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Certificate of Dental Ezamination and Preliminary Treatment of Recruit.
| hereby oertify that the recruit is dentally fit, or is capable of being made dentally fit.

* I consider that the ing dental treatment is required : —
/S/ (Sigmad) e ki 5
Dental Examining Oificer.
Date : , /r ; 199 :
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The opersting dentist will state in the squares slong these lines the exact operations performed on each tooth. The
following letters are to be used 1o indicate the treatment in ench of the squares provided :—* B.F.” for wimple filling,
+C.F."” for compound filliug, " R”" for restoration, *“ R.F." for root-filling, “ E.L." for exsraction under local anmsthetic,
# E.G. lor extraction under N,0, “E.A." for extraction under chloroform or ether, ' 8.” for scaling, * D."” for denture,
« C.R." for crown richmond, ** C.P." for crown poreelsin, “ C.G." for crown gold, ' R.C. for repair orown,” ** R.D.” for repair
denture, * M.D."” for remodel denture, and are in all cases to be inserted whether treatment is to be carried out by a mewmber
of the N.Z.D.A., Offiver of Deatal Corps, or private prastitioner.

I mereny oxaTIFY that partial dental treatment has been carried out.

(Signed)
: Dental Operator.
Date : , 191
I uexgpy cEntiFy that treatment as above has been completed.
(Signed)
Dectal Operater.

Date : , 191




Porm of : ol volustary recruits and of men
1916, wh :,—/,m to be atissted in this manner. ey ; L
NEW ZEALAND FLI’E DITION’ABY FORCE.

ATTESTATION FOR GENERAL SERVICE.

QUESTIONS TO BE PUT TO THE RECRUIT.

. What is your name? ... o i 5, « LDanlel Gharles Brewn

[E.F. Form No. 3.
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2. Where were you born? ... aos o
8. Are you a British subject ? %
4. What is the date of your birth? ... e see s
5. What are the names of your parents? o bes e
6. Where were your parents bon? ... se
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8. How long have you bun Zealand ? ... B gineo-bixth
. Father: __ lomg Befere 1800 -
9. How long have your resident in New Zealand? ... 9.{
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10. What h!ﬂﬂr‘v& : o w osmirasl ploughman
11. Are you ap i dc!!m"t}qpmmee? If so, whm. and to whom? 11 ne——— 5 g
12. What reas at which you last resided? ... - 12 Telags Bay N2, ——
13. Have _the Fourth Educational Standard or its 13 1 IS— e

equivalent ?
14. What is the name and sddress of your present or last employer? 4. ___wazieus pesple

15. Are you single, married, widower, divorced, or legally separated 15 single T e
from your wife 7

16. If warried, & widower, divorced, or legally separated from your 16 s v 2o mmememe.
-wife, how many children under sixieen years of age have you?

'17. If single, how many persons are absolutely dependentonyou? 17._.. . . o4} 00

18. Have you ever beeu sentenced to imprisonment by the Civil
power? If so, when and where?

19. Doy;:u now b;lmgldmy Military or Naval Force? 1f so, to
what col

20. Have you?m served in any Military or Naval Force? 1If so,
state which and causs of discharge.

21. Hsmmlrﬂyﬂlﬁtbowhoh(dmy}of;wrmm? ¥o8 T O Saaal
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19
20.
.
23. Have you ever been medically examined for service with the 22 ne L0,
23,
24,
25.

% 5 New Zealand &pﬂ:hmar:yd l;me? If s0, whed:: and where?
ave you ever registared for compulsory military training
under the Defence Acy, 1909? If so, where? y

34. Have yon ever been u]ooud as unfit for the Military or Naval
Forces of the Crown? 1If 80, on what grounds?

25. Are you wi to serve in the New Expeditionary
Force in oe the Dominion of New Zealand for the
duration of the present war with Germany and six months
thereafter, if your service is 8o long required ?

26. For which Reinforcement draft do you volunteer? ...

—‘l‘mr%bﬂt be granted before you return to New z-.und unless permission for discharge dla'hen be obtained from tie G O.C

the ‘N-' Zealand Force.
I, mn ?ﬂ.. o , do solemnly declare that the above auswers made by me to the
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Signature of Reorust : i ; .

Signature of Witness:
Oath to be taken by Recruit on attestation. / /

1, __‘_wmp___._. do sincerely promise and swear that T will be faithful and bear
true tllﬂ{ianoe to our ing, and that I will faithiully serve in" the New Zealand Expeditionary Forces ngainst
His Ihsﬁu 8 onetnies, nnd :hat 1 will loyully observe and ohey all orders of the Generals and Officers ses over me, until I shall
be lawiu {Ilnhugd belp me, God.

Certificate of Attutmg Officer.

The above questions were read to the above-named recruit in my presence. I have taken care that he understands these
questions, and that his answer to each qualition has been duly entered. The said recruit has ma’s and signed tho declaration and

uhntluuthohlhﬁnumm,u Gisberne— N8 » N.Z., on this Hﬂ% ___dayof

May . 191 o o
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