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Are his limbs well formed ? Is there a distinct mark of vaccination? ","Lf‘w

AT ‘ﬂ-ﬂ-_- :

Are the movements of all his joints full and pedwt?_‘k’z Is he in good bodily and mental health and free from any -

Is his chest well formed? A fd:g__,__ i physical defecs likely to interfers with the efficient pe:
Is his heart normal? }L,. : formance of his duties ?_:_;ég; & st 25 el i e
Are his lungs normal? NS A ry L | Are there any slight dafecu. but not sufficient to cause
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any of the causes of rejection specified in the Regulati
for Army Medical Services. . ; i T

I consider hitm fit for service in the New Zealand Expeditionary Force,
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6. Are you an indentured apprentice? If so, where,
ana o whom ?

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

8. Have you passed the Fourth Educational Standard
or its equivalent ?
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10. Are you married ?

11. Have you ever been sentenced to imprisonment by
the Civil power? 1If so, when and where ?

12. Do you now belong to any military or naval force ?
1f so, to what corps ?

13. Have you ever served in any military or naval force?
If 80, state which and cause of discharge,

14. Have you truly stated the whole (if any) of your
previous service ?

15. Have you been registered for compulsory military
training under the Defence Act, 19077 If 80,
whera ?

16, Have you ever been rejected as unfit for the military
or naval forces of the Crown? If so, on what
grounds ?
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the following conditions, provided your services
should so long be required: For the term of the
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back to New Zealand and to disband it ?
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