerned ¢

14. In what grade do yc;u place him ¢ .. ; v \
15. What further treatment, if any, does < ; P e Z ) :
the Board recommend'? ’ (;" . én‘ﬂrﬁ:on % /l Haa’, I~ Ca ¥
- /I.I
[ 7

16. Does the Board make any. other recom-

mendations ? A/ 0

Ler—este, KT M S U

Place : Signatures :
(Qt‘/ President.

s Py 20 M4 @ ==

: /Member.

PART 1V.
(To be completed by D.G.M.8. or Regional Deputy.)

DECISION :
Place :
Date :

Director-General, Medical Services.

100,000/10/41—11440]
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NEW ZEALAND MILITARY FORCES, WAR.
i -1{II ul‘::'“i:qllﬁﬂ_fn iﬂ?}

(,erﬁﬁcate of Discharge from Hospital.

- it

Regimental No..2/25/61 Rank and Namel B« Gampball, o Ae
U Yttt LMot Hospital ;... hupgdin

Date admitted s 20/1/42 . Date discharged :

Diagnosis : oo WM--N"-"D M
3 e Lo

Any Special Recommendations : ...

0.0 4o 23IL, O /

Date :........
/ (Signature of Medical Officer.)

1,500 biks., 11/ 40—y100%]




'

NEW ZEALAND MILITARY FORCES. o WAR.

: i) [Forth N.Z,—377.
. z (In pads of 100.)
MEDICAL CASE SHEET.
g . ‘ LV /. -~
No‘i/‘zd/g/ Rank : ‘j% i, Name :... C‘“‘"/’ Lel) WA Unit 9{‘(%’:”2
{Surname first.)
Date of Admission: R |
A.& D. ecovered. . |a—— .25 . . B . er?e? A

e A [ o VRS Age: .24, \Blood group ... Civil occupation : A man

Date of Discharge : Boardsdn el w : o ' = !

_ e D::; || Admitted to (Med. ‘bmt}.....z ......... osnnentl, (lOCAYION). Wartate
g;‘;;ﬁﬁ;’?f’ } ;.'3'/ Kock L/: A TR e /) Operation : Date:. S SR
Final ( Principal) & 3“:; pos -'i‘l"é :
Diggnosis e s e __q__; : --l_ _q__
Associated }

Diagnosis .. M.O's. initials : oo
WON ADMISSION. ' ' :
azm W oy Florre a o ot o7
Compldins of At o .
] i ) A
History .. . }y/f‘-:‘ né /Jf'x:‘{y-‘.‘ : EOARIR X & I SN

Past History

Family History

Physical Examination

Head and 'Neck and Spine .. .

Chest : Respiratory System

Cardip-Vascular System

BP. /

Genito-Urinary System

aclrmindiTerecl f%eméargw &~ ) Fo con kel
34k

e o Scedes eZMeh’f'conquJ c'om

'

4 o C//V)/a; g
oHeotend Coioral
cS et f2: 8
Froaddal

| /H"‘*‘ ;adm \
/@oo{ SinCe {“cu‘\)

Yam,c'/ec_(" /- /7‘5_’))«“

r

i ‘”h -. 7 -'PyI)“ -
i Abdomen : Alimentary System :a_/r oS ':‘/,/ SISO J

Extremities : Neuro-Muscular

System :—
Motor
Trophic
Sensory
Reflex
Bones

Joints

Lymphatic System

Special Senses :—

»

. Eye . .
1 5
" Ear ..~ v .
Nose .. el 14 |
| _
) * Additional entries to be made overleaf. Attention drawn by appropriate note.
\ads/7/41—8780]



PROGRESS REPORT.

Station . The first and last entries will be signed, and transfers from one medical officer to anothér
and Date. attested by their signatures.
]

bt Han > ... D P

Cs
T ‘!'%......... valea

i
T o G S A e e L Vo e bt |
...................... '
|
i

Rl et Tl s e N oo oo B et R I = S RN =Y "
i
RO OO e SRS P U L

. |
| 3
]
|
|
|
. |
|
]
|
}

+ Continue Progress Report on blank sheet. Note fact of so doing here.



WAR.

- [Form N.Z—S877.
(In pads of 100.)

. NEW ZEALAND MILITARY FORCES.

"“‘% : MEDICAL CASE SHEET.
No.-3/23 /6.0 Rank:,...2. ,;6 Ve Name : Cami Aell. WiA.. Unit ‘V“JMW“}

”

(Surname first.)

Date of Admission : R e
TP O — oy 5 $) L
4. & . | Age: 23, Blood group : ... Civil gcowpation ;.S Krnan,
e i No. | Refieved ..| -
Date of Discharge : Boavded .. | . y - ol = .y
= Admitted o (Med. URIL) ..o ot (location).... 2Vt e s
o \ FOLLOW UP.
S;ZZ’;Z?:—?‘ } ,ﬂo c fz // Comewstdong /] o] Operation : G071 NN R | (S = )
: 1] |

Final ( Pyincipal) i sze A | ngb —
Diagnosis : e it
Assaciated A
Diagnosis M.O’s. initials © oo

* ON ADMISSION., o - H
: TR0 W 74-01« '/‘Z’or\re_ajctuzn.f'?(

. il 72/7‘ome Bradge . ' ,
History .. il s . !

I| ao(mcm-xz‘/cvo&( /’/N/m AarJ%A oA
l 76 co m'écz’/lréoc‘?\('.
Family History .. o fr-@a f_e C/( /C‘n/* J[o c}{“ '

Physical’ Examination S

Co::nplafhs of

Past History i =5

b -Fecer Suhse Zy.en_f comousSScon,
Head and Neck and Spine .. 3

Chest : Respiratory System / ,7 / (2 N g / cct o 0 & ] %,0 e Cc// ,//Cu;,y
Semce Sa "2 : J
i . CcHlectical Grgioral,
4rdio-Vascular System .. ‘57?’ S .

e | Maitat!

sdomen : Alimentary System
\

#o-Urinary System.
|

#¢ i ynities : Neuro-Muscular

F+Bystem :— ' -
h.ator
1 vophic e oot ' .
. AtNsor { . '
e y alc ot |
Tledex e .
. ‘ohes o
J4unts . o
2
1 sbatic System oo

w ul Senses :—

Tye . .1
' o
Ai .
.
B ve 14l
|
-

* Additional entries to be made overleaf. Attention drawn by appropriate pote.
v r7 4 ~-5780] :
L]



/
U ! [Form N.Z.—16.

(In bundies of 1G0.

NEW ZEALAND MILITARY FORCES.

CAMPRELL . Christian names:_ WILLIAM ANGUS

{In Dlock letters.)

Surname :

Occupation, trade, or calling : _Lilkroundsman. — 8|

Regimental No..__3/25/61 Date of birth : 1913, Date of enlistment :

| 1
LA | Revol- Speci- |
| ers. " ver | oalist. | g Romarks.
RO

W@ | @ | | @ gy

Week.! ;
D.n,ys | "end PARADES. Rifle. | Viek-

in i -
| | Bivo- i{Yholo! Half | s |
CoTE mac. | Day, | Duy, [N

g0 1 1 | | et | | I TAp e
194t | _2_|jg-;‘ ;7 N I S G = =
¥ | { | ! | I |

TR O

[ 5 O O 0 A
| | |l |

e T I e e e —
B e B R e
S ]S AT | Y O . P Y SO e

R O T N N (I S .

0 O T O O O R s !
.___f | l ) e I____l_ _' |
N O I T N

Nores—(i) Cadets: State table fired and gunlilieation.— 21 " = Marksman; Q. = Qualified ; “N.Q." = Not qualified.
Territorials :  State whethor fhed 1L, 1 or 2, nud qualified ju ense Pt. 2.
(i) Vigkers Gun, L.A., and Revolver: Stute whether Pt 1 or 2 fired, and eclssification.—“V.G." = Vickers gun; © LG." = Lewis gun;
«H.(i." = Hotohkiss gun; “R” = Rovolver, The lettors “ Q™ or “N.Q." to be insortod nftor tho letters denoting the gun, aa the
epso may bo. .
(iii} The following lesters to be inserfed where applicable: «L,” — Pyssed layor's test; “ B.S.”” = Qualified in battery stall; “«§" = Qualified
sinnller; “ R.T. = Qualified rangetnker,

(iv) Reasons for non-cfficient (* N.I.”), if any. to be given in Remarks ' columu. ]
L4

] []
Date. Unit. | Sub-unit. | Rank. ' Details of Transfers, Pmai;ﬂ:ltai?:l]isog: r&:luhn‘:llﬂ. tg:.emptloms. Examinations,
—_— i — - - —_ - | | - — - ———— ——— ——— - s e —_ —
| 5 o | -
1NN L. -, R —
| |
—— . - == e |...___,],.7___ e S _E — ==t
] 1 !
N (| S S e . e
o e S — e — ——
| |
| e I_ o - | o o [ IOy cheees TR .
|
= I — ) ST SRR S e PP
—— ! i
I
e c— ————— —_— I - _—
| i

(D. 244/2/147.)  50,000/6/40—3660. Forma 16/3]

Al



[Form N.Z.—207.
(In pads of 50.)

NEW ZEALAND MILITARY FORCES. :

REPORT ON INJURIES OR OTHER DISABILITIES.

A.—CERTIFICATE OF MEDICAL OFFICER.

THis is to certify that T attended—
3/3.3/&/ A {(?_x,q,ft Lell

(No,) ) q‘ .,5“” w.%{.ﬁ

/é{zrf I‘l (L)
on the jﬂ:// /(7’/"3« , and found him to be suffering from
. (/m# OO 7LCe00e 00) _ )

* Crogs out j . N “lL. dlSIll]J“L}" is of %
whichever is 7 p
innpplicuble.

] PMature, and in all probability inerfere

t.m' will not

*and

but not Lis capacity to perform his civil

with his future efficiency as a soldier,
occupation. '
*claims

does 1ot claim M8 his disability is attributable to military duty.

+1In casea of I am of the opinion that the dlsablhty1 ﬂtt“h'ml’ h;( im military duty.
2t 3

sickness only.
military duty on .._______ Uboith-—ﬂ-z:
He should be able to return to 4 y

civil employment on.

[If the soldier makes no claim that he was on duty at the time, Certificate B below should be
signed by him and by the Medical Officer.]

Station : w‘d/(/)(«&{[/(« =__anve - : %e'ﬁ M@Ty 98 7
Date . /6 %( /Vﬂ—'”"“;:/ , /?4/'2 / Medienl U

B.—CERTIFICATE TO BE SIGNED BY SOLDIER IN CASES WHERE THE INJURY OR ILLNESS
IS NOT CLAIMED AS ATTRIBUTABLE TO MILITARY DUTY.

I, , hereby declare that

the divability referred to above is not attributed to military duty
{Soldier‘s

B “ {signature.

Signature

Station ;. = {of Medical

; Officer.
Date :

C.—CERTIFICATE OF COMMANDING OFFICER.

[This certificate- will be completed only in cases of trivial injury or other disability which the
soldier claims to be attributable to military duty.]

I CERTIFY that the disability of the above-named soldier is in my opinion
Fattribintable
not abtributable

L e ¢ ((f)t) V%% ; b)) Apatat S
wmpciint' 7e) it boon e B ft o) G ae Lori
;Irl}m'.l'?l’llil:t:‘ltcu where = : D) ?’TU . m-? f/ ﬂ

il ooouresd,
(c) Tho nature of

the duty. = E— -
(d) Whether the ¢ ‘/‘/: ‘ Z 5? /{/
soidicr was in any Station - - N
wuy to blame, /
Date: Commandiny._ . ,7 2.
N ]

NOTE.—The injured man’s statemcent and the statement of witnesses are to be attached
to this form.

to military duty.

(D. 244/2 44,) 1,000 pads/6,41—3448!



Military Camp,

Yalitati,
18th January 1942,

Statgment of B/R31 Im RS, Y PO REa e H 2% SE phaT s
en 16/1/42.

@n Priday 16/1/42 at 1230 hours, im company with Campbell I
was preseeding from the Faruier's shop to the Horse Lines.

We were eackh riding a horse whioh had just been shod.
When on the Bridge 4im Waitati Township, Campbell's horse

Shied, throwing him againet the stome parapet wall of the
bridge, on whish he struek his head.

M M)Mﬁ




“ (In pads of 100.)

NEW ZEALAND MILITARY FORCES.

In your reply

Please quote this number.

HEADQUARTERS,

9th (Tajeri) Squadron,

Independent Mounted Rifles.

WATPARE. -
e 16th January (942.
Mxs W.A. Olmpbn.
Quarry Road, -
GRERN ISLAND.
Dear Madam,
5 It i8 with regret that I have to infor

m you
that your husband was transferred to the Dunedin Publie Hyouiiul
sufifer ing from shock through Yeing thrown from & horse.

This was dons in ais own inteslest as it seemed
essential that he ke examined by & dootor as soon ag possible.

8hould anything develop further in this G@se
you will be notified immediately by Healiquar ters Area X1, Dunedin.

Youre faithfully,

Qaptain,
Adjutant.
¢D. 224/2/120.) 5,000 pads/4/43—875)

NEW ZEALAND MILITARY FORCES. WAR.

[Form N.Z.—710.
(In Looke of 6 dupllentes.)

Iedical Transfer Certificate or Admission Note.

Regtl. No,_jj.?'p‘_)_, b’_. Rank and Name: /,‘o-';ﬁ," Cﬂmpﬁél" W 4

Umt@(ﬁlfg_/m K 5_‘_._ Age: Js e

Hospital transferred to| FI/ Ahre /-/od 1 7AL (12041 £0 A~
or for u?'i ion: |

Disease : Aot K ( RE‘K) ('O'chf's_".o’\/'

Remarks on case:

- / [ (8ignature of M.0.)

a bl )
= W Camp, &e.

1,500 bks./11/40—11666]



WAR.
NEW ZEALAND MILITARY TFORCES. (Form R 500,

(In pads of 100.)
1

/Ff ATTESTATION FOR SERVICE IN TIME OF WAR, WITHIN ANB=BEYOND NEW ZEALAND..

Questions to be put to the Recruit.

2
1. What is your name? 1. Surname; d&m .prA'—L" 5 :
e e e b © T Christion wames: WL LiAmM  MHNGUS.

2. Where were you horn? ., e o o) o Pt At -

3. \_\lmt 18 t_hc dite of _m_ou_r bi_rth‘j_ i i by 3. 5'[’ / i5 =
4. Arc vou a British subject ¢ IF naturalized, state where and when )
B o s T jec naturalized, sta Ie_\ By a8 4 g 2 i ‘;L.’o
5, What are your parents’ names? ., vo . .. | 5. Father: ‘("'r"""’-"‘ et Rgncpee
‘((Smmm'm,] N -8 (Chrigtinn nomes.)
oy a7 P
Mother . Ll gty
(Burname.) Chiriatian numes, )
Maiden surname of mother ; W
e —— = — — — — == —
6. Where®were your parents born ¢ ., i we 6. Father :
Mother :
el St - .
7. If your parcnis were of alien birth, state when and where they (8 Wt 25
were naburalized
Mother :

8, What is your trade or calling ? P e Z- S, Mc«l W

o = s B o e Ny | . bl
9. What is your address in New Zealand ? 1) - e ; 9. VTR0 3% ﬁ.ﬁ-@\. oL fﬂqd, w

e == - - — - —
nF .. | 10. Name: j By riins iRt C'M'Jhr

10. Wlio is your next-of-kin ¢ (state relationship)

Address: &2 >~ :'hmu [ PR &

— . SRS EeSA T e o 7 I K M;ﬂ

11. What is the name and address of your present or last employer ¢ I 11. o

Ky

. Vs
12. What are y-(_)ur cducational qualifications ? .. i o s M{." 5 ﬁ"—'ﬂ

13. Are you single, married, u widower, divorced, or legally separated o i N"\l_d/ g
from your wite ? e ¢
If married, of what nationality was your wife before marriage ? | =] &ba-“;‘l -
14. If married, a widower, divoréed, or logally separated from your | g
wife, how mauy children under gixteen years of age have you ! “_1%; f 7“2‘_ e TN ey
15. TIf single with dependants, state who they ate 5 st 15, —

16. Have you ever served in any naval, military, or air force ? T 8‘% &v«" !ﬂ M E
If so, state which, length of service, last rank held, and cause of 1 ZB - C d & &

. discharge ]
17. Have you ever becn medically examined for service with the | 7 ‘1—0

armud forces ¢ If wo :— i

(@) When 2 (b)) Where?  (¢) Were you found fit or unfitt ~ (a)

{c}

18. Are you willing to be inoculated or vaccinated if required .. |/18.

19. Are you willing to serve within | ad-bayeud: New Zealand in the !
New Zealand Military Forces for the duration of the war, and | 19.
) twelve months thereafter, or until lawfully discharged |

90. What arm of scrvice do you prefer?

21. What i vour religious denomination ? ot ve A (1

I do solemnly declare that the answers made by me to the above questions are true ; and that [ aw willing to fulfil the engugement made,

Signature of Recruit 'Jtp : m%/ “_0//

cruit on Attestation.

3 Oath to be taken by
I W <L, Ve
do sincercly prowise and swear that I -will be f
faithfully serve in the New Zealand Military Forces ngaingt s Majesty's enemies. and ¢
the Generals and Ollicers set over me, until T shall be lawfully discharged. So help me God.
Certificate of Attesting Officer.

The above questions were read to the above-named recruit in my presence. I have taken care that he understands these questions, and
The said recruit has made and signed the declargtion, gad 1 the oat)

iiful and bear true alleg’.rjance to our Sovercign Lord the King, aud thas L will
that I will loyally observe and obey all orders of

that his answer to cach quegtton has been duly entered.
rqﬁ.‘,—_& {&ea s New Zealand, on this W\?J_g“_l_ﬁiday of. ; i
Signature of Attesting Officer :.. -;4!' 254

Note 1.—If any alteration is required in the attestation, the Attesting Officer will make it and initial the alteration, ( ﬁf{
Notn %--Before o soldiotsigus his attestatios form he will be asked by the Attesting Officer to verify the entry showing his full /&'
and Christian nantes and: fo stute 1F the spelling is corect, .
Nore 3.—To be pw{mmd it duplicato snd dealt with as laid down in Mobilization Regulations.
Notwa 4.—Your discharge will not be pranved before you retum to New Zealand unless permission for discharge elsewhere b
+ uw?mmuudmg the Norces,

of allegiance before me at_ "
By
f

{1,000 pads/6/40—4245 X'



WAR.
I . NEW ZEALAND MILITARY FORCES. [Form N.Z.—355.

(In pads ol 100.)
RECORD OF MEDICAL BOARD. .
A A i .E. f- LL Christian names:—— Vv / ~ l- /‘! 4 "( /’ ﬂ'g s

Surname:
(ln block loticrs)

pat
) 1 ;
LExAMINED O /Jr day ot'M..__, H,i{,“_&{-_‘:@’_x;&y A4
DECLARED AGE & _\.;/ _}'eurs—:;,LL(Mys. Huiqmr: feet inches. ~ WEIGHT: /L 4 1h.
f 9 4 7 : r

TO BE COMPLETED
IN DUPLICATE.

CHEST MEASUREMENT—GIRTH WHEN FULLY EX].’ANDEDI' . inches Contri,l-:x}‘ph': Iives :77——(
RANGE OF EXPANYION: s inches Hair _.’_,L = d
PHYSICAL DEVELOPMENT : 0' L Gt ™ TrADE OR OCCUTATION: s : ==
o Y 4 o
VACCINATION-MARKS—ARM : RIGHT, Lewr, = NumpBer: . WHEN VACCINATED:

Medical Statement.
(Questions to be addressed to the Candidate by the Examining Officer.)

1. Have you ever suflered from fits, convulsions,
dor nervous hreakdown ? v f 1 pars =

2. Have you ever had any illness, .u,udont or ; x
opemtlon? If 80, give particulars - 2._._,%&&4@_.;.1_:_7_[?,2_6__“__
&
T

3. Who is vour usnal family doctor ¢ 3 ‘_Jj 2, ?t? ,f:; A ,/
Have you consulted a dogtor jn the last five >
years? * If so, give purticulars .. ,/\,lfg,-— - — == N
1. Have you ever suffered from any (11:5(]1‘%(,
or other aficction of the ears¥ .. . | 4o ,/s/ﬂ"' =

I declare my answers to the above questions to be true and complete.

Date : Lo) 0 v / (r}f f S L ? é 124 Signature of Candiduate 4‘" W ’{ u:{ f

T 2k

2 1 /
Wil&/ﬂ Glasses. With Glasses. Pulse rate, sitting: /{ (_
Vision—Right eye : Cardiac efficiency test’ (not required for home defence unless con-

A
iy

sidered necessary)—Pulse standing:

Loft eye: ' ) s — - /
after exercise :_L_*_; two minutes later: !
& M.Q_- —7L‘—
Coloul “ILol] ”/ — What is his blood-presqure" Sl 2 / 26
IIearmg——Rwht ear ,_7442; ;,u;.,d__ Left ear: _._\/\/ﬁgg’}y e _C Is his heart 1}0 y ra
. Urine: '{1 & { _/,?
What iz the condition of the (1) tonguc, (2) fauces ?-— .
s Is he free from hernia ? \e &
O C e as O fbeo bty | 7~
< Is he free from varicocele ? /{/ £ o
Are his limbs well formed ¢ \leyg Is he free from varicose veins ? \/e ¢
Are the movements of all his'joints full and perfect ?_>£4;_._; | Is he free from hemorrhoids ¥ ./5./ e
7 : I Is he free from inveterate or contagious gkin-disease & Ve el
Is his chest well formed ?__ Sl e T e PG
i TS
SLIP HOR _ATTACHING TO ORIGINAL N.4e5D2:
Unit i )
o. Rank. Naes PO ot . .T’ M’ e \Sé'f{'{'" ‘ ‘ rw t‘
b L T 8AAn a / ?
LS g2 o | ¥ L
|23 | bl Tpr ConPBELL, W gﬂ y 12:\.(\ ¢
craded four on Duplicate IN.Z.355 ted v..s o
crade “four confirmed. e

—— 5‘;,,'..“ ,(':2 (e

»

& H J ”’

PR R

MR E R RS

regional Deputy.

7—'5./ (ﬂ ‘} f (4.H.Qs Circe Hlemos. 216/1941 of 10/41/14 ).

Dﬂte': se e s’e

Y e
formrtofdin

(:- L’Ma«, o i -

— asavadaULG T

Fit

Temporarily Unfit }For Home Defence.
P A |

]

S Te ily Unfit ]For Active Service in any part of the World. It

ermanently Unfit
Them—— . XY

"for Temporary Service in New Zealand.

}For Garrison Duty in Tropics. , President.

——
"

Member.

* Strike out all lines that do not apply.

2,500 pads,7, 4o—6o0g]  Forms $55/2 (1).



WAR.
NEW ZEALAND MILITARY FORCES. [orm N 7555

(In pads o 100.)

TO BE COMPLETED l ,

P RECORD OF MEDICAL BOARD.
C A i {/I-—E---E (L Christian names:— b / (LA ‘Aﬂ{ /q /l/!§ LE

Surname: __\_.
(In Llock Jetlers)

4 “
ExamiNup on_= /%— day of M___.__. lﬂiéu.l._ M“m n s
_/__ veurs__#duys. Hegur: feet inches.  WEIGHT: 4/ 1b.

DECLARED AGE

L

CHEST MEASURBMENT—QGIRTH WHEN FULLY EXPANDED ! == inches. CoOMPLEXTON : L-t0 &L - Byms: 7
o fr‘ ,r'
RANGLE OF EXPANSION: — inches. Halr: L e / :
PHYSICAL DEVELOPMENT : -/f! Ly TRADE OR OCCUPATION : =
” { F
VACCINATION-MARKS—ARM : RIGHT ~— Leprr, ¢ . NumBeErR:_ . WHEN VACCINATED:

Medical Statement.
(Questions to be addressed to the Candidate by the Examining Officer.)

1. Have you ever suflcred from fits, convulsions,
¢ or nervous hreakdown ? z
2. Have you ever had any illness, zu,udont or
opewmou? 1f 8o, give particulars

3. Who is vour usual family doctor ?
Have you consulted a doetor in the last ﬁve
years ! 1f so, give particulars ..
4. Have you ever suffiered {rom any disc h.ngc
or other affection of the ears?

1 declare my answers to the above questions to be true and complete.

Date: 2 4 af O)act 1 44 02 Signature of Candidale :4‘/:5’7{“ f/ujf.
’ R, Vo e 1 4 b v i T = L4 7 W‘[.Wl"l-"'

Wit&Y?lnsses. With Glasses. oo b 7
Vision—Right eye i / = .| Cardiac efficiency test’ (not required for home defence unless con-
7 e
gidered necessary)—Pulse standing : ! : :
Left eye: - — 7 /
,r/ I after exercise : JiL L two mmutes later:_ :,d =
e € Q..‘,,...AL,.Q— o
C?lO}IT-VISIUII = ——%—————— | What is his blood-pressure ! j 7 i S _z/;:» 4
Hearing—Right ear :__,{M;r;—w.ﬂ.f; Lelt uar:_,ééyrn—x—_'(: Is his heart !;D 1], — £ ==
Urine: ,L y é(ﬁf’ & AA/? - l V4
tht i« the condilion of the (1) tungue, (2) fauces ?— Ty 'f e W/
8 he free from hernia e £
1)—C e e —— (2 1_#@_ , 7
Is he free from varicocele ? !{/’a fe -
Are his limbs well formed ? \fe g ’ Is he free from varicose veins ! \ir ¢ o
Are the movements of all his‘joints full and perfect !%Z‘.Jt\ | Is he free from hewmorrhoids i ?ftr

L Ts he free from inveterate or contagious skin-disease ?_FL.;_
Chest well 1?.___ ==\ S . . N
18 his chest well formec %“" ‘ What is the condition of the nervous system ?M

his Jungs normal 2-—&_Z \// <t
7
Remarks.
(Should include reference to congenital peculiarities, previous disease (especially otitis media) and slight defects. Also reasons why
candidate is deferred or rejected.) \/
T
/ =
W Ne YisE
! o gﬂ
|
3
: . ey .
Certificate of Medical Examination. (Lamiy L0
Examined and placed in Grade: Dental
Clasgification.

(Form N.Z,—360.)
andil it 4 S

g e Sl
(3 frrnstagtld Y
_ .terefore— 4

Fit _ j L Banmntf

Temporarily Unfit }For Home Defence. o m
l!:emangﬁ Unfit ;
gl

> Te ilg Unfit ]‘For Active Service in any part of the World. "
ermanently Dnfit N

So—
- ¥

}For Garrison Duty i Tropics. , President.

—— or Temporary Service in New Zealand.

Member.

* Strlke out all lines that do not apply.

2,500 pads, 7, 40— 6oog)  Forms 355/2 (1).
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PAGES
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Please note the following pages are the best
reproductions possible from this office due to the
quality (age and condition) of the microfilm
portion of this personal file.
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Ellllﬂ'll gocial Security Departrment
Wax Pexsioxs Orvicr,

y Private Bag
MEMORANDUM for: 8 Wellington ¢ I
e ; DEC 195

The Director of Base Records, ¢ 951
New Zealand Military Forces,

P.0. Box 3044,

WELLINGTON

oy | )

WAR SERVICE GRATUITIES

War Pension No, Name Sexrvice No,

X297 tg CRMPEL . LS llcan., ' 3/23/67

Addreast M o, Yonaka >k oo,
Wwwmm-cmwfmmcr#
dated—_ inddcates—Hmé—apratultyof—£-
has-beon-awarded;—

I have now to advise that on_ 9 (- St the War Pensions Board

reviewsd the war pension and has authorised payment at the permanent rate

af I |- per week fram |- ). S/,
| %

In consequence, from s the ex-serviceman has been

in receipt of a permanent war pension in respect of Qo % disablement,

@-‘m < e /";{ﬂ{

Secretary for War Pensions.
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(c) Hame.dn, £u3s 'CR """ "t-l k\-\ Mhkhinm. ANGY L -
(Subnans) (ChriNtian nNames) |
(d) Discharg d.“fron the dow Zealond Military Foross wiuh effect / £ #5 !
e MR > / (date) 1
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"\M (d&te) e To (date) Yourp  (lays [
'llzf{!f[-ifl : ieh ¢
F ? fep 1o —T‘- Al T B g
; v ' e
LR 5 CAL ‘ :
prn Tota.l (Gross) Oversees: =3
o b { :
L] ¥ e : &t He s OLE
i G P wumﬁ LA -“__. e LG JJ:_. iy !
§0 Gy LR e e e T : GHRAND TOTAL:
wofg-'a:ﬁéf“imf."r's&%: : Data: _ - i . '

GRCTLT BN i by . i : Iaot day . ' {
'ii’cm!n-nhuat cheoked by: : Date: _of Service: = el 212
NOTB: (a.)*neﬂmﬁem. o Va6 oo Loaerticn, L.#.0. ;., cte, (b)) Dete to be sliown on
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[Form N.Z.---207,
{Io pasks of 50.}

NEW ZEALAND MILITARY FORCES.

REPORT ON INJURIES OR OTHER DISABILITIES.

A.—CERTIFICATE QF MEDICAL OFFICER.
Tuis is to certify that T attended -
-?3/@} /}'L/Z ix f(}({ ‘() Q4')/’L, Le L.
952‘(:, ?""“/fzaﬁn L S
ity

on the /(4( j n/ . and found him to L suffering fron
21¢ (/C{f?/ AO21C.eDT c02) S

trzuus *wili
* Craw out The disability is of u nature, and in all probahil; 5
\'.lu'r-:h:'.'rr i ¥ trivial X i probabili ty will not
inapplicablo.

interfore:

with his future cfficiency as a soldicr, g:}? pot M cupacity to perforin s eivil

occupation.
He "¢laims that his disability is attributable to militars dut
dm lll)tclnm) X 21 VlS LLEribntable Onll.lr‘ auy )

1Incasemof . I am of the opinion that the disohilityt+ e “nnhm“l’,'" g military dnty.
dckncss iy, 18 not apgravated by -

military duty on
He shonld be able to return to ’ ¥

civil employment on_

[If the soldier makes no claim that he way on duty at the tme, Cortineste B below shiould be
signed by him and by the Medical Officer.]

Seation 4}_4:(-(2{__6( i : 3 Z( »- J7 = n_y o?7¢ cf Cf /

Date :_ /6,(7‘-‘://’}& 7..1’(—/. /?4—2 Madical Usheer.

B.—CERTIFICATE TO BE SIGNED BY SOLDIER IN CASES WHERE THE INJURY OR ILLNESS
I5 NOT CLAIMED AS ATTRIBUTABLE 10 MILITARY DUTY.

| Dt S . hereby declare that
the duanblhty rcfcrred to nhu\c is Dot uttribited to xulllt.ln dul)

jSoldier's
isigontire
| Siznaturs
<l Medical
Officor,

C.—CERTIFICATE OF COMMANDING OFFICER.

[This certificate will be sompleted only i cses of trivial mjury ot other dichibing wiiel the
soldier 2luima to be attributable v miliiar ry dduty,] ]

I cerTivy that the dizability  of the ahove-named soldier is ju my  opiniun
",
attributable
[4
not attributable 0 Wilitary duty.

T Ta) b/ fuz (&) Atatbars
injury KL:H»WDI!'] (_C &.‘tb’um-;? ,IWu fM’k f&f‘bc"b ,&7"7\79_‘,2(‘.,64\',_ J

o the il
(6 Thee place whern " J N(\

confradtied.
1 o currmd,
() ihe natare of,

e & /,7 /«L &

is b
s ey Date ;.. : Covnnanding.: 3 . "z/ Ig

NOTE.-Tle injured man's stitement aud the statement of withisom ane 1o Le artached
to this form,

(D, 284£2/40.) 5,003 pule/6rgrmg4g0




uilitary CampP,

weitati,

wv.gici./%%}:é.:'wz!n?e';zss;; engeecdhobels
on 16/1/%42.

Gn ¥ridsy 16717/ at 3230 hours, in conpany with campbell I
e proouding fyom whe gar pier's Shop to the Horse Lines.
ye were sash riding s horse® which had just bean shed .
¥nsn on the Bridge in Waitatl Township, Carpboll's hors®
gnéed, throwing him against tbe stoms purapet wall of the

oridge, on which he struck his road.

IZA d : ! /--E.at"/




' |
® WAR.
v ; NEW ZEALAND MILITARY FORCES. - /| [me_ 367,
i ] (o ke of 1)

" o) ATTESTATION FOR SERVICE IN TIME OF WAR, WITHIN ANB=BEOND. NEW ZEALAND.

Questions to be put to the Recruit.

1. What ix your nnmel 1. Semamet ot e
(Ciristisp st wnd stprmame (o be wiillen e »
= o bk betbers) Christian onmes :
e L e | s M L S L A=
2, Where were you bam T <. 5 =z s ol 2 -
3. What in the date of your bisth? .. L < = 1 3.
1. At vou a British subject ¥ If naturalized, state where and when |
e S - ——— e ———————— J - =~ | e e — P I B
5. What are yuur porents’ nomes? - .. s 2 oo 5. Father: et ——————— e S S
{Surnarae.) (Christian Dagaee } -
\ Mothartin L S
(Suruame.) {(Chirlstlan oames.)
oL s : . §¥ gl ] __Maideo surnate of mother: S ks AN
5. \Whete were your parents born 1 .. = s .. | 6. Father: B ————
LR ‘_ Mother: - _dgsnles, s I
7. 1f your parentsy were of alien birth, state when and where they ] 7. Futhert o ——————————— g
e atenel G : Sy | Mother: SRy
3. What is you trade ot calling 1 s < A -
9. Whut is vour oddress in New Zealand 1 . 1A va 4D,
10. Who ir your next-of-kin § (state relntionship) o .10, Name s et Sl e e
3]
SRS TR AT e | Address: €50 = e —
11. Whaot is the name and: address of your present or tast emplogur 7| Mo oo ————— K e e —
e - I B ~ —_—— — -
12. What ure your educational qualifieations T~ .. 2 Lo B
13, Are you single, married, a widower, divoreed, ot Jegally separated |
rrl]l:l ‘\'l“h' Wllfﬂ r L 13, — e ——— e e
=1t marmiel; of what nationality was your wife bofore mMATTIAge
14. I married, a widower, divorced, or legally separated from your
" 1 i, bow wiaay childres under siztech years of agh bave Y2 1 L SR b
15. If single with dopendants, state who they are ! <. | 18
e e N A==
16. Have you ever served in any naval, military, or rir force ? L et i U 7 (S
1f s0, state which, leagth of service, last rank held, and couse of
_dischange . Lol T e -
17. Hava you ever haen medically examined for service with the | .
3‘[("\.‘-‘ fuorees L 1 80— = — ;_-_ —_— s
(a) When () Where! _(c) Were you found forunfit? | _10) 2 &) a8

15, Arc you willing to be inocuiated or vaceinated ifrequired 1 .0 1S

19. Arm you willing to serve within sudehependeow Zealand in the
New Zealund Military Focoea for the durs tion of the war, and 19,
twelve wonths thetoafter, of ‘until lawfully discharged | ] g R

43, What arm of

rvice do you prefer ! = e .. |20,

21, What is vour religions denomination ! e 5 oL

1 do soleinly declare that the anawers made by me to the above questions are Ve amd that Dam willing to Tultil the engagement wade.

Sigmalure of f.‘fmﬂ:___?[@? ;M.%’M e i ...___.-.__._.

3, Oath to be takgn by Recruit on Atestation.
T elmy, @%ﬂ rra skt e
awear that 1 wi be_faithful and bear truc allegiance ta our Sovercigtt Lond fing, mal thut I will

de wiswergly pronise and &
fuithfully serve in the New Zealand Military Fétoes against Hin Majesty's enemics and thot 1 will loyally obrerve and obey all orders of
the Cenoraly and Officers set’ over e, until 1 soall be lawfully discharged. So help we God.
Certificate of Attesting Officer.
The anbove queetions were Tead 1o the shove-named Tecruit in My Presenes I have tal
that his answer Lo esch que tos hefn dup l‘:!\lnu\j, The said recruit has msde S

sl signed the declargion,
[ &
, Newe Zealand, on thi—x <£__,. _day uf._[..-_. !“1\.— S ! L}!
o~ /
WA LoN .

n eare that be andertands thesn « weations, and
d con the oath

of allegisnce before mo u

Signature of Avtesting Officer - ""_

Noti 2.—Before a soldier signs his attestation form lie will be asked by s
and Christian names zul to stato if the spelling is correct.

Nore 3.--To be prepared in duplicate and deait with as laid down in Mobilizntion Begulations

Norn 4 —Your discharge will not e granted before you returh to New Zealand unleas permisxion for discharge elsewhern be obtained

from the General Officer Commanding the Forces.

Nore 1.—If any alterntion is requined in the attestation, the Attesting Oilicet will make it and initial the alteration. ?1‘1 ‘{l.
Y e Attesting Officer to veniy the entry showing his Tull syroaine

Lrmee puda/t) se—a48 Forms 367/3
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® el I\ n e j v WAR.
m:w EALAND MILITARY PORCES. ¢ L  \Fotm N 7555,

| TO‘INBE Hcio#“gkmm l (In gails af 1902
SR RECORD OF MEDICAL BOARD. b
WL 1AM A NG HS

Surname: - _(..._M___B—’—L L Christian names:—
(o Uock letten)
i ( I o .

REXAMINED Ofl - —=n __day ol'_.é’___.__.._..__.._._. Wl AU Lt o ———— —
DECLARED AGE ‘- — e —feYEATR ,_i_/-p-_.:hy:. Hetour: ___ fest_— —inches. [l
COxsT MEASURRMENT— _(irTN WHRY. JULLY n:u:.ntu._____._s_.- inches. Comucm giftlel o hu.7;7

RaNgE OF EXPANTION: _ 27 %  inches. Hame L fl = f
PryYsICAL DEVELOFMEST el TaADE OB OCCUPATION (il T~
VACCINATION-MARKS—ARM Illﬂ[l'l.',_,_.__.._..-——l‘ﬂﬁ J- . NuspeRi————— Wiex VACCINATED: siasieitiid il

Medical Statement.

{Qmestions to be addreseed to the Candidate by the Examining Officer.)

. Havo yon ever suffered from fits, convulsions, |
or nervous breakdown § : = | [ vat /\/0'. e — P ——
. Have you ever hod an) illness, accident, o A "_{ ¢-= 4_‘ /? IaA

{ frmom ol - - i3

operation? 1 so, give particulars e ,-/
3,[._ Aj“"-‘ S I

3. }\'hu is your usual family dogctor 1 - 3.
Tave yon conselted o dootor in the last five |
year1 M »o, give sarticnlurs . ‘. ..../..[r,_..____ =T = . St
. lave you ever suffere from auy d;at:.nrge A/JJ'
f.— — S s e PR

ur other affection of the vars
{ declare mny-answers to the above questions to be true nod complete.

éf i

~
patss b g Octin: 1962 Signature of Candidate : LG T fliths
Ly “;‘?9‘""* : Wik glane | Pulse rate, sitting: % ......
Vision—Right oye i ——F % e ——— e | Cardiac efficiency to¥ (not rtequired for home defence unless con-
F i ‘A‘ [ -
Laft cye.:..__.__f IEs u:lered necessary)— Pulse nundmg ]'. — _K__.
after exercise: 5 two mi nyrrs ater: /; L 5
Colour-vision §————=" & | What ia bis hlood-pressure 1. i -"‘/ X = f eaPeN
IHecaring—Right ear: = /V"’ o Left enr:’ /‘/’W‘v{ | 1a his heart nopmall - ——
S X I 5 | Urine: -'_,__'.G'f_i_.._._",_.. 4...__."_____...."'1_
o i : Y.
kv e e OV ey |l 7
et e __——f ~ | 18 be frec from varicocele I ———— el P e
Arv his limbs well formed 1 ____# 1s he free from varicose veins 1 _I,Yr_,_’-_" e
2 o
Are the movements of all his jaints fall and perfun!__L_f\ <SS Is Lie free from bwmorrhoids |— ‘_"/L___ ——— N
. \fors | 1s he free from inveterate of € optagions skin-discase I_._.(*
Is his chest well formed i ——f——— What is the condition of the uervous system 1228 ’4"‘ g A
Are his lungs normal f :/"C-f \ e e
Remarks.

(Shoald includa refersncs to congenital peculiaritics, previoas discase (wapecially otitie media) and slight defects- Also reasons why
candidate ia deferred or rejected) Q
Vg

/'\/dr

N S

Certificate of Medical Examination.

: A S E N ' Dental
Examined and placed in Grade: i ! l lClnssiﬁcntion.
(Form NZ.~300.)

‘Thufnu--
Pwm- \Fﬂt Home Defence.
-__._> \Fur Active Service in any part of the World. A =
VI, {‘_. b [
Pk | For Garvison Duty in Tropics. S (L "‘_{_:rf_’__."f_k_:’g.i_—__ Presideat.
— rTapnquermuNcwhahni > AT 1‘
= parike out all lUnes that do net apply- —-—.._{/!..‘.__L{; a_‘:"_’:’T _, Memb

2.gs pads, 7, a0 —Seed) Fﬂﬂmﬂ (1)
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L Gatalina overa Liberty Bhip near Guadalcanal- p
Blolir by Russgl Clark .. .
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‘Injured Soldiers at Cassino, Italy’
olour by Peter Mcintyre

NZ Colfnction

e Numbier: AVAC 898 NCWA 4

over Image: ‘25 Pounder in ltaly’
iting by Peter Mcintyre

NZ collection
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‘Night Action off Guadalcanal, HMNZS KlWl attacking !hi-._l_épanese submarine | -1




