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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 baetween
1845 and 1866 invalved soldiers and sailors
who were part of British units posted to this
country during its formative years although
many early seitlers served in militla 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 tha 19" century our young
nation bacame involved in its first overseas
conflict when the call cama from Britain to
pravide soldiers for the South African {Boer)
War [1899-1902]. The need fo recruit and
train these soldlers to fight for tha British
Emplre saw the genesis of the structured
Defence Force we have today.

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

QOver 430,000 personnel have sarvad in the
Detence Forces of New Zaaland from the
Boer War in 1899 to the present day. Their
personnel records have been stored by the
Defence Force for over 100 vears in some
cases. In 2004 a profect was initiated by the
Chief of the New Zealand Defence Force
{NZDF} to ensure that these irreplaceable
documents were preserved for posterity.

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

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

who enflsted in the NZDF from 1898 to
the close of 1920 are now located at
Archives New Zealand in Wellington,

Copies of individual records canbe
requosted via www.archway.archives.govt.nz
or PO Box 12-05(), Wellington, New Zealand,

In addition to the transfer of Personnet Files,
the NZDF continues to praserve ramaining
records and make them mora accessible

10 users. Requests to NZDF Personnel
Archives and Medals can be made via www.
nzdf.milnz or Private Bag 905, Upper Hutt,
New Zealand. Historlans and researchers
are also welcome te request information
from fikes, approval to access files for
research purposes should be sought from
NZDF Personnel Archives and Medals
management. The NZDF Porsonnel Archives
and Medals office has a facility within
Trentham Military Camp to enable viewing of
files. Appointmeants are essential and
boakings are subject to availability. Please
contact us for further information.
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{ AR questions to be answered lo epamining Medical Ojﬁm‘ )

1. What is the disability of w'hwh you

“complain 7 .
{To b nnawered in nu!dlnr £ oW wuula ]

2. On what dete did it begin or cocur %

3. In what locality were you whem it
began or oceurred

4. What, in your opinion, was the cause
of the disability

6. In what hospitals, and on what dates, |- \
have you received trentment for it § /
o Place, From To
T ¢ =
| b PN fqlr = A
6. What previons service have you had ?. 2 AV _'_'," W /,f__—:_;_-‘g_-_,—‘_‘_g (i} Cal ,j .:- PR e a8
e L= ; ) = o ¥
8. ;
4.
1. What previos discases, wounds, or in- ! M e AR e e o
. juries have you had ? . F K“}

»

8, (s) Have you received com ensation | (a3 P\ /)
or pension for anydis %ﬂlh}' ? ;\{{

{5} If so, state details = R 1!

9. {4) Have you any other ailmenta? .. | {a) f‘\‘/ﬂ"ﬁ\ ¢
(8) If a0, state details A ()]

Wl

10. {2) Have you ever been rejected for | {a) h Y+
lifs insarence ? J 2

(& If a0, why ¥ .. o ]
% 7
Pk@g . \( -f-.‘.('. lf' ton Y
AL Hdr ."; /A JE
T ST s K e LR Ty SN B S N e Signatuse "{ A £ LA A CEL A &



PART .

PRELIMINARY MEDICAL REPORT,
(This report must be filled in by the Medical Oficer in chargs of the case, or, when the casa has not besn in ohargo of ﬂ:c&i

Officer, by the Medical Board.}
BiPMT

yah

¥

Urive

Pulse vate :
|

Weight :

1. Proyisional diagnosis
(Btate disability in mspant. of which
the patient is te be brought
|

before Board. Report any otiier
disabilities nnder quéstion 8,) |

2, Indjcete main features in—
(a) History - "
¥ pwt.’h-f Ty /414‘.?1 - 1[1} f\\.j‘ " T
¥ (‘I 'ﬂ .*‘\ P %
! ﬁ‘hﬂ Tl e rx&\ Ao A A 2"
{8) CLINICAL EXAMINATION (menuon all systems) :—
3. Indicate main features of any specialiat
reports available to you—e.g., X-ray
: |
_';
¥
4. What treatment, if aay, /
{z) Hus been oarried out? (@) = 2
f /s
() Or is recommendsd 1 Ll (
- 4=
5. What, in your opinion, is the aause of I|| [ -'f \ Jrl
the disebility ? \ /0 s [5TT
:]' II]/ / rlf

6. Isthere any evidence that the disability
waa dus to negligeuce or misconduot ?

7. Was an operation performed in connec-
tion with she present disability ¥

If 5o, when, and what wae its vature ?
(af; /

®. Wag an operation (e) advieed #
(B) and, if s0, was iv deplined *

oy

9, (live particulars of any other disabilitivs

claimed or dis¢overed

State whether yoy consider service to
heve been o contributing factor in

any of these

A"L‘,-‘“hh—

i
i'___!/(.rr :‘\ & .._,r

f';' / "
# ‘f,‘.\ ,r .”“é [F) Ao
X 4§ug:zntt:re of Medical Officer.)

O A

o

piase ) W At phan



_ - PART - il1.
OPINION OF THE MEDICAL BOARD.

b
__"l'\f.’rm.wWhanaver Pq_sail_:le, definite answers to the following questiohs are to ba pgiven. Hwxpressions such as * mar,”
“myht,” * probably,” " partly,” &o., should be avoided. When invalidism is due to am injury, N.Z. form 207 or

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

1. Diagnosis or disability. If wmore tkan /4: 29 --f’r)w f
+ - L)

one, list under &, &, o, &c. ————

2. hecord the results of' your climecal
ezaminetion to-day

!?7 /:4' cr Al g, | ALt b T3

' i 5&4@4;,(«.«3’7 -

Brtres (5 ohecad o ifeffocnss
Moithe. pnnldiein

3. Ta the disability—
(@) Attributable to military service | (a)

abroad ?
{b) Attributable to military service | (b) .
i New Zealand ¢ .
{¢) Due to other causes 1 oo | (e / ;/ A
: H
4. Has the disability been aggravaied | j {

by—(i) Military servioe abroad ? ..
{ii) Military service in N.Z. ¥ ..

5. Has the dim};ﬂity been—
() Caunsed, or .. = - | (@)

{b) Apgravated -by— :

(i} Interapersuce (&)

1) Misconduct? .. o

{iil) Veoerval Dizense ?

6., What i3 the degree of disablement?
(Express m the following percent- |
ages : 100, 80, 70, 60, 50, 40, 30, |
20, less than 20, umil)

7. What'will be the duration of the present ‘]
degree of disablement ¢ [




PART ll1—continued.

8. It an operation was advised apd de- p
clined. was the refusal unressonable ¥ W A e

»

0. Ias the soldier (@) medically fit, (b) ton- | //')

porarily unfit, or {¢) permanently
unfit for active service oversens
]

10. Is the soldier (a) medically iit, (8) tem-
porarily unfit, or (¢} permanently

unfit for— . F- J’

(i} Active service in N.Z.. .. | (1)

(i1) Other military service in N.Z.-| (i) t
1.e., temporary employment section ¢
{Stategyhother fit to live in camp on at home.)

11,,If temporarily unfit, fer how long ? .. /(/ A, ’

bl

Ap;licahle only to Officers and athear Ranks, : -
N.Z o

Regular Forces and MN.Z. Temporary
Scaff. :

{To bs anmwered by Military Medical Boards—
ot by Civilian Medical Boerds. )
a) While temporerily tnfit— . | (@)
(i} Whet specific military duﬂic_s.| fi)
_ if nny, 18 the patient cap-
able of carrying out while
he is recovering from his
¥ disability ?

(N8 —Mtary dotles Include clerieal work: dlsciplneey
duties; Hght Inscruetional waork witliour the sy 'of tha
bands, and Ught natrgetionsl work with thio uso of the hends.)
(i) If oot now fit for such
duoties, on what approxi-
mate date will he be
sufficiently recoversd to

undertake them?

(iti} Hes the patient carried
out reguler attendance for
out-patiens’s treatment to
the satisfaction of the
Madisel Superintendent of

the Mospital concerned? | - '
13. In what grade do you place bim? .. - :
{Complete only whbon finslity remched for all m

types of eervie.)

14, What further treatment, if any, does .
the Bonrd resommend ? : 444/(

type of employment if Grade iii ¢

15. Doea the Board make any other rocom- )
mendations—e.g., regarding snitable “Z// f: /ﬁ .é'; / M

l\ﬂ‘} kﬂA’Qde’!( r'ﬂ:_{i fj—:. :\{Iq' [ ,A_._'i( a v
i & i |

‘ X i £ r_.l
Place : M : Signatures - "‘!:] {’\.T K‘?E ‘I?‘ﬂ‘ (/VIM asident
peni i 2 il LN e T

i Member.
PART 1V.
(To be completed by D.G.M.,3, or Regional Deputy.)
DECISION:
Place
Date : = 4
Diceotor-Generat, Medical Borvieed,

T80, 000/6/42—3054)



4
b / 4 238 HIGH STREET

xs‘s‘%{/m Anedid
Ay an &x;/caefl {’e,@ Ated G
lof. /L/t $ tadeter bie™
Aute, of Houo Gerred

~
8. -~ /,, AJ' //(1 AL,
P
s)
A0 G —

¢ /
w11t P Yoo e

’ f- ™ -
p /a
"? a * A /

A L
Lt



e £
-

— J.!'-_L.!-...:T Py o Eatilrd ! %
&
:
i
b
3
-+

¢
il
i
i

e
{
i
"y = 5
:
:
i
du
1
1
P
—
e

it e : . S|

NOTICE OF DETERMINATION OF ARMED FORCES APPEAL BOARD, ™™5~15

R e e

s gm bl

{{v T0.3/18/416 e Appeal N\ V? é
- '-"-v\'\-—.-—.-.-.ﬁ-.-.....,. 5 m ‘
et P08 A -ﬂ';"ﬂo Registration No. ﬂmﬂ;

mm hmt" ‘."“@mﬂ% Date of _2ni wsiol o [

In rrp MATTER OF__

—

The detormination of the Appeal Bo

Aftor heoring ovidenoo

LAY

within .mlum vellant
OUARD ang “’:MWM&Q&

S~ -~ this 8k g, of My | 1940

n b
s ST ‘!R'M ~——., Member, Appeal Hu.-ml.mm
Attontion is

parbicularly Arawn 10 the cud o inter ¢ v baok 2 ;
T Sprallatts I ¥ Urawn Lo the codorsenme te pl:]lll.(.[l ou the baek hergol Thia notice should by retained by

_{.Bm,}_'._&m_ = .Ghairman.} No— ¥ svmed IForces

{2360— =
T H.0s Dunedin,

No_ 1% Armed Forces

Appeal Board ,m
This notiee should be retaised by
236042

_(_Sm'_;_"_ g.m_ _, Chairman,
SN ,,?__,,&R! chl!h_ .., Mcmber,

Attentionis particutarl ¥ drawn to Lhe cudorseients Privked v tle buck hereof,
the uppsliant,

T
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To 3/18/416 ST -
~_ Fl%e AedeBlackwood,

2nd Battn. Otego Regt.
TARUNA PARK,

- DUNEDTN

(=] i d
b Ty

The determination of the Appeal Board on the
Aftor hearing evidence;

Rammrm
uthinfouz-toenlnn
GUARD ond

from date

theroafter attending

Tanpanmhtoha
mmuminmmmm

-
{Speeial Report Forwarded).

paraden,

Dated at._ DUMEDIM e, this_$hhth 4

ay of_
H.G. Du‘edin.
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Appeal No._—
Registration No._

Date of Qazette -

IN THRE waTTER OF __ BLAGKWOOD, 41, J. (Pte.

2 man called up for service with the Armed Forees,

oF a Notice of Appeal therein bv. . Ploy odeB]

conditionn@
relosse joining

rogarded as ayn
rgency.

SuAo-asod [ qn
Wit Auw g ety
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MU wonndnpoe
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NOTICE OF.DETERMINATION OF ARMED FORCES APPEAL BOARD. [M5—us.

08 Regiment

e —0n the grounds of —

above-mentioned appeal is as follows;—

A — _3%/ \§/,- 5

upon appellant
ROy

the

{1sble rop irmediatd

_daly | 1se2.

-(—Bm -"._G'm ey Chail‘man.lNOm__.._i_:\rnwd Forces

" ¥.ReGlarke
Attentinn i« particularly drawn to the sidorsements
the sppellnut,

progeed v the bacl hereot',

—ieey Membue, I.—\ppoﬂl Boar!, DUNEDIN,

This notice shoukl be et Ly
|23060 — 423




[Form N.2.—308,
(In pede of 100.)

NEW ZEALAKDIMILITARY FORCES.

In your reply

LR 7/2/8

Fleaie quota this aymber.

HEADQUARTERS,

The Adjutant,
2nd Otaco HRezgtey
TAHU¥NA PARK M.Z.

Re: 3/8/416 a.J. BLACKIOOD,

Instructione liave bean received by tedephana
from Southern Mititary District Jor the imuediate
reieane oi the above-nsmed on adoount oi dowestic
hardehip.

Jould you plezse take the action rejuired te
wive elTecl LoD thege imebructiuvna.

/ a -: ‘
' Lieut ,N.4.T.8.

vl iger ., c Records,
AREA Xl.

(D B34/2200,)  7.500 Deda/efaz—1 4yl

SESURE
ﬁ\”’\s\ﬁgg >
= 2 : AR
N & —
eirvd o
$33d4d & ¢



=e-UNIT RECORDS, COEX.

v
Ref, _ . . 32/1250/A
WL Ne adgquarters, :
g “L N Southern Hilitary Distrisct,
/3 RECORDS o P.0. Box 102k,
MEMORANDUM for: 7 803:-\"5"”1 8 )\; ISTCHURCH.
. ) FAN U & f__
Headgquarters, 3 AREA ¥ I -] 7th August 1942
Aren 11, &
-\\“"\-n_
DUNEDIN

- e ———

Confirming telephone inetructions of the _ 7th aAunguet 1942. ...
the shove-nsmed 1s to be granted leave without pay  jndefinitely. . il

to return Tor olvil ewployment Visldle __Domeatic Herdshdp. ... — — ..
Thie men is/démdaad svallable in an emergency.

Coples to: : Jh . .
C\M PSS U
2/0rAG0 ajor
DefAsAeCe

SOUTHERN MILITARY DISTRICT

g s v



PE  ymnzs

NEW ZEALAND MILITARY FORCES.

In your reply
B imtn.lojl/u
‘i Zl'ld BA‘TTAI-'ON &L_ Plaaré qusts this numbsr.
R— | Y]] ERS,
MENMORANDUM for ; ‘\ 99 JHL 1942 _1*??‘_’1.._%‘ VWounded, ~
The Adjutant, |—————— ' Army Dept,
2nd Otago, I Qtago Reg:ment jes—
el e = " P,0,Bex 715, DUNEDIN
22nd July g2

RB: 3/18/416 Pte, A,J,BLACKWOOD

In aocordance with N.S.13 of the l4th ipst. the
abovenaned has been marched out of Area XI ,81ck at home
at 1200 hewra 22/7/42 to Unit for &lsposal, Bnit to mhroh

“-"Priﬂtc luéhoad ocut to Manpemyr,

,,W ety S oL~ T.N.Z.T.So

'k / (] 5] ck & Weunded,

(D. 28472/120.) 7,500 PAds, 1/ aa—14779]



NOTICE OF DETERMINATION OF ARMED FORGES APPEAL BOARD, (M&—18
- RELEASE FROM 2/0tago.

. To_ _The @roup Adjutant, Appeal Now oo~ [
__Home Quard, - Registration No._3J18/416_ ..
__Boz 103, DUNEDIN. Date of Gazette : _
1642 ’

IN THE MATTER UF_._WOOD’. M‘. (P_tog). _17,"' SOE@ R‘.I_.
a man called up for service with the Armed lorees, .-\m-gﬁﬂ?ﬁ,“ AND

oF a Notice of Appeal therein by Pte, fedeBlackwood

e 00 the grounds of—

The determination of the Appeal Board on the above-mentioned appeal ig as follows:—

. After hearing evidence:
Recommend release from Oamp, conditionad upon appellant

within fourteen days from date of releage joining the HO
GUARD and thereafter attending parsadee. . e o

The appellant is t0 be regarded =8 availahle Tfor immediate
mobiligation in an extreme amorgensy.

Dated at. DUNEDIN S thisTUER __day of __July L 1042,

_(Sgd,) ¥. C.Cameron , Ghairman. No.__ 1t Anned Forces
1]
e w.__R. Glark.e.-.._____, Member, | Appeal I%oard,__Dﬂmmo

Attention is partienlarly drawn to the cudorsements priuted on the back hereof.  'This notice shoutd be retained by
the appellant, |agba-—42

1
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Sick & Wounded
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WAR.

[Form N.Z.—377.
(In pmtu of 100.)

_ MEDICAL CASE SHEET. o
' 5 y 2 4 ff)’
No..3 f«f/#"é Rawh:.....Lod Name .2 ‘Q"‘KW"”’“ 44“7///!—\ <. Unit: ,¢/ fZ{ £

: EW LAND .
2/ flage / NEW ZEA MILITARY FORCES

{Surname brzd.)
Date of Admission s B :
4.6 p. |Reoworede el ggq . ser Blood group : 0il ocoup :
il OUP ! o Civil atbon |
e | N | Relieved o[ I e group 0
Data of Discharge: Boarded . |——ciicae . .
) =\ siua _ Admitted to (Med. UNEE)...o o at (location)
Provici FOLLOW UP.
Floutiat } Operation: Dete : 4
Dale Nob
Final { Principal) vegd i pegd. i i
i g
Assaciabed } .
Diagnosis M.C's. initiols ! o —

» ON ADMISSION., !

. \ # -
Corgplains of . 17 V) vemrtin—y —_— 2 )
History .. C e . ,Z )
Past History v =T AL APy }&&-ﬂ—&\—ﬂ( é.««./m_m 6’/.2,.-;,
ﬁ«._l:? g
Family History .. * & . C-ff-t A_ L L/eﬁ?(_,-@«{\_/ A'f‘ - . (.qj
Physical Examinalion . — " /
/' ——
Head and Neck and Spine .. {\'@E / o e

<

Chest : Respiratory System

Cardio-Vascular System

: 3

Abdomen ; Alimentary System

Genito-Urinary System

Extremities : Neuro-Muscular

System :—
Motor . .
Trophic . e
Reflex . .
Bones . e
Joints . .

Lymphatic System

Special Senses i—

E}'B at Y]
Ear .. .
Nose .. .

750 pads/ro/qi—s1125) » Additional entties to be made overleal. Attention drawn by appropriate note.



- .
. orm N.5——47.
L) /’ L Ca—c . [lrlnl.ka.oflm.)

“\IW ZEALAND MILITARY FORCES.
~~  PASS (for Leave of Absence).
Tee Brarer, No. L‘f‘K et LAz .

of the 2nd. BN. OTAGO REGT, Unit, has permiss

E

1on to be

Camp oy VOO Ohours* 316,‘-!- 2

sbsent from P

arado

until. (Mhours* fq&' ! L2 v Ind Batealion, Otago Rept,
Recommended by. S e :

[Cnm],; or plaw]
?) T Q.' . 194 A 4 Hare Ineert llato,

KON TGN ISR ¢



! [Form N.Z.-179.
i Compheta i trptlcats,

NEW ZEALAND MILITARY FORCES. ALL questions must

A MEDICAL BOARD.

i) Neme Bl G0 L, slobert John

{Surpame fret, In block lettera.)

T - ; "y rI e
(i) Regisnental Mo, — /1&’1:1_§ {iin) Rank: : Ptﬂ . (iv) Umat: s i
1¥) Address or a.!a.!mﬂl_?_#_ woath Hé&, — (vi) dype M_ (vii) RecRymg £ 4 gy (viii) Blood group |
w\'eruhsm
{iz) Pre-service trade {x) Place of e kg i} Date J T ¥ '! :
or oeoupation ! } T.0 enlistinent * }'u““t L 5 mlistfr{mu ;} 2.th Jul C
A(xii} Wes a Cowrt of Inguiry held? : If s0, state (g} When :
{h) Where: {c) Gpinion of Court ;
PART 1.

Statement by Soldier concerning his Own Case.
(AR questions to be answered lo cxumivang Medical Officer. )

1. What is the disability of which you . ;;_ f ,J / / e m
" somplain ? 9) l o R ‘} _1
{To besnawerodmeolo‘.tersownmrdn) w LA I- fr: L‘- ﬁy L]
2. On what date did it begin or occur 3 w 1

8, In what locality were you when it f
began or ocourred ? | w
ol ph . ' -

4. What, in your opimion, was the cause
of the disebilicy ?

have you received treatmant for ib 2

6. In what hospitals, and on what dates, >

Floce. From To

it 007/ SRR S & 1 AT heontione
6. What previous sarvioc have you had ? {2, f) o Z_I_' W.Jq Gyt ¢ 7 ’KAF

..7, What previous diecanca, woun;is_, of in- | /Y N
ALE

juries have you had ¢

8. {a) Hove you received compens.atmn (a) N v
or peasion for any digabilivy (9 P

(b1 If ao, state detnils 2 )

9. {a} Have you any other ailménts ¢ .. | () Na.’ g

t5) If ao, atate details o .| By

s s .

10, (¢) Have you ever becn rejocted for | (4) /Y‘
life insurgnce 3 o

(%) 1f so, why .. = )

Flace _M

/2(,1

iDatele-di (== e e IS




~ PART 1L
PRELIMINARY MEDICAL REPORT. oy

{This report mnst Le filled in by the Medical Officer in oharge of the cese, or, when the cese has not been in charge of s 'Meadma.l
Officer, by the Medical Ecard.)

Weight:____ Pulserater_ .. BP:______  Unne:

1. Provisional diagnosis
(Btate dwablfny in respeon of whmh ‘

the patient iz to be brough

before Board. Report any othe

disebifities under question 9] !

2. Indicate main features in—

{s) History .. ve - _ Fi et
{2 k, U; TS . f\ o A AT LA ot
s dbmailits ﬂ&.mm Lutprc . G

(») CLINICAL EXAMINATION (mention sll systems) :—

5 ‘,_\1
-

%

2V L
£ =
3. Indicate main features of any specialist \
roparts available to you—e.g., X-ray ) .
i
4
4. What treatment, if any,— .
{¢) Has been corcied out oo | (@) (
< /
{8} Or is recommended ? | \
. l AN
| T ;T
b. What, in your opiniog, is the cause of | / \ ]
the disability ¢ / £ f }

: |
6. Is there any evidence that the disability
wae dus 1o negligence or misconduet ¥

7. Was so operation performed in connee-
tion with the present disability ?

S

If po, when, and what wae itd pheore ¢

8. Was an operation (g} advised £ .. (al/’ :
(b) and, if 30, was it declined’? .. | (%)

9. Give particulars of any other d:sablllt.n,a

claimed or discovered ! /}

State whether you consider service to | d & A
have been a centributiog factor in )
any of these

0

li—r ~ f ’ " '- q J J.
K‘ et "A\ Date /- “.': (;' ‘;.l '\_?""r/_---"‘_!':?"yil . _J'j' ./r(' 1“- }# "‘)_[_J -
7 = ; -

- \_(Signature of Medjoal Officers)

Placs :




"

PART III.
. ir QPINION. OF THE MEDICAL BOQARD.
Nm—Whenaver Posslhle, deﬁmtc answers to the following questions are to be given, Expressiona ench s * may,”

mg]:t- * *probably,” * partly,” &s., should be avoided. Whan invalidism is due to an injury, N.Z. form 207 or
AF.B. 117, with evidence of witnesses, must be attached.

| Dot T ,
1, Dingnosis or disability. IF mare than | &, M/ '
ng v. If mo \ i _

one, liat under ¢, b, ¢, &c.

2. Record the results of your climcal
ezamination to-day
-

Co

ﬁ L.; 2ot AE L B Pdir it S Ay
! - 7 Lﬁ-’/-"’ ‘.) .
: Ptne, 1oe el wrn  ifofianr=

3. Ia the disability—

(o) Attributable to military servica | (a)
ab ?

() Astributeble to militery service | (4)
in New Zealend ¢

(c) Dus to other cauees ¢ - | {2 /Vl A
. 1 _

7
4. Has the disebility been apgravated ,
by—(1} Military eervice abroad ? .. :
(i) Military secvice in N.2. ¢ .,

5. Haa the dieability been—
(@) Ceused, or .. . . | &)
* (b) Aggravated by—
{i) Intemperance ¥
{i) Misconduct ¥ ..
{il) Venareal Disense ?

(&)

8. What is the degree of disablement !
(Express i the following percent {
agea; 100, 80, 70, 60, 50, 40, 30,
20, less than 20, ml)

7. What will be the duration of the present |
degree of disablement ¥ |

.-



PART lil-—continued.

-

8, If an operatien was advised and de- I
clined. waa the refusal unreasonabls ? l & A

9. Ts the soldier {s) medically fit. (b) tem-

pornnly unfit, or (¢) “permanently {/
unfit for active service ovcrsona? |

|

10. Is the aoldier (¢) medically fit, (&) tem-
porarily unfit, or (¢} permanently

untit for—

(i) Active service in N.Z,

(ii) Other nul:larw, service in N.Z. ~]', (i) F; L.-—*

i,6., temporary employment seotion
, (State ﬂhut.h(,r fit to live in camp or at home,) ) ;

i
-

L1. If temporatily unfit, for how long ? .. ,(‘/ A_

*x12.
Applicable only to Officers and other Ranks,
; Regular Force; n;?d M. Z. T«nponry
cath.

{To bg anstoersd by Military Medical Bormls—
nob by Civilian Medical Boords. )

{8) While temporarily unfit—

(i) What specific military duhes,
if any, is the patient ca
able of carrying out while
he ia recovering from hig
dizability 1

”utﬂﬂ'linrr dntlu Inﬂhlda °'°f-'|°ﬁ;lo n{orkn illlglpg}nﬁr
bands, an l}shtl.nnl.ruut.lonu.l Awark WIth thio ne of the hands.)

{ii) If not ngew fit for soch
duties, on what epproxi-
mata date will he be
sufficiently recovered to
underteke them?

{iiij Has the patient cartied
vut regular attendance for
out-patierit’s treatment to
the satiefaction of the
 Medical Superintendent of
the Hospital concerned ¥

I3. Tn what grade do you place him 2
tComplote only swhen Auslity ceached for il
Lypes of gervice.)

— —— e T

the Board recommend ?

15. Does the Board make any other recom-
mendations—e.g., regarding suitable
type of employmeut if Grade iii ?

14, What further treatment, if any, docs J Far

Place : M 2 Srgnamm

Date :. : L‘ 2 iE L[ 3 : ,_____'

}'reaident..

Member.

PART Ww.
{To be completed by-D.G.M.S. or Regmna\[)eput.y -}

DECISION : et

Place i

Date : — AR : .
" o Direstor-General, Medical Bervices.

100,000/5,/43=-3054 | ¢



"A" Beoy,{Area X1) Guams,
Vital Points,

Dunwdda
3572741.
MEMORANDUM for:
¥y, A,J, Blackwood,
174 Scath Road,
Caversham,

Be Return of Clothing.,

A® yon have resigned from the above Guard a1l military
clothing held by you must be returned or paid for in erder ts
have your File cleared.

-

/] )éj Capt., for 0./C,
/ ]

"A" Coy,(Area X1) Guards,
;).r’ Vital Pointse
/ 3 Dunedin 21/2/41,

B MEMORANDUM for:

District Accountunt,
Christchurch.

Re: 3/85/ 264 Blackwood A,Jd.
This men was discharged from the sbove ‘mards on 20/2/41.
He %8s paid up to and including 11/8/41.
Pay Book im forwarded for Fimal pay.
H.Z. 1860 1s attached for Kit Defioiency.

Capt, for 0,/6,
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DUNEDIN  HOSPIT AL,

This 15 to cortify that “Tr- Blne b Lingool

1z et present attending the ‘Physio-therapy Department of this

Hospital, /d«J /¢--4_L :{a_,a_u, Jﬂ

/&-4\_46/ O M 9% % {t%‘w {/{/

DULTDIN HOSFITAL.

mtih s

+- gy

i [ 4

This 18 to oortify thot _‘L‘/?Mg._mw "
is ot proaont rccoiving trootmont ol~the Outphticnt Dopt. of

this K quitwl gufforing from _i?&.,q ,,HT“ lej
WH O feil-m '

(” ‘ 5%_ p --—*b ‘.
2 Sl macAeg ot'“_/g,., a.,,,_, H&W

Ma.? /Mg_? g0 % K37 .
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WAL

ADDEESS. i =

I herevy declare Lot T dezire o Do snecilsd ag wiil

he Ccolpd-se e

eniist Tor sepvice inof

Vil ivary Renarve

if and vhen rsgulieed.

unit or sub-unit

I agres To come up
at in New Zesland, 'hether a proclumation call-

un the Defence Forces has heea logoal or 2ol, ana to he ¢

o g C T ovrea
for service in . e PRERHER AR

nit or suv-unl s

Be gomindgsd vind
As loag as 1 venoin enwvriled =e wElliiag o ennliat Tor

t"‘

+ : aw EL +Tn -\-,.-”. g 3oy an T,:.I“.' -| 4 ;_.;__' L -!—ec,.‘
gervice in_ ] - ol kg Ttatlonal WMillssr: g

erve., I agrec to roport any chaage in my addrass =rd o attond muster
- 3 rl w b

----- O BnG Fa S ThEr wy wislhiding to
araces ac ordered By the Arsa Yiiicer, snd Ln e =vent of wy wishing

resimm, T will give the Area Officse one month's notice in =

SIGHATT 1 } J/ }? W( a&‘/éﬁ 6’0’7{

- e D T T I LSBT o A 1 1 2% 21 A s e N

DT Booalleiionll Bl

DUPLICATE, WAR,
NEW ZEALAND MILITARY FORCES, [Form N.Z. 776, :
N¢ 301818

Particiilars of Pay and Allowances.

A Warrant bearing a similar number has been issued for the sum of

Signature of lssulng

geX’f—\-“’days @ ?/!D i’ s"!__ d;pl

Accommodation-—

PAYEE— ‘5| i \ W b
nights @ 2/6

VTDU_ Q% : r%.ic«..}t..\_,uqoi Mealse //‘
Name: ; @2 7 C
VYl IR B N Dependants’ Allowance—
days @

_,L W M AL e L Subsist Al {
Address; ) g "o @hwm&_ )

' " o
T KA e 5

I atnnowledge recelpt of the Original Warra,?,.{
1/

Signature of payes.

ooyt . 5

“(This acknowledgment must'be attached toi the Payes’s personal fila)



WAR.

[Form N.Z.—303.
{In pade of LODk

NEW ZEALAND MILITARY FORCES.

o) o) WS
PERSONAL RECORD of— Regimental No. S/h874d6
{Surname.} . {iChristian Nama.)
BLAGKWOOD | Albert John

REGIMENT or UNIT . "A" Goy,{Area X1} Guerds  ¥ital $ointe s

: TRANSFERRED TO— . B
PREVIOUS SUBSEQUENT
PAPERS - DATE : PAPERS : —

Goo |uMle/z/q0—17435) Ferma 03/2.






' WAR.

TO BE COMPLETED NEW Z E;\LAN D MILITARY FORCES. [Farm N, Z.—365.
IN D‘LJELICATE. {In pods of 100.

RECORD OF MEDICAL BOARD. ~ / STV~
Surname:___— GLCK.PC'A'_\’U:Q '% . Christian names: ‘L‘{J\—/{W .1{’_ ;,/'\ {-

" bk letters)

77 {ﬂy L.. \ A
Exammver on_ — 7~ = day of -‘_‘/J__‘____, 19,1/:(:0, at. . K:;\‘{L (”_.M_ -
]
DEcLARED AGR: _L_IJ — 1 CJ_ _days. Hmr&m:_.,_-_S._‘__[eot-i-"_inolms. Weranr: J_sﬂ; 11-

i Rur "9541
CHEST MEASURINENT—GHIRTI WHEN FULLY EXPANDED: 2/ % __inches. CoMprLyson: : Exes:

= 1
RANGE OF EXPANSION ___;g_%__i.llcht‘s. Hatr:_ _.-'{‘_’O_“‘\C‘” e
PHYSTCAL DEVELOPMENT :___‘___("_W . TraDE OR Ocﬂup.\won:_x.&-" 2 A

T =

. e iy 3 . ~ - i)
VACCINATION-MARKS—ARM : Rrdur, Lt~ NumpEr;— . WHEN VACGINATED;

Medical Statement,.
{Questions to be addressed to the Candidate by the Examining Officer,}

1. Have you over suffered from fitw, c-onvulaions,
« or nervous breakdown | P
2. Have you ever hod any illness, avcident, or 2y
operation t  If 0, give particulars oo | s s
- e
8. Wha.is your vanal family doctor §. - el i S —
Have you covstited & dector in the Tnst five o b, WELLA T
vaum? If s, give packiculms .. — 3 —
4. Have you evar suficred from any dlsohargc Gt O
or other affection of the cars? .. R [ P — 3 e

. s
I declare my answers ko the nbove questions to fia ‘true and complete.

. I
’ o T S /
Dcu'e.__.. Ao 7 m———r S Signature of Candidate; e 1
i Wl!hous Gl.uusaen. With Glamses,
f I3 . - -
Yigion—Right eye:._ //_ — | Cardine Efficiency Test:—Pulse rate: sitbing: -
,‘r"ﬁ.‘. glanding:; after exercise: / ,) i bwo
At oeper L LS T . i = s i 270
h e minutes later ..'._‘.'____ ———: (Not required for Home Defence.)
wi LS 2wl e — | What is his blood- l)ll'!ﬁslll‘l E— S~ [
r & L f.-" I.a'_
—Bightoor— o o Lofbari _ | Is his hoa ucs»mul2 Sk —
el Rl _ﬁ ., f00S /_ﬁ/ﬁﬁfﬁv_- /j‘i aLi.mi
a the condltmn ‘of the {1} tonguc, (2) fauces ?—
y Is hie free from hernia ?
D 7= - — ) e ] . [ 2o
T U AN yaa T Is he [ree [rom varn:ocelo?__-______ A

. Ballot Wo. J /13/1;1(

/' gurneme: BL.ACKNOOD
Cheictian Names __ _Albers Johm .
Permanently Grade WO - VTR Qode Ho.,___j é B

A0 UNEET for garriscn Dyty in Tropics.
fi) VT ey for Home c}uard; (823, ) /://yéf-h

PR B I P

,/7 Rug:ioxlu.j Demitye

Daue,&?/7A 2. .

FIT -ESL. for Camp. i

jections to-ANote -

NeZo347a L % N.Z.347B.C.D. Hom: GUOrG
Permanently-Unfit 1
Fit
Tﬁmmmﬂlv Uﬂﬁl jFor Active Service in any part of the World,
_Eiﬁl ] For Garrison Duty in Tropica. — = I s President,

Fit for Tewporary Service in New Zealand, 5l
. : Mamber,

*Gtrika out all llnes chat de ped apply. 0 o

1,000 padniqiqo—y5]  Furme 355/3.




WAR.

To BE COMPLETED NEW ZEALAND MILITARY FORCES, (Form N 280,
IN DUPLICATE. {[a phds of 100::

RECORD OF MEDICAL BOARD. / LS
&qﬁ K'WDJO !5' — . Christian names:__.(-_:{-d{é{&'-(‘ /b ﬁQﬂw—«

Surname:
{In black lotters)
CFy
ExaMINED un_nm : _day ol -/ﬂ S 19,./;6, at Z:J ff/fn f 0(4'-"\/
DRCLARED AGR :__z_z:f'!. . yOOrs Y2, _dnys. Hrienr: '5 feot 81-/- inches, W);mur /f 7 ot |,
CHEST MEASURLMENT-—GIRTI WHEN VULLY LXPANDED | “% inches. CoMrLExioN i {Qy\ Eves: ' "z“'-h
~ (-4
RaNGE OF EXPANSION !5 - ;g_ ¢ _inches. Hig: A A~
[}
PAYSICAL DEVELOPMENT: _Eoﬁ-—:‘ B " Taane or OcoUPATION: £ ¢ OVZUQ’W S e AU
VAOCINATION-MARKS—ARM : Ricur - LEFT _3 = NUMBER:..___._...__/ . WHEN VACCINATED i Q / 2
Medical Statement.
{Questions 20 be addressed to the Candidate by the Examining Offiger.}
1. Have you over suffered from fits, convulsions,
«  Ornervous breakdown? SO 4
. Have you ever had any illness, acoident, or (A
operation ¥ If s0, give particulars e | B —
O )
8. Wha,is your usunl family doctor ? O £l s —
Have you consulted a dootor in the lnat hve o // ‘. /'v’( I Y AT AT R
}Tem‘e.‘e If so, give partioulars ., - , e e =
4. Have you ever suffered from any dmchm'g,e Cor (0
or other affcotion of the cars? .. | R — - i I B RS
I Ak
I declare my snswens to the above guestions to be ‘true and complete.
. . A 7 /
Daw,__..__._ /- e Signature of Candidae ; e ,}’;.-;,,7 D 1
/ f \r‘l’ltiumt Glneaea, With Glasses.
> piy
i . . "
Vigion—Right eye:_ (/7 | Cordino Efficiency Test:—Pulac rate; sitting: =
ff ege: '/J g panding: 5 after oxercise: 7 two
g - -J b —- 27
Ve minutes later::_ " (Not raquired for ]](.Ol!l-'l{‘ Detenee.)
! L0 Y. e = T
oo S=2__ ————————— | What is bis blood-pressurét_ ___ _ .
. 0 S OF D
<—Rightear: .. . _ . . leftear: ... Is his lw.l’;'t,n?tuul oo i _ﬁr e
o s o Ve S Unines 0.7 Qn o TRV (’_“___I‘K

2 th litio’ f the (1) tongue, (2) fances t—
geition of the (1) touguo, @) Is be free from hernia? .

19— Y ) YN S ;
_{__}../ — L. an ) _"? g 4T ; ' Is he free from varicocele £ I s == e
{ r o,
mbe well formed ? 7 —— | I8 he tree from varicose veinst____ SS4
r A i ) '\-" P
jovemouts of all hix jeints/full and perfect Ts he fres from heemaorrhoids € e ==
: (/ O Ts he free from inveterate or contagious skin-disehbe 2.
I ] . / p
\ogREEotnel e | Whatis the condition of the nervous system ? R/ P
L5
wanormal t ———|| . ’_1_«-4\ L
/ Remarks.

d inclads reference to cong‘emtaf peculiarities, previous disaase (especially otitis media) ond slight defects,  Also reasons why
candidate is deferrved or rejected.)

7 7(4 [N

= Certificate of Medical Examination.

Dgnt.ul
Classification,
{Form N.Z,—300.)

Examined and placed in Grade: ‘/\’ > o

\porarily-Unfit ]For Home Defence.
Permanently- Unfit

Fit
Tempararily -Unfit lFm: Active Service in any part of the Werld,
Permanently Unfit

F[]]tlil For Garrison Dut, 1 Tropics, —_— : , President.

Fit fox Temporary Service in New Zealand. (-
SR 11 | " IPRET , Membar.

*®mtrike oui all lines shas d¢ not apply.

1.000 TAdA/q: q0— g5} Torins 335/ 3,



THE
FOLLOWING
PAGES
WERE
RE-PRODUCED
FROM
MICROFILM
PORTION
OF
FILE.

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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TmmromAL}-

— WAR

Ist %mm

; : an NZEF |7 ) -
BASE . RECORDS, L @‘):s-;é_

RF - TF
HOME DEFENGE FILE GQVER SHEET.

NEW ZEALAND, MILITARY FORCES.

ORIGINA L, )

>\AmJ uismber : 6/5 //"

 Ctivietian nameay) ( /
Bﬂ/s’.;; o

Wit ;
U&t(‘l?h"’“ﬂ_ -] "‘1(-“!'"? }{l;f_pfé {f fJ« ;-‘:f t(e|
i} i 2 855 Subséqucnt Papers: 0N

3¢ Mwﬂ?‘

FILE CHECK SHEET

Torm,

?60-__~I_H__T__- _ﬁ.' (Medieal Report) -~ N.7%, 3065 .is

% ROD L L oy 1 3
M}?::gil%‘bfuncu) m Eﬁ. 3.((]‘7_-_-._-,-,-.7#5 Kk (Dental Card, il any) N.Z. a6l *°

N JOI:].._..___‘;;"_'.. 8. (Medical Case Sheet, if any) N.Z. 877

: N.'/.-.' 30-!_'-,,_._;'__7.. .0, (X-Ray Record of Chest) N.Z, '}33_-_,.:_.'.'.,,'.

SN R . Action complete
.s:.c_a_o!&ha—---uﬂd Forain 760/1. ‘
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NOTIFICATION OF DEATH
VAR v il

1900-45 X L
Beryviee SN ‘:-5// o4O Rank: \ Ae Namr: Glosinn w0 AL L oJohn Guke
P Suanatne } Chylaian Nanrsi

Date: £ R Weligion: VooV

*
l{ugiuwm:\\a—k Ve o Born a N
W Sercice® {Yes o Nu):* by Dischargeds ?-’ o
Decorptions (il any): e =
hate: G Juny, L.t

“Place:  Dunedin
Next-of-kin (Relationship and Acldress) e e ] [ L Y 174 2uth fomid,

ST ] il

e AZBS amd FLBL g /080 amd 3BT

i ——————
) “'.5‘3_._,1_.___‘ Ve d s O . W hy AR R

To vecrelary,
Army Duepalbaen Ly

Wl TSR
blanks exist) and retarn

Please verify and complete the ahove particulars (where

urgently.
Dite: w6 June, 1961 Signature: (elps, Sette SN0 WA
far [ 1Mstrict OBices), !

To Disteict Oflicer,

Department of Internal AlTairs,

1.0, Box 1300, Christchurch.

Checked and retumed herewith a8 swwquested.
Date: 2. € - &T Ginmature: /
FTPIENT. T T S R R

S L

~ 2 AT N "-_")
e e R
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WRITER: BLACKWOOD, ~ALBERT JOHN DUKE Revord No, D)0
168 MAIN BD,, CAVERSAM, DUNEDIH.

Crip of Letlor:

:}fbn"n ESS:

“SUBJECT: , ATTESTAT 10N ( VOLUNT ARY)

PRAEVIOUS - LUREENLENT
PAVERSH rarrng)

DEPARTMENT OF DEFENCE.
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- .- e e cn + bk kS o —
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A.—-Cl‘?ll’l‘ll“lCA’I‘b OF MEDICAL OFF ICER, =z

Ts is to certify L‘n:}ﬁ‘l attended — >
Afrglath. e, = 8 (e v T J—;‘:“J‘i’i/f i

_____ﬁ-"‘d Loy (Pleg /r((}Q gl A
{U’ul .
on the. L /}Zé:f— BSOS nud found him to be snflering from
: _ Burn on" T Leg._- e e h
3 = 7 ! 1 l‘\"“-
i Cross ot The disability is of a w nature, and in all [WO‘)R‘I\HHLS*I‘IEE: lﬂt{ﬁ}lﬂlﬁ'ﬂ
{napplicablo. o *and . (R eist T 2o
with his future efficiency 03 8 soldier, ; his capacity to perforid hig chﬂ
ocoupation, e W2 iy
. #olni L © BN
. 1le :}:""9 Li that his disability 15 attributable lo mi!ilar\'\Qi"?Cﬁ N "‘

L
ttnlumhh to m,],t,;pyfdutya

I am of the opinion that the dlalﬂ)lht\““ ; ‘ ]
7 & 2

t T ennes of
scknoss only.
1mht-.\r_-.' t.‘.uLy an_.

* : Ile should be able to return to . .
l\'wﬁ!\—-.- e e PR

If the =oldier mnkes no clnim that o was on duty at tha time, Certiticate B below ghonld he

demed by hiw and by the Medical Oflicer.]

Station - —Pahapa—Parky— o ,! }, / w/ aﬂ r" e

Date ._.._?/:M.“_z.'__._.._.____ﬁ. L “ hlul:cu'u Uiﬁucl
e

B.~-CEWTIFICATE TO BE SIGNFD DY SOLDIER 18 CASES WHERE TIIE INSURY OR NLLRESS
1S NOT CLAIMED AS ATTRIBUTABLE 10 MILITARY DUTY.

SO horeby tlcelare that
el to rbm.¢ is o nltnbntenl lo ll\l|llm) tlut}

- e w T dd BT R *
d - __(Boldier's
? ~ |signature.

R R [ l__'—' o

| PR

" the du:a]nlwy reforr

. e . Signatura
SIATON e mrm o " —— -'.—,7(—/7'€2’-—-,~:f( po {{:l’ Medlical
1]
g Oficer.
Date o e eeee————— IR _._t.’;.t'_'__‘ ST ORLER
LT (2

C,- CRICTIFICATE
[This certifieate will ke completed onl
; soldier clnima to be. atteibutable to military duty.]
. 1 cerriey _thab the disability of the above-named soldier

wattributnble
,lwl.:abh‘il whle to wilitary dnavy.

or COMMANDING orICEDR,

y i enses of trivial injury or other disability which the

is in my wopinion

TS Sy B P R ik S
oo () T e eustatucd “"'*"*"“"—'7— ""61 _,,M;("';q" 5
cr-mlrn:l«l ,{.‘, J/)j/),{ - - e O

(b} ke placo whem e

¢ ocenrredl,

(0) flm mturu of __-_..__..__._ R e J&W R

(d{ \\' mlhcr the /Jy/.z K o ya-ad / E ,‘__ 722-—_"‘
;/L .t o ——

licr wen lmonoy Srnidomn i
o 1w l\llauhnd

,_..&’ /{"' e tmmnmu'ln,._ _
NOTE.—The injurcd nan’s stateieul and ilie stalerwil UI 'ﬂ'lllll?.iolﬁ l"* 1

ta this I'i:rml. ‘)p é? Y/r- /

o sy

(D 244/2/44)  g000 fady/ 2/ qr=—13078)

way to blame.
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:ATTESTATlON FOR SERVICE IN TIME OF

Questions to be put to the Rer,ruit

1. “Illll—l.\ntlr nml‘m? e i e ir e ¥
f Llnrfannu hasmes arrrf SUrname 10 be written in lock fetiers.) |
n b 3

__._.__,--—--__.__..-.._.-

il. \\ hiat. n the dulc l';our Im-tla 'i. :! L,{ f;) f}? 1

“If ||nt urnllml atulc ‘wherd nnd “hen

SISO L S

i .\ro .!""- a llrll ish unh]ecl £}

b. \\']toré.t_l.'ﬂrn S’Pi);:lﬁfﬁﬁtﬁ.'{lﬁfﬂ?; Gile ekl \ :

6. li' your [mrr:nta were uf nlmn hu-lh‘ state wlu:n nml \.\ham lho\:

1 B8O

-=-_._..~.._._...___.'_..q_ N

8, Whul is 3rmr mhlrom in 2 m'-v ?.en-lim'd 1

rc!ahonslnp} \f )
\J

W'ho h ym\r nnu ni' km i {atntu

i e——

e ——— __._- ._,_,._—__....._ —

reaont or Inat employer f A0

A0 \‘;'lml__is'_tiné rie. and address of your p

e .._......._-_.__._-.. e

K1Y Whnt are your crlucnhunnl q\l.nhllmtmusl : e

ugu'll) uup-\ml_ UL

1'.!‘ ;\m you qmgll., umrrlui, 1 wulower, lll\"l‘i'l'l? (AT
frony your wife l

lr umrt'lml o{' whnl nnlmnntliy

1. If mnmcd o \\u!m\cr. divoreed, or legally z-npnrulml Teoniy )uur

mfe, how many rluldm\ unier sixteen years of nge hn\ (0 you 1

was )nnr \\' ife; hrfum il rrin o 14

ll it ain}tln with dnpuu’illnnl':{, stata whio, they e

)au o\'cr m s éll i nm naval, uulsl.;rv. or nir foreo ¥

-~ Have
and cause of lll‘clllll" o

Ir 50, state Mm l:, Icngth of Ri.'l‘\ :ce,
l!i Am') pit willing to) llc inoeuliited or yacoinkted if required 10 . | g,

e PROSERE R e T
you willing'to scrve in tho Now Zenlnnd Milikary Horees for |
Abo'duration of thio war, for 80 long aftor the wae as wll'n cnnble | ST
you to Y |lrmnluhml ‘or until I:ml’uli} dlﬂ:hurpctl Py Lo

e e

__.._—---‘

l'I._ Ara

18, \\'Imt i }nm n.llgwm dcuummnhun 1

e nho\o questions are true; and that' [ am willing to il the cngagemen

mlenn\l} l]ﬁc]nﬂ! llmr, tle .Ilusl\l’.‘!‘b madn l>y me tn i

Siqnatre of Jteoruil -

Oath bu taken by Recrult on Attestation
| sweur that 1 will b f-nlhfll! anil

A
A M’_ﬂé’ ;6_(_@!_' FMZ.{:_. - do sincerely, prowise and arAT
’uilegmm Lo oupAZsovereiun I.urd ‘the King, ,und tlat will  Guithfully serve in the New Zenlaid Milifnry ' Forees; HiA
“m buor\u uml nhe\ all onlers ul‘ the Qenerals and Dmrnn ai:l. oyer me,, _' |

\lniuat}u ‘endmidd 7 and > that " 1 will . loyally o
; In\\fnlb tlmhur;,call o Iulp e, (hnl Lads

Cerr.lﬂcata of Attcnlng Ofﬂr.er

il recruit in my prosenee. 1 have
M il Peeruit b nde and sl

. New Zentan, on this—Z- e A

tuken care thal !u' unr!u-:‘olnm'.s t

- ations wera rend ‘to tho ahiavo-name
wl l||l de L'tul'.'lhlll ey | ]

q
lu Q;mh fusat tiihns hepn n'ln'l; “entored.
LeP.

Signature of Attesting Offeer -

~ e
Ofticer will make it snd [Dinl Uhe alterntion. 000 2
\ll_v-nlnf,(_(‘ihr-.r 1o verity the eoyy ghowing his fuls

!\nn—. L. --lf mn) nllcmhun is rrqmrcd in tlu. nlirslnlmu. the Atlesting
Notk 9 Pefors o soldier vigna his ittestation form h( will Lie asked by 1he
v and Cliristinn naines and (o stale if thi uirulhm. 1§ carrect,

S A NoTE Se=To he pmmml in dupli el deal with s laid, down in Appendis XVEL 7
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RECORD OF MEDICAL BOARD.

TO BE COMPLETED
IN DUPLICATE.

el .
!. ;’_‘ o) J-_‘,i.,.! V.4 Y o . -t : ne=l]
L PP CTR S M e B S . Christian FLOTTES ? oo e b R A B ey
(I ik lettves)
T 7 -
L ey IOF K / »
iy O e T U S A = {--____|____;“' { / i

X AMINED Ol e = e - -
J i f 28

.,.Zcfj......h....,,,y-:i\m._ﬁ,\}_(.)_. _duys. 1h~:u:|||.l:__,"—‘_'...._ feot.

‘j".:? [ 1, . Tl ¥ e Apsaples

Sy inches. Lmn-l.:imnx: e Bvess
-~ -

et Cobo o

- | B

Dee A s:f: li WEIGHT f s
ECLARED AQE . P nehes, I;}rll.llT._.._.,_.w_,_. e

HICCH WHEN FULLY EXPANMED e

Cuest seAstnEseRT—~
) -
< Py inehes. WA

RANGE OF EXPANSION fogpommer =
>y L ' "y fo YN P
PiYSICAL 1-|-;\'r:mv.\n:x'r:_--__,_..,‘.-.Z_/_\-:!kf-!---_;ﬁ. ot bt s TR O OUCUPATIOS fome AN Bl s
-
“ > - 2 T2
VACOISATION-MAIES—ARM : mmrr‘._-._.i_-.._._ Py SIS L Nt-.mm'.q.:_____,'f:._.__. WieN \.lt'!‘l:\'ﬁ'l‘f-‘.ll‘..,_ﬁl.’..'__.".-‘,d.__
Medical Statement,
(Questiony to Le addreased 1o the Carulidate by the Examining Ofcer.)
1. Tlnve you ever aufinred frans fits, uu..‘-nlsions. / .
or nervans breakdown? it g Pw el o L S S e
u lve you ever had any illness, necidenty or | - /!;'/f-)
operation? 150, give porticnlara e e g — iy SR 2
e : AN A J//,f dodsn )
4. Whaoia your naual family dontor 1 P [ T =t AR S e N S S R et
Huve you conanlted a doctor in the Jnet five o
2 ' ' - B TR e e e P

yenrs? 1T 50, give particnlars .

4. Blawve you over sulferad from nny lli.st!hnt;:t-!
or other nifection of the e o _ y//_/u_ = = e st e vt

1 declare my nnswors s the above (‘lll'f\lim]ﬁ v e tuo s I'Illll‘ll(‘l_\'- Pl / LA /
- = - p & ¢ p 00T TR
24 //Q'_U_j I e e i Signature of Cu:m'a'd-r.'n::_.;.:‘../:?.-g:._'_..z_.i.’__:’ztﬁ’ /_(,{H'f_ ‘:_’j b

Pare s <702 =

,/

Withioul Glnaser.

o 7 s
Vision—Right &3’0!_..(/!7:. . Moz e e Cardine Biticiency Test w=ulse rte, 5'lllirl!-'.:—_.-—1-’/—.‘u it
s standing i _Q (&) + after exercisw :____[__/_O _____ ;otwn

4
B, 7 S——

Lol ovos — LA oo =
4 7o minutes Inter & & ©  __; (Not requirzd for Hlome Defence.)

: “‘-'"/' Bmm—————— Y Y RS oo -pressure £

a" P
Ll G 7O

_ Coloi F¥isioN 5 { o ftmtEr e o
Vearing—tight ear: G e L Lt onr s e s | 1 his henst normil T — LA, R
2 -t i R T : mar Odps I 2L
: s LY 1 | Urine: oo SO0 R e e o= IR A4 S
What iv the condition of 1le (1) tomgae, [.:) ru;u’ot;- (ff_ j \ e e T M b \-:’,( Pio : e
e R R R Is hie free fram vnttooeelilec— E’,{(_ /

(1) et hLan.

| 18 be free from varicose veins .. —

Aco liis s welt formed Low oo g2 s
Y - (:-!. AR

i
L L. A Froe . i
of ull Wis Juinis full nud perfect L__ACF,O.._ P il he free from lue morrhoids . oo Y
fons skinedigese Lo L.

Are the movements
% 15 he free from invelerde of contag
ia chest well MY O 2 = SR e e e 2 .
I3 his chest we fmipalE ( e - What ds the comdlition of the nervous sy=tem I'_,.’.';'..Z.,\-.-*’: “'.'{“'L.‘_‘{g__.
: > N )
- e bin Tungs vorma) §-— .-..A-—.—-it r_-.___,._.___ i ] Ll L NI e S = DS | =
b e T A .-
Remarhs. _ _ ;
tin media) and slight defecis.  Aleo reasand why

{ Should include reference te congmiitn] peeudinritics, previond disease feapecially ot
. - LR e , vandidnte o deferred or rejectedyt

1

UL Jhara

e -
Cortificate of Medical Examination,
j L Ventnl
I wed i Cirndde s \ o .
Lumine und pinced in Grade ‘ B l { l Ulaseification.
e N4~ 500
* Tlerefore—
Fit
‘Temporarily Unfit |} For Home Defence.
Permanently Unfil &
Fit W= R !
esporarily Unfit For Active Service in noy poart of the World. B T ey A
. P I _u“r“ \ i e .'. . r‘: ] L] “
ermanonily WAL AN GE ESRUEFA .
_{]I:uﬁ{ ]I"ur Garrison Dury in Trapics. e i " g srmmmnn e e} Presilent.’

Fit far Tomporary Service in New Zeal and.
' Sirike out nli lines whit do not PRIV,

Formn waa/h

1,000 padard r1o=95)
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5. Wonndoel i

¢. Rilocln of wonnils ... |
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gallant or amorilori+ *
ous eonduck

N of Sladnd. f . Cloga : palirad Grant.
— P ,..l._.._... . "5 A %

! i

5 3

L] L]

9. Injuries in or by the ET
Sorvice 1 : - S
ﬂ:‘; 4a_.c,?4[,s»¢,-'"e*f-rv(’, . : “
- o Teag
4 (/‘){3".’,‘! el : :
10. Hamo and ackirass of / é‘y )1- ¥ » 3
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8, Medals and dacorn-
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} o1 xw(»mf

) Nanie of tlmmunh Mindstur or Hepiniens.
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Pariicules as to
BRTringe
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J AVTESTATION FOR GENERAL SERVICGE. 28190

QUESTIONS TO BE FUT TO THE RECRUIT.

1. What is yous name? ... 4 PRGN 1 o e B IS T Lo r e
0. Where wore you bora? .. 18 ) Fi fhmns £ : 5.4
8. Are you n {iritiah subjeot ? R IR S _

1. What is the date of your birth? boFte dhag o 4l 14

"

G, T e ::vi';)ﬁ'__c'éfv.'.‘_‘_ TE

b. Wlﬁm were your puremts bora? State town and country of

r{h.—

Toather ... - L Bro il g g
Mother ...- _/ Tans j-{:\ _f_l-_ TEWLI LT
(O it L O

6. What i your trado or ealling? ...

7. Whera ia your homo in New Zealand? ... ..

6. To what nddress during the next thirce maonths shiould letiers b
addressod 50 a3 to ronoh you without delay?

9. What i§ the name und aiross of your prosont or last soiployer?

10. Aro you single, married, widower, divoread, or lugally sepnrated
{romn your wifo? |

11. 1f married, n widower, divoreal, or legally sepavilod from your 11 ol PSR S

wife, how many ehildren undor sixteen yours of ago ave you?
12, Aove you ovor sorved in any Miditry or Nevel Force? o e o AL e w R s i D

I 60, Btate which and causs of discharge... “ A IS =P S e e N R

Dzve you avor heon in n Now Zealumd Expeditonury tforce St
CCamp? : e .

13, Hovo you ever been mcdically vsamined for sorvice wiob dhe 13, foens
. New Zcalond Expeditionary Foreo? I so, :

Whae?... .. S e T e e
Where ? i , M Lade

Waera you found fit or unfit? D=

I4. Are you willing to serve in_the New Zealnd Dxpeditionary 14, .
Yoree in or %m_\'uml the Dominion of New Zealwog for the
duration of tho present war with Gerany and siv monthg
thereafter, if your servico is so long required ?

Nore.~-Your diseharge seill not bio granted boforo you return to Now Zeatand unlebs pormistion for discharge clsewhere bo obiained from the G,

Lthe Now Zedlond Kxpoditionury Vorce.

1 do wolemnly doclure thut the above answors made by me to the abova questions wre and shay T am willing (o TulGl ﬂl-_
ungagenent uiade, : !

Sigrature of Reerutt: T AL S e

Gl K s e T |

1,1 [ {_,A{:‘{-r‘- AP S MU L A «!-/c?--f- “.('.Q‘_J”-_?_'".,'-,_.. do sinceraly proniise and swoar thay T will be faithful and bo
wue allogianco to our; Bovercign Lord the King, wnd that 1 will laithlully serye in (he Kow Zealand Expeditionury Forcas againet
Llis Majesty's enomios, aud that 1 will loyally obsprve aud obuy all orders of the (fenoruls and Oflicers sot over we, uotll 1" shall:

be lawfully dischaiged. So help we, God.

Cath Lo be laken by Reerwit on alfeslation.

Qertificaic of Aitesting Officer.

Tha above queations were rend to the above-named reoruit in my y-usnnqu. I have talkem earc that he undursta.nﬂ_f thes
questions, aud that his answer to euch queslion line been duly cntered,” The said recruit hns maode aod signied (he deolaration and s

taken the outh of nlleginnee befors mo; N T h S o S N B U Y oy e LV V0 Lo AP S doy of;
L _L_-_{:f_iﬁfg "??}_'.".I.’.-_-.. q 193 ("r g }ﬂ i 3 .-‘“
’ SR el N Siqnatnre of Altesting Officer &, e 50402 418 fe{_.; : ; o LG
Lix A . Siamwture of Attcating Offo%) Lios T G- ST T O ORIICE Rl
: Nore 111 any alteration is reqnbred fn the altostation, te Autesiing ONiver wakl b it ol initiub the allvistion, o e _";‘;{3".‘.9
RIAG § 43
HOTE 2.-Ths reorull expressos a proferance to enlist for ’ .,.,,W__.__ J—
! (Hraneh of verricd.) i
0,008 13 /1= 17120] ’
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Medical Fxamination,

.-\pp.\r(ml@./{) Ll yenre | _monthe.

{To be determiined sccording to the {ustruciions given fu tho. Heguisusoe
for Army altdical Berviee:) |

Heictil £

e ruc;?:_ " inches,

A

l:\lsuiu...m,g}_ ,___.incher:.

Ohaost-

MORSUrEMONt H{y) o o iim

Complasion ﬂw& e I RS e S S

Colour olc)'cd(a::{*-:t\. ; Gaes ! 3 =

____inches.

Colour of hnil{lg_'b_'_'_gw\.- -

Religiows protession:__/7 .

Distinelive warks, and marks indiciting congeuital
© pasulinrites or previons diseass.

—————

/L -

L. Sight: -]Iigbl. oyé. A S

/7

o - Loft eye, ___ /’_. e
7
4, Hearing: Hight huf.___:_f"yi_'rg('f(_
i, Raa f.elt onr, }’{Z’.{" CE"

5, Colourvision i I,fl/l"'"""'L"‘-"’

’l{ /(J 2

6. Are lis limbs wetl fored
. Are tho mavamonis of ril his joints foil and purIeL{ﬂa?_,__',_____

-3

B. Is his chost wall (oroed? ___,,{", f'o P 0f W
i

0. 1¢ hie henre normond?, L { "'{___

A Are his lungs normal?

Yot

il
12,
18.
14,

15

15 ho tree from hernin? _1‘[}_,

Ll

Is ho freo frow verigeeske? _ ™7
q 1
1k Yo froo fromn varicoss veins? é{b?
L
Fz Ire [roe from hamorcholda ? . _ 7 . L s

1;
34 he tree fram inrelerats or caninpious skin.disca -ﬁg:)_,_
/s

15 bo it good bodily aud mental healh? /D

Arc there any slight defeats, bul nol sufficient to eawnsc

rejeckion ? ..

1. Have you over lind & .ﬁl’:‘/_Lp

9. TMave you ever been notified for consumption %’\J_ L

3, Ilave you ever beon under treatment in o sanatorium or

N

mental institution

Questions which the Recruil-wiust be asked.

0

4. Huve you ever huew discharged from TEAL Sercied_ v

&, Have you ever Lieen ebsent lrom seark thraugh iil-healin or

necidenl ¥ _
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