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SEARLE OLIVER HENHY

S5EYE HENRY HICHATL
SHEAKD AHNDEEW FHANCIS
SHEEHAN BeATHOLOMRYW CHARLES
SHORY CHARLES WILLIAM
SHORT ISAAD GEORGE

SILVER HEHY EVELYH WOOD
SINCLAIR ADAN GELELL
BINCLAILR JAMEE THOMAS
SIHNELT CHARLES LAWHENCE
EMEATH ROBRRT

SHMITH ALEXANDIER GALBRAITH
SMITH HAHOLD COLIN

SUMITH JAMES

SHITH EELVILLE RAYIHAM
BEITH HOBEHT

S0FFE HEHHY ROBEHT
SOVWILAN HAROLD ALFAED JOHW
SPARLING WM CYRIL

HFENCE HERCULES

SPILLARN® MAMRI CE BATRICK
SPRIGGENS GEORORE JANES
ETAHLEY WILFRED LYLE
STARK DOUGLAS

STEDMAN JAUES ARTHUR
STEVENSE Kalll w1

STEVENS GSTANLEY FUEDERICK
ETEVENS WALTER ALEXANDER
STEWMLT FAIRLY CLARKE
STEWART ROYAL STAFFORD
STHEETON HAKTLEY
STRICKETT FERDERICE WILLIAM
STRINGLEMAN EDWIN SYIHEY
STURZAKER HOHRMAYN GREORGE
SUCKLING ARCHIBALD LOUIS
BUTHERLATD EDWARD H,

MISS E, BREEN, PITARUA 5T. DFF TINAMORI KD. WGTON.
K188 K,&8%¥5. WAI-ITI EOAD, TILiARU.

MRS 8, BHEARD. 4 HUKAL DELIVERY.LAIN SOUTH RD.HAWERAT
B, SHERHAN, POLICE STATION. HAMILTON.

C.W.SHORT., AWIT® CZNTRAL. AUCKLAND.

MRS M,J,SHORT. 262 0 HAUPY VALLFY KD, BROOKLYH,WGTON.
F.SILVEK, EARAKA BAY, WELLINGTON.

LS McKOHY. TONGAPORUTU, TARANAKI.

T. SINCLAIR. HATULLA. WAIPUKURAU,

J. SIFNETT. KAHIOI., MAIN THUVK.

MRE P,5EATH, HAWA EaAWA, BAY OF ISLANDS.

iRS M, BLACK, METHVENy & CANTERBUHY.

MHE 5. SMITH. WAITAHUNA BFEST, 0TAGO.

MRE E, SYITH. 54 HARBOUR TCE, DUNEDIN,

T,S.S¥ITH, VILLAGE SOITTLEMENT. ASHMEUITON.

MRS B, SUITH. 16 DAMPIER ST. WOOLSTON. CHCH.

MRS M,A.S0FFE. WAITANAL TARANAKI .

MRS E. SOWMAR, FARNHAM, BLENHBIE,

G.EEBETT, SOLICITOR. HASTINGS.

MRS C., SPFNCE, DETR&N ST, WHANGARET,

J. SPILLAWNE, 428 WPPER QUEEN STHERT. AUCKLAND.

MRS G.J.SPRIGGENS. 141 PARADE, I1SLAND BaY. WILLINGTON,
H.STANLEY. 83 FFlZHSEERET 0L, PALUERSTON JORTH,

MR¥ F. KING. C/0 D. HARRI®, 18 CLIFTON ST. N, INVERCARGILL.
A.R, STEDMAN, HUTCHESON STREET. BLENHETHM,

W. SLEVENS, WHANGAPE, VIA HOKIANGA.

MRS E. STEVENS., NETHERTON., PAEMOA.

BRS M, STEVENS, IFBEERIATUA,

C.E.ETEWART. HUHAKA, WAIROA, H.B.

D, STEWAXT, DUBLIN ST . LYTTELTON,

MHE E.E.STHRRETON. GLADSTUNE RD., NORTHCOTE, AUCKLAKD.
MRS AZ, STRICKETT. 98 COOK STREET. AUCKLAND.

MRS E, STHINGLEMAN. 34 ROTHERAM ST. LOWEE RICCARTON.CHCH.
F.HARRIS, MAIDA VALE ROAD, ROSENEATH. WGTON.

MRS M.C.SULLIVAN. 16 QUEENS DRIVE. LYALL BAY. WOTON.
URS J. SUTHERLAND, 149 HASTINGS ST. NAPIER,
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WELLINGION,
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The War Service Gratuities Emergzency Regulations, 1545, Amendment
No.2. makes provision for the paymeni of = EUPFIEmPnthTY gratuity in
the case of a serviceman who was in receipt of a War Fension at the
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(1) The serviceman's death was—eattributeble to-militery servies
was not attributable to Military scrvice.

“(2) Tha~aervtcEmEn“Et“tn:*dntc-uf—htsFﬂnEth~wns"rn-reugigﬁrﬂg:ﬁaglﬁf
Pension under the provisions of the War Pensions Act,#lf yViz:

E ; A pcrmancnt pension in respect of total diaab;ﬂmfht
A permanent pension for partiﬂl diﬂﬂblﬂﬂﬂntrﬁhgrﬂb of
diE&hilit’ per ccnt.

(¢) A temporary pension in respect of Jfﬁbr cent disablement,

(3) A war pension is being paid in respcet 6f the serviceman's death,

Relationship to serviceman : | ) -
(L) Executor or legal hext-of-kin end soliciters acting for estate :

_—

vStrike out the provisions




Service No. 21356 Rank: PTE, Name: m G'"II. IJIW !

[Chrstian sames. |

wmﬁ?,ﬁ

Place: Il‘llhl e L ke 2 Date: 9,12,1954.

Cemetery: . L. Grave location:

Next-of-kin (Relationship and address):  Mrs I. Dale (Widow)
Ward Rd., MATAKANE.

® Between 4/8/14 and 31/8,21 or 3/9/39 and 31/12/47.

e ===

To Officer-

NeZ.E.F. Records,
Viotoria Street,
WELLINGTON.

Please verify and complete the above particulars (where blanks exist) and return

"y
0/3/1955. o ature:  AsGe HARPER _
Date: ™" ~ Signature:: TR A gé/
To War Graves Divis.m, : L. < !
Department of Internal Affairs, | 27, et
_ ¥ "-..L-r‘_‘f ‘—:'-3 / :‘_Ii‘.ll
ACTION SEEET RE DEATH jonic e/ 1
R3 HIB- Neteds iivi...i {.%. as requested. | »
oA~ Indax Natew. ... .... e i
SRR N ccocesscncan . » Signature: |-
AS Re Cratuilty.e.pd4v. « o —
A7 Memieross/Beroll... ... 9%
RY IDARE: oo bios vimad ogiid b 8.

L Iruﬂ-iblphl-—-i-

Will you please advise by memorandum whether or not death was attributable to
War Service.

‘ Signature:
Date: gna Secretary for Internal Affairs.

(Tms Pormion ¥or Use sy War Graves Dmvision) ; Initials.

Decision of War Pensions:
Grave card completed:




0}
m 21356

' 16th Auguet,1950,
I‘.lﬂ'l"lmhl
Werds Road,

MATAKARA .
Dear 8ir,

In accordaence with the regulations regarding incressed
subsistence allowance for overseas leave granted in Novenber,l946,
it ;.a noticed that a small sum is due to you (28 daye @ 2/~ =
£2.16,0.) A warrant for this amount ies forwarded herewith.

Yours faithfully,
”

( LIVRAY)

Officer in Charge:

Emol:
FT.;E"F;‘# stenioN | r" e ‘“‘i
| MEMORANBUN T ] |
| e Misasn | |
b DREP I 16206950 |
[ - f4f ..._iIJ'Tlialﬁr .;;:J



OVERSEAS

Name and nﬂrﬂl
Ezecutor or Jdmm!mhr

[B.R—275

LEAVE AD)J USTMENT SHEET

Berial Number: _

P e T

. .

From / 2" ‘:Aitu "?f ¥.- o7 .e W= » % :mntlu : days,

From Lk s . = . months — . days.

From R | LY o SIS == ik months days.
ToraL Ca — e _months _ days.

Total leave entitlement

- .

Less overseas leave already taken—

SEEESVAT_ N T

ML AT,

Lexs leave deferred and since received for these periods .
Less adjustment of t.mtr-qht-d.l.y scale of mhni.-lhtatmn leurn

to fourteen days

days.

'3-7‘ é ‘!’ ._’?f days at.

Balance of leave due: From

Grading on final pr.lltihg:.-.-u_-.-.j/_ e

e ———

Due to Serviceman :—

Adjustment of 8.A.

Gross pay

'ﬂllllllt:r'

Due to Dependant :—

Mr=.

_ (Name) Miss

#.
to SRR RS S SR————t— T W S.A.
-
= . s S— S.A.
days at S.A.
days at___ S.A. 2? .
e dayE,
—
—_— 0 . - . . s 1*41.}'-"-.
(
g . Com puted by il
Checked by
: £ | &gl d.
. 2 51 daysat 25, Od, == "'2 | !‘ -

days at 1s. 6d, |

N2

days at 4s. 6d.
davs at

llil_'l"-"'l at l:"i.

Behedule No. 9/39‘7 3

B o — =

. i
CINALdRys nt
AR~
| |§ -

A0

QUM

Nehedule No.

Com pudted by

ACTION COMFLETE

Checked by ld #’ar i tﬂle

e [ —

xulvli_

am |‘||:-tur_'|.‘-*1e‘1-"'- .

{minhals »

0,000 10/ gl=—120107

ha




L

CERTIFIED TREE & CORNECT COPY WAR.

NEW ZEALAND HILIT&RY FORCES. [Form N.Z.—355.
(la pads of 100.)
RECORD OF MEDICAL BOARD. Trvr. v.z.7.5
Surname: DALE Christian names: G50RGE MELVILLE
(In bhock letters) he
Examixep oo 5 day of —_Januapy ., 1941, at____ ATICKLAND
1-1- i
Decrarep ace == -—ﬂlﬂ——ao--u-dij'l. HeiGur: % feet. 3 inches. Weienr: J at. 12 _lb.
CiEsT MEASUREMENT—GIRTH WHEN FULLY EXPANDED 3 inches, CoMPLEX1ON : Eves:
RANGE OF EXPANSION: ‘. inches, Hair:

PHYSICAL DEVELOPMENT : good Trape or Ocouratiox: et X
Vaccixation-Mmarks—Aru : Rionr, e Lerr, 2 : 1'_Er:un|:n: } W_ntu Vaccixatep :%
Medical Statement.

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

I. Have you ever suffered from fits, mnwhimu. no

i or nervous breakdown ! 1.

ave you ever had any illness, l.mdmt, or -
operation ! If so, give pum»::uhﬂ v I Hernlatomi 4 yrs = =
|

3. Who is your usual famil doctor ? 3 none B =

Have you consulted a doetor in the last ﬁ“ no

vears? If so, give particulurs ..
1. Have you ever suffered from any dmhnrgu n
or other affection of the cars? ., | i s

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

Date :__ ‘ 5+1.40 Signature of Candidate : G.M. DALE
6/6 > : FE
Vision—Right eye: _ _'{ L b ]| Candiae efficiency test (not required for home defence unless con-
Biare: 6/15 Ly S eeed nnﬂnlurng-l‘uln standing: 96 ¥ 54“ ;
i 7 after exercise :1 2 .ﬁ ; two minutes later:
Colour-vision : LT orma - o =l “rl.'l.lt. is his hlﬂﬂd‘Pm; ! RSP =R Y N
Hearing—Right ear: DNOYMAL =~ Leftear:_ normdWs his heart normal ¢ - T TS I ST
: o | Urine: normal
What is the condition of the (1) tongue, (2) fauces I — ]
1)  clean @ n 1 | | Is he free from hernia 1 veg———————
| Is he free from varicocele 1 SRV
Are his limbs well formed 1_ yeo . Iu he free from varicose veins ! JEE
es | : yes
Are the movements of all his joints full and perfect 1. Y% | 18 be free from brmorrhoids?
| yes ' Is he free from inveterate or contagious skin-diseappipmal
e e e e o e s o e i Biken
Are his lungs normal ?___ yes [ e i e normal
Remarks.
(Should include reference to congenital peculiarities, p: III disease fl:rp-thlh- oritis media) and slight defects. Also reasons why

Certificate of Medical Examination.

Examined and placed in Grade: T. maﬁgztl_mn

(Form N.Z,—380,)
* Therefore —
Fit
Temporarily Unfit  : For Home Defence.
Permanently Unfit
Fit
Temporanly Unbt 'Fnr Active Service in any part of the World.
Permanently Unfit | A O1IR
5';1 ! For Garrison Duty in Tropics. v LA _ S
Fit for Temporary Service in New Zealand. W. PRZARO.
*Strike vut all lines that do not apply. ———— i . Member,

2 goe pade, ] eo—booy, Forme 355,32 (1)

—
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CERTIFIED TRUE & CORRECT COFY WAR.

NEW ZEALAND MILITARY FORCES. e WL o0,
v (Iu pads of 100.)
'.ATTESTAMII FOR SERVICE IN TIME OF WAR, WITHIN AND BEY L LIKUT.NZTS
Questions to be put to the Recruit.
DALE

1. What is your name ! 1. Burnarme :
O oo e " ™% Christian_names : sl een
2. Where were you born? .. e i 9. “éie
3. What is the date of your birth? .. o s g it S 2.10.05
4. Are you & Brtish subject 1 If naturalized, state where and when | 4. YES
5. What are your parents’ names?  ,, - 4 «. | B. Father:

-  ENGHwAND (Christian names )

Mother:

(Burname. ) i it s .
_ __Maiden surname of mother :

6. Where were your parents boru 1 ., o i 1} E.hthu:_ml}

Mother : H.z_.
? H : T- F‘thﬂ:
« If your parents were of alien birth, state when and where they

were nuturalized Mother:

8. mmthywm&nutuﬂiugl = b oa o | B DRAPER . A
9. What is your sddress in New Zealand? ..~ .. ..| 8 31 Arthur St. Ohehubge

e

10. Nume: _gpese BLSIE ISABEL DalE

R A Address: 23 Apthup S§t.Onehunga
11. What is the name and address of your prescat or last employer 1 | 11, H*__,ﬂmmE_Dﬂlﬂ

10. Who is your next-ol-kin ? (state relationslip) w1 pR

rearasEe—teae

Cnehunga _

12. What are your educational qualifications? .. .. .. | 12 | 6th Stand. Prof. e
13. Are you single, married, a widower, divorced, or legally separated married

from your wife 1 13. ey ol
1 married, of what aetionality was youtiwily before marriaged | 0 0 D 0 wpeitish @000
14. If married, & widower, divorced, or legally separated from your

wife, how many children under sixteen years of age have you ! it . o3t
16. I single with dependants, state who they are i es | 10, ‘nil

16. Have you ever served in any naval, military, or air force 1 v+ | 18. WMMM-

If so, state which, length of sezvice, last rank held, and cause of

17. Have you ever been medically examined for service with the 17 yes

armed forces ¥ If so :— :

(a) Whent (b) Where? (¢) Werc you found fitorunfit? | (a) g 4 L0 & A¥ID @I

18. Are you willing to be inoculated or vaccinated if required 1 .. | 18, YES O
13. Are you willing to serve within and beyond New Zealand in the :

New Military Forces for the duration of the war, and | 19. YES

twelve months thereafter, or until lawfully discharged - it s Lt ». 3
20. What arm of service do you prefer? . " wu - § 20, 2 ¥ ; W sy
21. What is your religions denomination 1 = < . | 2L

1 do solemnly declare that the answers made by me to the above questions are true ; and that I am willing to fulfil the engacement made.

Signature of Recruit :
Oath to be taken by Recruit on Attestation.
] 'GSORGE MELVILLE DALE
do nin;ﬂﬂf pronuse aud swear that [ will be faithful and bear true a'legiance to our Sovereign Lord the King, and that I will
fait! fully serve in the New Zealand Military Forces against His Majesty's snemies, and that 1 will loyally observe and obey all orders of
the Generals and Officers set over me, until 1 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. [ have taken care that he understands these questions, and
that his answer to each question has been duly entered. The said reerut has made and sigued the declaration, _u.lt]r1]_ ta %.-'-1 ihe cath
5 o Al LA

of allegiance before me at AUCKLAND . New Zealand, on this

Note 1.--1f any alteration is required in the attestation, the Attesting O cr wall make it and initial the alteration. [, TEUT, NZSC

Note 2. — Before a soldier signs big attestation form he will be asked by the Attesting Officer to venfy the entry showing his full surname
and Christinn pamies and to state if the spelling is correct. - Ly & :

Note 3.—To be prepared in duplicate and Jdealt with as laid down in Mobilization Regulations. :

Nore 4.—Your discharge will not be granted before you return to New Zealand unless permission for discharge elsewhern be obtained

e i
from the General Officer Commanding the Forces. (0,90 pude/ s/ a0—sbse Forms 36772

_day of » 19_BC




e T :
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.. [Aroay Forw B 103

CASUALTY FORM—ACTIVE SERVICE.
Ragiment or Corps A — =ES
Regimental No. 56264 Rask: 7 - Name, Dilo George Malvilie "
Enlisted* : . A8/2/17 Terms of Bervice® : ".u:':..t-inr of Ver Service reckons from* 15 !'?I_.__— .
Date of Ill‘ll'm'ﬂ'hﬂll Lo | Date of l.ppmntmnt-_ Namserios: posiiion uu} i |
prosent rank : ! = to lance ; T - o e roll ~f N.G.0s. ¢ it |
Hemteprder _...’J" : Bg-enguged - ryﬂ. tcic®  Qualifieationt: P
Rar Pt o ot T | l |
i - SIS o | Hemarte mmw
. Treae| TRARAvemwemw| T - ] o e T
:I;_ L racgn vedd | muhqﬂdnmu—
&

Jwﬂ.fﬁﬂ / .Wlﬂ? ﬁf} guﬂl A all

My 18 Hean Aol t

A
ﬁ‘-i';'

%‘L r.JTI-EI'ﬂbEIII:!d Ls 5 !l

b _Gissgow 20107 Disemtark Rol
£ R ARCHED ""’-'_‘:"::'ET-':D- R 2T § 5 \FTTL Kt

j 1YL B 1 1-' { E _ .-.-._'., .-'... 1 - } o J
: « .-"'-:;:.u-n;r 1: ¥ F- ri'.."‘-':'ﬁ S0

[L'aEL..m ﬁn ﬁj "@&u

P

-

.E
| |

\ l | et 20 A b
o .

v anguapel fos, o an i, inka ssriion 12, hnﬂ-pﬂﬂlhnll‘—q-l yo-gn ghdemesi nr salisiment wrill b emiared
] i.-.u-ﬂ-.u.t.—l-r—uh hManﬂmm

i




P FILE (B.R.—120.

AYREL
A PART 2 ORDERS. _OFFENCE RETURN, EIC.
} {mcri l:ﬂEl_l HISI'DRY SHEETS.)

Regt. No. _ 5626 4+ Rank: _OAL Name : //\Qﬁ“ &f W
Unit : .Rf: B0 § -Qm/—, s

Promotions (Date and Particulars): Date ; Authority :

it S - e SR = e pr—— - i

Reversions (Date and particulars): Wi
_ L i e S
Mentioned in Despatches, general conduct, :Ir.-. i et L
PUNISHMENTS.

e e e ———
DATE. ! PLACE. OFFENCE. PUMISHMENT.

i .1 tir. &..QF Tt ﬂ-ﬂrﬂ#.ri"ii;vlrmﬂﬂj’h-f [ 8 1 ha‘.a..r_;{g

: A .32 'Fq__‘-'_..ra:_f;_l_f . a‘"“ 'Lﬂr-

: R Mr‘r*ﬂ v
et _"_E R s £ =
|

r




fl?'f"? 'fz-fa?’: (B.R Form No. 1e
No. 9623

:I-p'-f*-r%

-

\t NEW zmmn Exrsm'rmmm' FORCE.
< TR e e
% SHOULD THIS cﬂmnmrf BE LOST oR m.sum o ﬂupumrf OF IT CAN BE OBTAINED
=
-8
%=
o Lo Sl LAy F tré
5 ! Attested at_ Mé;ui"_ ___on the__ ‘u,._ M 19 {4
H § Duty with the Forces commenced on the ? (_,4/"_ ﬁ? L H.h"?
£ — —
3 f : He is discharged in consequence of MO LONGER PHYSICALLY FIT FOR WAR SERVICE.
H s _ :
g‘ — — — -"rr — — #
E Home service: yeaars /O z days.) '
; - Total service : f yearsd :J ‘ days.

p P ?E Active service: _f _years [V YE fﬂ‘? :hr:.}

il - ‘-'E W —_— o= ——— —_— = = = = o |
I%s (- o b R
S5 | Vonchuimpmety
Da=
~~ | puce WELLINGTON. =2
:'['_& Swgwature ; g v =) _ A Al
< For Major-General,
~ Dats -~ . 19 &% vV Commanding New Zealand Military Forces. ‘

——— —_—_— ]

Certificate of Character

on Discharge from the Exped itionary Force.
m—n—mm.mmﬁmrmm“muum-mm-mm full sarvice

The conduct and character of the soldier named on the front hereof while with the Expeditionary Force W
have been, according to the records . —

s W ?,'_’,_ B g p— r_.;{. ——

-

—

il hﬂ MEDAL 19SUFD AT DATE OF DISCHARGE "

Meda's
and { 205 ' T
decorations :

DESCRIPTION OF THE SOLDIER I:IH EHLIITHIHT

o AR ;
Age: 2C 72 7.&11#—; i Height: A_Zf fﬁméa_‘ |

Complexion : =5 Eyes : = E{_{: e .'
Haie: /'; é; :—J/ i = Trade or occupation '-f"fi: 2t F |5
Marks or scars (whether on face or other parts of body) Aot =t r‘*:r
i an Ty T = o e Fas s B
- ¥

-
h .-..m" e e e i i R T - = e —— >



- T

Y

‘ i N.Z./M.6.
wla y : /
A,B$D{:-'ED MEebicAL BOARD 0x NON COMMISSION (1 i\CERS AND MEN N.Z.EF.

s St:tmn (’M ﬁ
{ﬁ‘ JF Date.. A3 _/(~/= ’
Lnit 49 ” /f A A A ﬂJ 7’/ . Age last hlrthda]’ 547

B 3 A
egimentsy >1 o 6. Enlisted_(on /™ R AL 27T
3. Rank (at Aee ¢ el a w'?
4. Name g,t/(! %‘2 =. Former trade 7 1 ;
R 8 ; or occupation /A L L
B. '

Di:lhilitf A e
2? “"WJ'S L L~ 4 il
9. Place and date of origin of disability;-
1o/, Srow~ Scalacd
0. Essential facts in the history of the disability:-
e 1€ skt v/ tie Ao -i&aggi:air s fo 0% \olim)
L Biitwns o liniss’ et

t1. Causation of the disability:- *terec.Zew cc.?{-p&.# B

12, Present condition of the plu:nt. f/f:-rﬁif /f;/f-r-/ )
lafl"!lruf tjr—ﬁ-—;,.-.t .ft.rfﬁ ff/.&' I"'H-""f

-1!'" .
Jiosrical 2 feek l—ﬂ'fum p /i M. il canalans
:’l’fr!{;:l'ur i;.-./,/.tri e OCn -"*r'{;"r; B T

#F

'Y,._ {-i..-l'.---t ﬁ--.-u "'l-‘-;[&' —-— 'r("" Ce-
{51g ¥ Fﬁ1#}1 Gf{ 2N

A s i i

15. Recommendation of the Medical Officer:- /

OPINION OF THE MEDICAL BOARD. .Lﬂ_pf:.‘;'.éf. ML,

14. a State whether disability result of
1. active service, (2' climate, or

'3 ordinary military service. .

b} If due to one of these causes, to what specific P or eoti) Kscatla
conditions do the Board attribute it?

¢, |s the disability constitutional or hereditary? 27 ¢

15. Note if aggravated by intemperance, misconduct, 3
or the conditions mentioned in Section 14(a).

6. Is the disability permanent? If not, state
probable minimum duration:-

17. OState the degree of disablement at which, in
the Board's opinion, he should be assessed for
pension purposes at present. »
Express in, perceniages:- 100, 80, 70, 60, 50, 40, 30, 20,iess than 20, nil

18. Recommendation of the Board:- Kew/ A - , ' .. .

Signatures:- ,{[(*’ .(_ e N //-'5:{ Ve 'l

w L]
ey R TR BT S i s -j-.‘,-._.... SR i —

APPROVED.

hdlmmtrltrre !Iod,ecal fu:cr

1., .
uL "L.-'L'
Lie ADMS.



[E.F, Form 13I8,

CONFIDENTIAL.
Illth-ih-u-lillluhmmmm*thHMHMMhﬂlkﬂumh of the
patient or should communicate when he wishes the Board assembled.
The “Mﬂdhﬂﬂ.ﬂ“ﬂqﬂhﬂﬁhﬂhm The President should be an ofticer of the New Medica!

PROCEEDINGS OF A MEDICAL BOARD

Assembled at o Yol Sl ayp;ﬂm e e , on the fﬂ“igﬁc Y L1919
by the order of the Director of Base Records, for the purpose of examining and reporting upon the present

state of health of—

No. ﬁ'éﬂ,i;l.f. Rank : ﬂfe : Name : M ‘9‘)%.;

Unit: oo enns sl Kb,
/e?; President : M W %Mj:

= - - . L D Ay ) .
| TRlebie Priopor Tl
Members :1
L. Tim Board, having assembled uant to order,
proceed to examine the above-named soldier, and find ? .
that he has been suffering from :— 1’0 _ o *edoa ‘-/ j
Disabiiity. (a.) Original disability L~ f: il
Caretul con-
sldernilm b b !
padd o this
(b.) Was the original disability, in the opinion of (
the Board, due to causes existing prior Lo f t
enlistment? ... : fA 1 .
{ﬂ-j H‘P‘Hiﬁﬂ CRuse swe - sew sea }‘:"' {,L s { 'r e
(d.) Consequent disabilities ... ‘o - ’,"' ety .
Prodress. 2 Pw ] sew wew !I"i {
Ko proch fully.
Medieat Pasers. 3, Copica of previous Medical Board reports have
been submitved .—
Kul oul reports {II.} Overseas. (b.) New Festandnlloard. (0.} Army —
i b My Eorn-B—t™ (i.) Report of medical officer
of hospital where soldier has been undergoing
treatment.
Negligance 4. Is it the opinion of the Board that the soldier—-
Augwer *You " (a.) 1s suflering from disease contracted by his own /
bt actions? i Ly
(4.} Having previously been passed as fit for sick-
leave now requires further treatment by L
reason of 'is own actious or neglect?
{e) Is by neglect or his mode of life in any way g
unpeding his recovery ? ... : Iy
stive farvies. 5. Is the suldier fit for Active Bervice ? L~
Anawe f =shouk] -
:;m"::fr:m 6. I not fis, how long is disability likely to be Al ol
of montha of continued ? . ” ‘
Tereitorial 7. Is the soldier fit for Territonial Serviee! ... g} —7
Sarvica i
8. 1f not fis, how long is disability likely to be
continued ?
Chvil 9. Is the soldier fit for Civil Employoeui” f A -
Emcloyment y #
:,’f.‘:.‘l.:'l:’jt"‘:h 10. If not fit, how long is disability likely to be
e stion continued ? =k
r
11. Was the disability contracted in the service? : 0
f
12. Was it eaused by military duoty? AL

14. 1 dmn.l-;iu}' is not contracted in service nor cuused
by military duties, was 1t aggravated by them? o
(Lr, 4/194.)




14. I s to 11, 12, and 18 are all in the twa, R &
i ﬂunuzlﬁhmﬂndmﬂ e Prccva v eonthAin. :
. 15 Was it contructed under circumstances over which

he had no control ? .

Recommends- 16. The Board recommends that the soldier receiyas

h mh ﬁ‘ﬂ'ﬂllf mmt_ II
v (@) As wn 15-vaTiENT Of HOSPITAL AL s
u. \7, 18, 18 .
!ﬁ' i e (h.) As HOSPITAL OUT-PATIENT at i =4
[ f;r L ¥l

(¢.) In coONvVALESCEXT HOME at .., wos ——

(d.) Under PRIVATE ARKANGEMENTS ot 0wn requestat ... * _____
Sebiss 17, The Board recommends that the soldier be N, -
() s (b) it sick-leave for (period not to exceed twenty-eight Ea:,rl} - - f &
Rase legruates, (a.) Is it the opinion of the Board that the soldier
A sheuld rest quietly in his home in nrdnr to
asvwered in expedite his recovery? ... 4 Y -

(b.) Is there any objection to the soldier, while on
sick-leave, being given a pass to visit friends
at e aia - . s

Besmtabuty. 18, The Board recommends that the soldier returns e 7
to duty at (name of camp) .. = 1
{m-mﬂmﬂunhdmﬂmuwuhnmun n.l

Disedarte. 19. The Board recommer ls that the soldier be dis- Ve
uhnudfmlhl:pudhmuuyl"um - '/L .

days’ loave will bo granted by the Defence Dopart-
w the Hoard If reconsmendation 18 o'

Pens.on PENSBION.
(Questions 20, 11, 2, and 23 wiil b answered only in case of discliarge |

mﬂuulhuﬂmﬂmmdlhuthumldwrhu /
considered for a pension? .. &,

Amwes to 21 41. In the opinion of the Boaid the soldier's capacity e
(e fotiowing fOF a full livelihood in the goneral iabour market 2,
fa) Nt is at present by ... L] AL v e

HE O

i} *Thme. 22. The Board is of the opinion that the disability

vy

B yasi  Will continue in the degree noted—
I“rﬁ:'" f r:l ~ / l:
Anawer one of (a.) Permanently .. . — e L
and mﬂ#] /
Ralo gat vins (6.) For an estimated period of months,

when the scale of pension (if grnntnd} should

come up for revision ..,

23, Duu the Board consider the Inidlnr raqturu thn t\_ 1

services of an attendrut? ...

Questions (. (a.) Permanently see

Sabews 1 (b.) For an cstimated period of (months), ..
regulnd,

(e.) Reasons for this recommendation, and nature of
attendaut required -

i W Miﬂ Prosident.
Max ) _‘ _-‘ f
Blage: 3.1 _/Lb} samk 2 . )}l ol M ,{/,lnﬂmh"

Apprm ed.

-+ for Burgeon-General,

Director-Genéral of Medical Services.
Place : WELLINGTON.

i

Date :
FEF TR T

h’ﬂ = i = e, | il ;¢ e e



l-r-u1-||-hﬁ-: v | . jh. i{fﬁ?
., fus ot AT

€

xﬁﬁ s Y F
JN FOR m:m sk CE.

IONS TO BE PUT THE REC .
I What :s your lllﬂ:ll‘ - 4] e _ﬁ: { 1"'25‘% 4
2 Where were you born? ., M L A 11 o o _._E"L{
3 Are you a British subject ' i e RSN
4 ' _ o g 4--{ 3’2 « z ~
4. Whas is the date of your birsh? ... ol wf b b A NINELY s » L5
Fath s f"'-:?z’ | ﬁ ~
8. What are the names of your parents / 1 N, 9
Hulllur "“"'-"'
6. Where our parents born ? g. fERne _c‘z Sl =
. ware en e T e waw .9
your par pon . Clle A il 20 .
7. If your parents are of alien origin, when and where were they 7. Father: (whon)._ it
naturaii;ed 7 Mother: (when) z
8. How long have you been resident in New Zealaud? ... N < i A 72 “

Futier . . 5 '7,
9. How long bave your parenta been resident in New Zealand? ... 9. 1 k Ty

10. What is your trade or calling? ... 7 s N () ﬂ?ﬁ @
11. Are you an indentured approntice? 1f so, where, and to whom? 11.__2%eg) a
12. What was the address st which you last resided? ... v 18 VG M A -%J,M

18. Have you passed the Fourth Educational Standard or its 13 = 9 NPT 27
equivalent? . f__,;" W 4 ﬂ ' Z i

14 What is the name and address of your present or last employer? 14 : o g e

16. Are you singie, married, widower, d:vorced, or legally separated lﬂ.“u..': 'ﬁ"?_ ‘& LT
from your wife ? .

16. I warried, a widower, divorced, or lega'ly separatei from your 16..
wife, how many children under sixteen yea:. oi age have you ?

17. Ui single, bow many persons are absclutely dependent on you? 17 h“l-u r
18. Have you ever been sentenced to imprisonment by the Civil 15 _k--g.l

wer? II so, when and whers?
19. Do you now belong to auy Military or Naval Force? Ifso, to 19 -?ﬂ-d

what corps? 5
20. Have you ever served in any Military or Naval Forco? Ifso, 20. dﬁ-“b’

state which and cause of discbarge. » o
21. Have jou truly stated the whole (if any) of your previous service? 21

Have you ever been wedically examined for service with the 22 £a — L .AF
New Zealand Expeditionary Force? If so, when and where? é F" .:'-...-l-._uf--q? fi.é-u A-O
Have you been registered for compulsory mllnmr} trainiog under 23 P

the Defence Acs, 19097 1f so, wh

. Have you ever been rejected as unﬁt?\- the Military or Naval 24, ﬂ"?"-'i"'“ - 2H m

Forces of tne Crown ? _If so, on what grounds ?
ri ocnlate 26
Are you willing to serve in the New Zea.and Expeditionary 26. —
Force in or beyond the Dominion of New Zealand for the

duration of the present war with L:.,n'mnd) and six months 3

88 ¥ E E

thereafltor, if your service is 8o long require

27. For which Heinforcement draft do you volunteer? ., AL O
Mote.-—Your archarge will not be granted belors your retorn o New Zemland upless permission 1or disciierye risewiers be cuamel frmn ve GO
ﬁl New nd Espedioonary Force.

.
E M M , do solemnly declare tbat the above duswers loade DY me 1O the
lh‘l'l questions l'.rLIl and that I am williog to fulfil the engagement made p-
il

4 v
Swgnature of Heerut . __ h-f‘.,.r:;‘ __. _—f ’dﬁ,‘/{i_ ‘ﬁ"'&i
L _‘_":,. F""-'. e e

r—i A
-.Er.gﬂature-l_.r' Witmess . | 1 -.'f/ \ ,‘_,]1',1

5 Cath to--be takey oy Hecruii on attestation,
ﬁf &_m-f% H’-.pé , do sincersly promise snd swear that | will be faichiul and bear

L
llegwanic our m:nru'um Lord the King, and that 1 will faithfully serve in the New Zealand Expeditionary Foroes acainst
‘E::;!M' :r;:. ;em sin v, and lhI:.I. [ will loyally observe and obey all ordrrs ol the Generals and Officers set over me, unul 1 shall
be lawfully ‘discharged. So help me, God

Uertificate of Attesting Officer.

The above questions were read to the above- uumd mmml. in my presence. 1 have taken care that he understands these

questions, and that his answer Lo eanch guestion :Enu bean d J entered. The said recruit has made and sigogd the declaration and
N. E on this

taken th of allegiance belore me, st - - B
, 19
AT i T 7 Signature of A:mnng Officer : 49 _ e i . 3

e —————

Bors 1 1l any alteration is reqaired on this PHIII -:-f the ul.uuu-un- Lill Mhmn: GWH it and miual the niwrntm
NMOTE 2. The recrait axpresses his preference to anlist for __ 77¢

(Hramen of servioe |

e s i il o il



2

i | =
Appurent age: _‘Z}'Hﬂ__ ___months. |

To be deiermined according to the instructions given in the Ragulation
for Army Medical Service ) : '

i [
vight: ! feet ). * ~inches,
Weight : _LJ. _Ib.

:{thmum. ¢7‘}

inches.

>

Distinctive marks, and marks indisating ~ongenital

peculinrities or previous disease, |

rd 'i F .
f o | 8
if 1§ i
Y1, el N g» |
S TF WA it = 4 -
3 | &
o ; |
i g X
. -
F 1‘ ‘x_r' 1 '.J
"-. IIp.,.rr. : \
..---“"'v’,‘l )

———m e

Hearing : Right -I'.___L,..._']_L_L_..é..z:' TR
i Left ear, r _r_ 1'! L-.-'

Colour-vision :
Are his limbs well formed?

' Fd ,I'*j

i .
.‘- {

Aie the movements of all his joints full and perfect? |

Is his chest well formed? S Aty .
| Ay

Is his heart ourmal ? {4

| gl
Are bis lungs normal? A7

1

Medical Ezamination. ["f ‘«",L e
i

i

.

Is he free from hernia?

e ——

I# be frec from vancocels? _f.'l‘l_

Is he free from varicose veing? '

Is bhe [ree from hmmorrhoids?
Is he free from inveterate or eontagioud sain-disease?.
Is there a distinct mark of vaccination? 3Lk}
Is he in good bodily and mental health and free from any

physical defect likely to interfere with the efficient per-

Are there any slight delects, but not sufficient to cause

formance of his duties?

What is the condition of the mlh‘? 1REAI TSR R rejection?
Have you had any illnesses ? ;’ J [ al I Have you ever had a us 7/ j" J(: ::
L WA i " - 1 J
Hemar, v
;"..: ":' TN ey -__/., f-:‘#_ il = -_;q -
| J <

Certificate of Medical Examination.

;'l"ﬁ‘wl examined this recruit and find that he
Army Medical Services.

. -.-‘{;J‘:n_:nlidtr him

Exarained by iuL Board Ne. 2

¥

Aucklan '

does not present any of the

fm.' service in the New Zealand Expeditionary Force

causes of rejection specified in the Regulations fom

in and hn}nnd Ne

ew Zoealand.
| .f'
A !
/;/f/@ . Medical Officer.
| TATE 5N
b r i .

Address ﬁ‘_\q _}_T s Gl -




B.R.282

NEY¥ ZEALAND MILITARY FORCES,
BASE RECORDS,
P.0.B0Z 304l,
WELLINGTON,C.1.

K/Q)E éi.ﬁz, Al tle S 198 .
2 Marafati fead

_ £ & £ APR 1942
/T?fﬂtw, e chbpad §55
"Dy, a3 "
S ;
21356 / < M—ML— YOPNS & S
TService No.) (Christian Names) (Surname)

Dear 81 I‘A.lﬂﬂ.ﬂm’
Re; PAYMENT YN LIEU OF LTAVE.

On and after the 19th April,l9Ll an alteration in the
leave conditions and monetary entitlements for personnel returned
from overseas service came into operation but did not apply to
those members of the Armed Forces who returned before and who had
proceeded on leave or were discharged at the dote named.

In November,1l946 the Government decided to make the leave

provisions retrospective and to grant a monetary equivalent for any
additional days that may now be due,

Although wide publicity was given to this matter, it is

noticed that you have not applied for the benefits. Please complete
the enclosed application form and return it to this office.

Yours faithfully,

mg?eflﬁi??ﬂumf

(E-E-‘I?DG .1 :

Encl: Directony
TN 1

=

L B | = i
| FILE. ‘

14 APRIG48
n i
INITIALS Al



WAR

SERVICES

GRATUITY ASSESSMENT

P
Lervice No.- ARMY: uz-‘!:;_j{' hd’“r .ﬂﬁf— F
AlR : s et S iy
MNAYT: .
[
Arw o Forv i reom T | Cmas | g2 ooy,

FI'I'I -+

Amy (2 XZEF)
| {

e:#-_,:_:.:n EJ}.F#,-' ;_,i'.ﬂ'_.ffﬁ" Al
— |

Army {Nect, N HLGL)

B SRS A +

AT i
Armiy (K. nu:‘jy—&r##ﬂdw Lﬂg'_"

'-

Anmy (CHD) .. {— = SRS sl s

Amy @MDY .., —— el et LV )

Bupplementary Gratuity payable in respect of Disabbed Berviceman

W

L m ) | i
Amonighbasi, 5 b [, Acrmingant, BM.D., | Ascoussnt, CM.D

FES T et fuseh Wrillisgtnn .'I.rr Lh1-r|.-|-l

(L 5] T
Arrooniani, & oosan gL, 1u-nm-1 ||'--r-'i'1|r :-l-'u
Ravy [Miies. sy H.G | T N = it

!
£ico ==
- HEjOD| - -]

éﬁm 1»---! Post-allios Bchedule No, __nm__

Date of Entitlement :
|Base Rocords will dalete
Affter sction taken, Srst

teal

Fﬂ-ﬂm will nﬂ-ﬂ

spal forward o firsd
poftaining il name and

om hﬂ%‘tﬂ
nuthority indicated. This procedure will be MWHI‘H farm i ultimately retamed completed to Gratmity E:

Records. ]

s 1S R — L RR
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:/‘A’?!
No./TFS ¥

(Porm B.R.—20da.
FACSIMILE

NEW ZEALAI\D MILITARY FORCES

Certificate of Discharge :

= ¥
]
ﬁzi - o L) 35 e Rank: PRIVATE
B ¥ £ || Name (f"lﬁuﬂj
s l! | Purlul.nt to R#Lu.ﬁl‘% [].&E[ the Naﬂgleﬁ:ef: gnsgtmﬂciiﬁnisjléi%m above-
B named, ha gz served outside New Zealand during the present war and having Leen found to be
b " medically unfit for active service in New fnl.mf or clsewhere, and is unlik to become fit for
R 35- 5 active service. is discharged from the wim.d forces. .
i'a-!‘. ;-EE The above-named, by reason ot being discharged as aforesaid, is Geemed to be transferred to the
i I ;3 g Third Division of the General Reserve constitu by the National Service Emergency Regulations
; gi I 1940, and is therefore not lub!: and should not apply, for enrolment in any class of such Reserve.
!li ' / SERVICE
‘:iiii -UE In New Zealand: =~ ¢ ‘{_{ }Hﬂ A ‘f_'_,.f days. Cl-rm:“;‘r___-u_l .HI“" 4/ days.
o E-E : DESCRIPTION OF THE ABOVE-NAMED ON SNLISTMENT
i ;g'l R PR e T QT
gligg % Complexion : Fﬁm 3 el Eyes: LEJUE
!;: i Ei __Mc-ﬁ v il Trade or occupation : -D}?&‘Eﬁﬂ :
id £ 8w AHBCE 200 Lo R g, - A
- .lg Adjutant-General, New Zealand Military Foroes,
').;
5'\ Aﬂmmmmfwuﬂ&rﬂMHMMnﬂmm:—
mn:r? ﬂ;r_mnh g /L0 JO3"  Dsteof enlistmens: 3/ 4 1 40 Registration No. x7
From fﬁf fdﬁ to.. ia‘.a' Mo H4D From / / &~
i f:é‘ﬂtup? (. f’-""ff
New Zealand : {me 30 fﬁ / ﬂ’l&l 517 J- "‘?/ ~ Abroad : { From / / to / /
me;?;" x"";ld mﬂxf -"’0 ffr:r' From f i t / /

—

ek, Dated(|
6/ /)”. /‘ﬁ Certificate despatched to soldier {ml.und} III\.,..’H 1 ‘ TE

| f 2 - qb post) 4 34
/{ 'TDEC '345 “Jf'u;-q-; ';—-.-.---

Certificale prepared
Certificate checked with facsimiie

" cover of Gobodal Yo TGS ) )

cover of

u:,

LCertilicate Noa.)
2 R. 4. BR. 83 Card noted (if required) .. EEE 1545
3, R. 8. Noted in Numerical Register .. ¥ i il St e et Yy
e S M L e
nmmu—[lmm:-"L = i
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WY .|='|..' | N L[y
.-'J Ll .J.l iy 1 tlr"l"“'l"'ﬁ

CAINO 35N 321440 WO4)

B L F PR -.I

"SI0 i-!::.--_', }I:H'
LR RS B |!-'4"-i Uon) U-hi) WAEY UUO) SIH] U0 solnjue o] 1el) puv RAOO Y ]--‘4-“[“1[!'-1
PENDS e : | BH1) " o
. i il ¥ Pl T R MR L] ek AR R i NN A= T L L 11 1 ] D) ks
U pIigo 4 $ i1 E i DAV o ¥ | o J I
k ELEL AL |-|l } 1'| .pI!. b TR L FTRERETY ]1_.=|J.!| LT ETRRY ] 1 1 1] 1 " | (FREAN
r_l-:iLF.\J_I i] Twa L SIGARTH e oW *pire I F o e TE el Iy iy W 4 ALl rwtn il .!n Wilikl g '|:-|1II 'l.l.h]l.'] ]|1I||‘||."l 'I-.lhll.l'l.'l"lt.'l
Ff‘H o) juai g Plnoys H..IJDI ay1 pilﬂpﬂjd @0 urd u:r}uuu;: LFRY] Jl FESL T Oed Iy O AT [EOW RILIOR] Wit o Liwd I! in
s U] sLGOe oy oea [[Ie Oys CREuiagsn ] (e ogqy of pacnpenld sqo pirogs 0L CSjquivay oW (] M0 SaWLLINLE | S SRR |
ppm Gy, |
. W .l‘I'Jl I ! R
—— i P T ———
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mwm ces.— mnlnfchost Fora N E 158

{1n pads of 100.)

!Mq_ n.-k,.m._ Unit:NZTS  Narrow Uaegstion (Civi):—_ Drapera.

Whbom. BB Ago: 3lym Ldoihe W /A VT

PART B 4 ,
(1) Abnormality detected: }( No. REPORT No. S /&7 7

Signature of Radiologist : | Date - Al O N
(2) Evidence or suspicion of pulmonary TH Past. Present. Yes. No.
(3) Evidence of any other abnormality (brief report of condition).

(4) Should case be referred for boarding:  Yes No.

Signature of Radiologist: . Signatare of Tuberculosis Officer = Sef L ST

Daie : DR T AP SER

(5) If the answer to (4) above is “Yes," the Area Officer will arrange with the Regional Deputy for a Spﬁ'il!iﬂ Medical
Board to medicully examine this case and report hereunder.




Encl.: F.48._ ___(AF) NEW 1} FORCES by '5, 2 o NE 164
7 [T

PﬁﬂEﬁlNﬂé % #EBIC&L BﬂARD?‘ 7 (5 Vin pods of 100

Place of Board : DRILL HALL, AULKLANU

L o & et e Oy Ulniyo it BaMa e S X P.8.%,.8.
Rank: FEE0 . Name: . BALE,  GEOHGE MELVILLE, —ExmME

;.“hmm (Christisn names |
Au- Q.H-mﬂowﬂm DiAPEX,

Married : pr Children. XRFEIX
BUIMISE, jqies: 2 HARAPAK| Noo. REMUERA &x

Endmgunuu}'tnm: Gudn.ghrlutlhlmllﬂurd wle
SECTION 2. Statement of Serviceman, (" Serviceman " in this form includes “ Servicewoman.”)
(1) I am suffering from i, _ E
which began or occurred at. . Nﬂ“ ﬁ-’__'_nn{prab-nut] —
. & a1 o ”“; e T R TR R 7 =

was treated at_ A

Hospital(s) during the period(s). i

from the following &ilu.uen. wounds, or injuries :

} 2;;% W (ochclio? b peobore Vg

*(4) I have /hwwewet served overseas in this war.

ldmhmthutthnﬂlmtumuhth#hutnfmyhdmf
Ih.u._ SEP 1945 Serviceman's signature : _;_L@/

SECTION 3. %ﬂ:mlm
Physique : . womee I8 there any evidence of — Is there any abnormality of —
Weight : ._.J._'z_st.. S S | Y Hernia : Yo Heart : o =
Poles (itting) s TG - Psmonholde: 0O . PP .~ SRR
e N *’ﬂ ‘&'-"- Wm Veins . YO Alimentary system ;>
Heasing (B) : . 28 o _ . DNS. (¢)Organic: . /O

- ém“ Endmmimbihm: /S (3) Fanctional : ""‘:

s o

Urinalysis—- , .

l 5'!“—4‘4'2- Alb.:__ :hﬂ-t—-_' Bﬂﬂﬂl? : o
!-'Illrhl. {M%“IW“M]MM‘]“IM]M|HLu STRIFFELD IW
-ﬁ"u-rm THELE P o Koot ¥ cecitan 4, s,

'-'_'--h"-‘--._..

* =9

0 SEP 1042
(Continue on Part I1 if Board considers that health has deteriorated since last boarding.)
To what extent is the serviceman disabled ! (Express as percentage) : Ha 5 e e o

‘r' il

Estimated duration of disablement at this percentage: — T —
SECTION 4. Board's Conclusions, / f—;;

We assess the medical grading ss (Army): Grade “'E;f_.. 4 (Air Force): Grade_____________
(Agmy) : If Grade Two—Fit/Unfit for gln‘imw:-' in Trupif_",u. If {Eﬂll!!' '_E,'llr-.-ﬂ—wﬁnﬁt to live in Camp.

Is Be fit for civil employment?__ b —g Ll -i_/..{“f"‘? — : WSS —
If not, when is he likely to be fit 1 i It 7 aoi g L

Treatment required (specify in detail) . : gl ".""? S 4% <1

T = — T e e e

"'['I'IM J :-* SEP 1845 Presideity; N G ?&M

SECTION 5. DECISION {-i;nﬁgﬁuu}wmium Deputy.

GRAD! « LONHRMED.
— .“""-L" t'v:' I].....""".l‘llr .'h'. . e mard ol z ) D IGAL
v, Areas | and NI < SEP 1943

i‘h-
= i g

Referefice . Army H.Q. Memorandum D 359/2/1/8W, dated 5th April, 1945
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I Csumoan) | g = | ] | |
| | = | B -}
| ! | |
! i ! 1 I i | 1 i
| | 4
*oflaos anyq ‘s1vsmoa, & | | ] i i |
odi0s onyq ‘apuny, | \ ‘ | | | | ImERL |
| . | |
~aflaos ongq * L | t _l | ]J_L_ . I | -
Ay visuAL !::t:'r . DELErTeR b N7 178
Record of Visual Examination oS
Leio -] 21556 Pte. DALE __ George M. 5k
%&Ea ch 25 -j?‘h—ﬂl S0 e . 1H.=|'||:| e z |*iqmr_ll £ 21 o i Age '“
: HaZaTeBs - NeMeDeSelo __ Auoklongd 19445
\ { Urmale, = (U miey - (Cammp of fdalon, ) Lt )
PresexT SPEcTACLES: R. : L. hst. P.D. : 63

syMrroms AXD History :
C/o blurred distance vision becoming notigeable over last

6 months and also increasing disability with close vork.

ReTixoscory : R. L. :
Vision without ﬂ'hﬂl ' Sph. Cyl. | Axis. Vision with Glames | Addition.
Visvan Acviry R IR - R S fie o : ) N - 6 [3
AND e o +2e 2
Prascutrriox: | | GAS ~t =325 | : e b - B0 | 488D
' 6/18 L =1.25 TR | | 6/9 wision
(Near) 1 i A Acc.: R Presbvouia.
Prorias wite Rx (Dist.) Horiz. Ortho - Vert. | Ortho MP. | R Yop
Binocular Functions. Colour Vision. External Exam. and Ophthalmoscopy.
Fumon: Normal binocular Normal l Fundi == comment S€e OVEr ssee
Sterea : cﬂ.:lﬂﬂit}’
REMARKS: Myopic refraction (distance vision) and presbyonia (near vision)

for which separate visual corrections are required.

— -8 oy f, '
Frame Twvpe. Centres. PD unph-, Eye. | ara e 7 A ¥ i T il o
E ; 2l 63 lﬂsaancﬂ : H mﬁ"' = <t i
- hD I X ( ] ) [gs 2 5 "ﬂ':n-ludLml.u[Lummrr.
Receipt for RECEIVED Ture e _pair(s) of Spectacles. éﬁ i_’/l_z }1')12.1 o Tﬂn Tnits
I G Date: . = . — i : Pl MM (Rignature).
1000 jade, 1 44— #a5sl
‘Pegy vg'g ‘e | i | | | | 1 |
snped ‘apuw ‘nioog T | | = |
s B 1 l \ ‘ | |
wired ‘qom ‘niapuy | ' o | i 1 I .
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I | . : | I
! | ge s ‘ | ‘ ‘
'SANSS1 ‘SLAdIFADANY

: QWDNS

"ANIWdINDI ANV ‘SWYV ‘ONIHLOTD NI SNOILOVSNVYL

e

(001 Jo wped up) "SHOHOd AMVLITIN ANVIVAZ AIN
"9g—"Z'N m0j]




=
: [Form N.Z.—179.
§ {Im folds of 10.)

N.Z. MILITARY FORCES.

PRELIMINARY MEDICAL REPORT FOR PROCEEDINGS OF A MEDICAL BOARD.

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

Unit : & PRegimental No. 21396 _  Rank: Private 2 Bl
Nome : ML i.L Address (if applicable) : Gatherine St, ﬂnohung&, ~AUEELAND,
Bubisied o J#-y Ha B ( : v ol Former oceupstion ;. shaunltot

1. DISABILITY (if more than one dissbility enumerate them under (a), (b), &-.): B
e—w<..—_{a) Hernia Inguinal Left, AR -

.
____“(e) Over age, e 2

2. Boldier's statement of date and place of origin of dissbility: .~ "= “° ar Jotl
oo OF vl sovimatinn U S
. T

3. Ager_ L’ Weights Puhmu.__}_"‘-" BP.: oLt Urne: ORI T - S
chmmmmﬂmmmm,mﬂnﬁ{njthuﬂnumtnfthdi-hilitj'inth
soldier’s own words, and (b} clinical findings, including any medical reports such as X-ray, &o.: . .

4 . ; g : . .
g i F_LM.J._H M ER I{Lii Pa g P la(esadiiaang Cf)
7 :
;' I.L .L,""'-"": S A #-{‘ [ £f 547" I . ...:__ . - —
- .-'Ir
| LR (¢ MR o i i L. b < o i
A "
e . e L T L o - - . ] ..
- n—-—--—-—-'-‘i'—--l .
# A, 3 F ‘r_'rf' b o A, > :_ =
F A ¢ i - "F_. s ""r o s e L iz
ClEA ey - i gz aan JF A 4 4 .o = -y
{ 4 / 4 : ’
f A ¢ i -'lll.r .i{i_,f fa { t =l -
[ ¢ - f-" i :ﬁl #
5. What treatment, if any, has been carried out, or is recommended 1 da
6, If the disability is an injury, wes a Court of inquiry held ¥ : —
If so0, (s) when: — e N W e + () opinion : =
7. Has an operation been recommended and refused i D

8. Taking his former occupation into consideration, would he be suitable for any other ann of the service, or for base duties !

h: . , r:-uif F 4
: (Signed) }J‘]é+x/ 7/ /U/‘// -
; /e vi é.f J’f ate,




F 1 i ” [~ ?\
v -+ & . "
PROCEEDINGS OF A HEDICAL BOARD
DISABILATY - . pania.of Aler ioaa Tt do g RN R

1. Does the H-zdjmlﬂmrdlguul;ﬁthediqnminumhd by the Medical Officer in charge of the case !

If o, the Board will describe the disability: W e i s S L L0, et ol
i i Fi
i :
i _.‘____‘__#,_h.. - " r—r - wrmw - e eecm oy
/-

= — g——— *I -l——" - il T T S — B - — - ——— s S ST e i il - R e ]
« 4
i i A W e e Tl . o e T

2. I the case of disabilities existing prior % enlistment and noted on N.Z.-355, urdullnlmﬂenﬂ:ngbutnﬂdmundumhr
ment, does the Board consider :—

(a) That the disability has been aggravated by service after enlistment? | /0 '

(8) If aggravated, is such aggravation temporary or permanent . . . . e
(e) Will such aggravation cease after the return of the soldier to civil occupation t . . . - .
5. (a) Is the disability attributable to, or was it aggravated by, active service 1

e # - e e e e —

(6) Is the disability attributable to, or was it aggravated by, ordinary military service? . . .
(¢) Is the disability attributable to, or aggravated by, intemperance, misconduct, venereal disesse, &c. 1
4. Is the disability constitutional or heveditary 1 | .

o o i = > el AL

5. To what specific conditions does the Board attribute it?._ . -

g E " k +.' '§ : : -
6. Is the disability permanent?._ - 00 - e : et e,
7. If not permanent, what is its probable duration ? ' ed ot

8. As a basis for the wssessment of pension and compensation, where such is applicable, what is the degrec of disablement ¢
(Degree to be expressed in words in the following percentages : 100, 80, 70, 60, 50, 40, 30, 20, less than 20, uil) :

— T — eyt I e

it ..._F..-._?._.',__ # R e R e . ’ pp— R b, i -

9. If an operation was advised and de-dmed. was the refusal unreasonable 1

B A EL | A - o
10, () 1s the patient medically fit, temporarily unfit, or permanently unfit for active service in any part of the world !
(b) Is the patient medically fit, temporarily unfit, or permanently unfit for home service in New Zealad 1

(¢) In what grade do you place him ?

11. SBubject to further medical treatment being authorized as a charge against the State, what further treatment do you recommend 1

12. If the disability is not permanent, do vou consider a further Medical Board is required ; if so, when! RO Sl
rlace: LM . Bigmalures ;. L A S e A -
President
‘ i Member.
Approved : ] ’ » D.GMLB,
RS ol
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