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1. What is your name ?
2. Where were you born ?
3. Are you a British subject ?
4. What is the date of your birth ?
5. Who is your next-of-kin ? . 9@/&,—, 5
6. What is your trade or calling ?
7. Are you an indentured apprentice ? If so, where, and
to whom ?
8. What was the address at which you last resided ?
Have you passed the Fourth Educational Standard or
its equivalent ?...
10. What is the name and address of your present or last
employer ? s
11. Are you married ?
12. Have you ever been sentenced to imprisonment by the
Civil power ? If so, when and where?...
13. Do you now_belong to any military or naval force?
If s0, to what corps ?
14. Have you ever served in any military or naval force ?
If so, state which and cause of discharge ?
15. Have you truly stated the whole (if any) of your
previous service ?
16. Have you been registered for compulsory military
training under the Defence Act, 1909? TIf so, where ?
17. Have you ever been rejected as unfit for the military
or naval forces of the Crown? If so, on what
grounds ? .
18. Are you willing to be vaccinated or re-vaccinated and
inoculated ? s
19.  Are you willing to serve in the Expeditionary Foree in

or beyond the Dominion of New Zealand under the

following conditions, provided your services should so

long be required: For the term of the present

Buropean. war, and for such further period as is

necessary to bring the Expeditionary Force back to

New Zealand and disband it ?
rge will not

NoTE.—Yourdise
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Oath to be taken by Recrugt on fittestation.

0 sincerely promise and swear that I will be faithful and

bear true allegiance to our. vae;e;l:éﬁ—lj.grdV the Ki:g; ‘his Heirs and Buccessors, and that I will faithfully serve in the New Zealand
Military Forces, according to my liability under the Defence Aet, and that I will observe and obey all orders of His Majesty, his
Heirs and Successors, and of the Generals and Officers set over me, until T shall be lawfully discharged. So help me, God.

Certificate of Magistrate or Attesting Officer.

The above questions were read to the above-named Recruit in my presence.

I have taken care that he understands each question,

and that his answer to each question has been duly entered as replied to, and the said Recruit has made and signed the declaration

a,nd7 taken the oath before me, at_ Ll AN - e N PR S e , N.Z., on this day of
"r_ S A 191 . = /‘2 Z 4 '
/ Stgnature of Attesting Officet &
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If any alteration is required on this page of the Attestation, the Attesting Officer should be requested to make it and initial the alterations,
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Sight: Right eye,_ — | Is he free from hernia ? Yes =
NORMAL |
» Left eye, _ = SETE. W, el i Is he free from varicocele?  Yesg
" ‘
Hearing : Right ear, NokMm A, o Y. | | Is he free from varicose veins? _ Yeg 2
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Colour-vision : ___ ) T RMAL Is he free from inveterate or contagious skin-disease?  Ygg
Are his limbs well formed? Yes e e Is there a distinet mark of vaccination? ,_/ £, e
Are the movements of all his joints full and perfect ? Yo 8§ Is he in good bodily and mental health and free from any
Ishischest wellformed? _  Veg: =~~~ = -+ | physical defect likely to interfere with the efficient per-
Is his heart normal? _~ Veg £ ) : formance of his duties? " .
Are his lungs normal? Yes | Are there any slight defects, but not suflicient to cause
What is the condition of his teeth?_ “L" | ke (A A, rejection 2. /J/D
/ \

Remarks.

Certificate of Medical Examination.

I have eamined the above-named, and find he does not present any of the causes of rejection specified in the Regulations for
Army Medical Services.

O\I&wm {fﬂr serw.ce in the New Zealand Expeditionary FomﬁLZ 2
191 Q
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FIELD SERVICE.
t

REPORT of Death of a Soldier to be forwarded to the War Office with the least possible

lelay after receipt of uutiﬁf‘,atiﬂu of dl'il'(h on Army Form B. 213 or Army Form A 6 or from

other official documentary sources

REGIMENT ) lst. Battalion Squadron
ul AUCML EI'.GD-LLHT 'l‘rlll'it H‘l'!‘t'\‘.
CORP>S j New Zealand Division or Company

Regtl. No.  12/4092 Rank Privete

Name

STANARAY , Charles

Date 26th, September 191€

Ihed{ Place In the field, FRANC
| Cause of Death * DIED OF WOUNDS RECEIVED IN ACTION

Nature and Date of Report A.F.B, 21

&, 30th. September 131E€E.

By whom made 0,C. lst, Battalion, Aucklend Regimen..
Specially state if killed in action, or died from wounds received in action, or from illness due to feld perativns to latigue, jivati
exposure while on military duty, or from mjury while on wilitary dut
Place
Burial ! Date
“ By whom reported
)' (a) in Pay Book (Army Book 64)
State v!fhether he leaves (B i Srialdl Bosk Gf st Base)
a will or not l
. (¢) as a separate document
All }iri\'ulo- documents and effects received from the tront or hospital, as we the 1
Book, should be examined, and if any will is found it should be at onee forwarded to the War Offics
Anv information received as to verbal n',\;]u't'&%inns L'\‘ a deceased =oldier ot his wishes as to
thie .h\!.‘.nl of his estate should be I‘r,-pwrt-«f to the War Office as soon as possible
\ n!l[ln]il'uh‘ of this Hn-!mrr 18 to be sent to the Fixed Centre Pavmaster at Hom

1o the I‘l’\l; I!nli.‘ih }‘:‘\'iwlil"il'll.‘il‘\' I"'“I'(“t', or Fi"}tl I’i.‘w‘hll!‘r-ill_; ( Mhcer as the case rsrl:q' I’w!'li:r
torether with the deceased's P:t_\‘ Book (after withdrawal of any will trom the latter). If the

deceased’s Small Book is at the Buse, it should be forwarded to the War Office with this Report

Si;.im‘un- of lllﬂim-r i“. vh-tp_: | j/?(w L
of Section A\'I_i‘-‘lfwl.? General's TSl N : capt.
/":‘t.‘:lI Office at the Base ﬁ D.AVA.

Station and Date  ROUEN, FRANCE,. 26th. OCTOBKR 1916,

411 3) Wiei-8i0 00 1115 B W V(P
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NEW ZEALAND EXPEDITIONARY FORCE.

ESTATlON,OF

Questions (o be put to the Recruit be

What is your name 7

Where were vou born ?
3. Are you a British subject ?

. What is the date of vour birth ?

Datles.

If so, where, and

3. Who is vour next-of-kin ?
6.  What is voar trade or calling ?
t.  Are vou an indentured apprentice 7

to whom ?

8. What was the address at which you last resided ?

! Have vou passed the Fourth Educational Standard or
its equivalent ?

10. What is the name and address of vour present or last
employer ?

11, Are you married ?

12, Have you ever been sentenced to imprisonment by the
Civil power?  If so, when and where ?

13. Do you now belong to any military or naval force?
If s0, to what corps ?

14. Have you ever served in any wilitary or naval foree?
If 50, state which and cause of discharge ?

13, Have you truly stated the whole (f any) of vow
previous service 7

16. Have vou been regstercd for compualsory

miitary
trawning under the Defence Act, 19092  1f so, where ?
7. Have you ever been rejected as unfit for the
naval of the Crown? 1i
grounds ?

military

or forces on  what

S0,

I Are you willing to be vaccinated or re-v wectnated and
inoculated ?
19, Are vou willing to «

ve in the Expeditionary Foree in
or beyond the Dominion of New Zealand under the
following conditions, provided vour services should so

For the werm of the present
linlup‘nn war, and for such furthe period as is
necessary Lo Iy ing the l‘i&lu'«li!iﬂn.tl'_\ Force back to

New Zealand and dishand it oA

NOTE.—Yougadise]
the G,OLC, thet

long be e up._vni

rige will not Iy
Aodland H\]mh:i:nn:’ Foree
/

granted before your return to New Zealand unless permission for

Regiment or Unit :
= ::nt.

J@

o

10.

k9 Yes
16 ,_/fﬂ

18 Yes

I Yes

discharge elsewhere be obtaired from
-

L (AArte O lonawaf

to the above questions are true, and tl
'\’.’_;\'/‘.'d.";u e of /\":[J‘H.’;’

Signature of Witness .

wt | am wilhing toffulfil the engagemen

1o solemnly declure that the above auswers wavde by we

t made,
vy £ v A

yF

Oath to b

y :
laken oy

I,
bear teae alleginaee to our Sovereign Lord t]
Military Forces, ne

Heirs and Su ors, and of the Generals and Officers @t ov

w King, his Heirs and Buccestors, and that T will faithfully serve in the New Z
wehing to my liability under the Defence Act, and that 1

r we, until T shall ix

Recrud on attestation.

i . . N
4o sincere IV prowse and swear tl

st I will be faithfal and
uland
orders of His .\lanjv-f\, his

So help me, God

will observe and obey al

lawfully discharged

(..l'}'fl;'h ale h:/‘ .I.’r."\‘ 1strals

and that his answer

n oy stions were read to the above name d R

and, taken the oath before me. nt

Stenalure of

Uil inmy presence I havet
1O dnch 1]\1---1inn ||uﬂ boon duly enter o ns l'-'[-:h'-i to, and th

’ £ -
Attesting (!,_"jl(u.,(g(j e PR

r Attesting Officer,

vken care that he understands each question,

saidl Recruit has made and signed the declaration
B

-y

m this day of

(-"' &414/"

If auy alteration is required on this page of the

Atlestation, the Attesting

S S—

Ufficer shonld be requested to make it and 1nitial the siterations



| N
Description of %A/f&m fjs /ﬂ/k//w,%_/ on Eni@mela

2 é g Distinctive marks, and warks indicating congenital
Apparent age years —months.

weuliarities or provious disense
{To be determined ascording .nthemﬂnnlmmuum in the Regulations i ,l
for Army Medical Servies.)

—
Height D feot // inches

/
Weight / 7/ Iy,
-y !
Chaest J Minimum, ", r inches
easurement ; l»“ullmum, 4 0% il

Complexion :

Colour of eyes :

Colour of hafr : e 77k
T £y

Religious profession

v
Medical Examination.
NOXMAL
Sight : Right eye,_ Is he free from hernia ? Yes
NOHM 3
n left eye, i Is hie free from varicocele ? ’as

; NORMAI L
Hearing : Right ear, Is he freo from varicoss veins ? Yes

i Left car, Is he free from haemorrhoids? Vas
e
Colour-vision : Is he froo from inveterate or contagious skin.disemse ?

Yes
Are his limbs well formed ¢ Yes

Is there a distinet mark of vaccination ?

Are the movements of all his Joints full and porfect ? Yo s

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

I« his chest well formed ? es physical defect likely to iuterfore with the efficient per
Is his heart normal ? Yes formance of his duties? %

Are his lungs normal ? Yes Are there any slight defeets, but "(:...-‘ suficient Lo cause
What is the condition of his teeth? _> fect ( A rejection ? VD

Kemaris.

Certificate of Medical I vamination.

I have examined the above-named, and find he does not present any of the causes of rojection specified in the Regulations for
Army Medieal Serviees.

)
cqnsider lnm t for service m the New Zealand Expeditionary Fn ) (a‘ 9 J
191 A QS Medical Officer,

Arderson, Frinter, Auchland —1is2q




NEW ZEALAND EXPEDITIONARY FORCE.

[Form No. 4

MEDICAL HISTORY

/

y
S‘urmnm',‘/{ /flit_dtbn-l(/?

or

Christian Name * M .

(On M/‘ day of M.IDIJ'

l.u au (ﬂfau

Heleres ¥ (”b S

“Acw a_fa,uo(.,
' 6

Trade or oceupation (’ @ tfleg/a&o

Examined

[ Town,
Birthplace

{Country,

Declarad age

Approved by
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