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4 FIELD SERVICE. Army Form B. 20904,

REPORT of Death of & Boldier to be forwarded to the War Office with the least possible delay after receipt
of notifieation of death on Army Form B. 213 or Army Form A. 36, or from other official documentary sources.

2nd. Batta lion,

REGIMENT| 'CANTET -GIMENT, _  Bqosdron Trop, | gt . poo pany
Ok cors | New Zealand Division, Bactery or Company | — s
| Regimental No. /2128 et e e IS L ¢ N SIS A e
‘ Sursame PERRETY = Obristian Names_ Claude leyhan e e A
|
E Date 3 In the fiald;l“ﬁﬁﬂm‘_ i BT
* {om..,z Death* BILLED IN ACTION, , £ SET ARG
Nature and Date of Report -mw.mwmnhdlﬁl7.
By whom wade G.C. 2nd. Bettalio Lenterbury Regiment,
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iy o (<) »s s separcte document___ 11" W1 e 1 dute - N £
All private documents and eflects rocelved from the front or hs a¢ woll as the Pay Book, should be examined, and if
will Is tonlrdﬂll should be ut once forwarded to the War Ofiice. Doy, ¥ any

Any information recelved as to verbal expressions by » decensed soldier of his wishes as to the disposal of his estate should b
reported to the War Offios as soon as possible.
A duplicats of this Report is to be sent to the Fixed Centre Paymaster at H or to the D F.A.G, Indian Expeditionary Force,

Field Disbursing Ofticer, as the case may require, together with the Decensed’s Book (atter withdmwa) of sny will fro I
iattar), 11 the deceasod’s Small Book {s at the Base, it should be £ warded th thy Wer (o m{m.a.m e -
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Va7 o 2lst., April 1917.
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Declaration by Claimant for Pay due to Deceased Soldier.

[usert piace of Of : =
abode o KAIAFPCL
!’-tt;l,lljﬁh- L]

do solemnly and sincerely declare that—

1, I am® the mother of 7/2123% Claude R. Fer et
dezensed.

3—Fwmrw widow. Deceased's father is not living.

3. Decegsed was ummnarried.

4. To the best of my knowledge, information, and belief ¢/ ere is no
wi'l or other testmmentary document in existence.

5. 1 do not intend taking oﬁ‘;.;‘iatters of administration.

8. The forms of consent attached have been received fmm" all the brothers

and sisters of decensed.

and T muke ths solemn declaration conscientionsly believing the same to be

"

trae, and by virtue of the Justices of the Peace Act, 1908. Wwi 1R s 0 &

Declared at .’.éa{ wﬁo"’( f
this /7 dayof ﬁf’/’ﬂ: ‘

one thousand nine hundred and /4

, before me—

= P
f:’/gd-f . '-:Z-ﬁ'lr.: /

~ Justice o the P'aw.';l;
Sotreitasy-er-diatry Putlic,
Joo/8/ 179044
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" 18. Are you willing to terve ir the Expeditio ::ay lnm 18 ¢
© 7 Lim or beyond the Dominion of New Zeal

[Form No. 2.

EW ZEALAND EXQEDITIONARY FORCE.

Questions to be put to the recruit before enlistment.

. What is your name?

. Where were you born ?

. Ars you & British suhject? ...
. ‘What is the date of your birth?...
. What iz your trade or calling? .,

. Ara you su indentured wpranhu? If s0, where, 6. PO
and to whom ? = ST

S o B -

. What was the address at which you last resided? ... 7. Mo llocire i,

8. Have you passed the Fourth Educational Standard 8. R £ AR 4
or its equivalent? 7 EREY

9. What is the name and addrees of your present or @ b4 i ‘L& - /”&_:Q
last employer? el -i/‘,.\. 5 A

10. Are you married ? ave 130 L

11, Have you ever been sentenced lotmpn:onmnnt by 11 = e o
&"‘ power?  If 8o, when anG where? = : & REE SR : \

12, Do now beloug to any mili or naval foree? 12, &g W P 2 s
Il:::lm s [ 3 ¥ military or naval foree? 12, _m__(.u.mg S . o e

13, Have you ever serve/, in any military or naval frrce? it SUTHE g T W 4
1f co, sifle which ...m’immw ‘ *—-mmk R L 4

14, Have

pmmun service !

15 ﬂlu ’ou been registerad for aompnhm’y military 10-;_» h_m_q_i # _11_,“_}_ u;"‘.

mg under Defence Act, 19097 If so, v

16. Hue you ever bemraeomiuunhior the amhm-y HES g 3% 5
or paval forces of thn Crovn? If so, on A
grounds ¢ ﬂ'&.—-m BRSNS . : < e

17. Are you willing to be vm‘&hmﬁ'ﬁ&g’ 5 SRR s ;

following ‘ rovided your mnw
should so long be Fat the term of the
present Burapeat war nnd for such further ?.dod
a8 I8 necessary to bring the Fxpeditionary
baek to New Zealand and to disband it ?

Note.— 1.,,mmmvunmbgmuaumymmnwunwmmmhmmmummm
(.0.0. the New Zaaland Expeditionary Force,

e D 5{ fm W do u&‘a doclare that the nhm answars made by me to
the a.lme questions see teus, and that I am willing o fulfil the rogagemen made. J
Signature of Reoruit _'K.[M »MJ.L 4417\5- H’ﬂ i
Signatreof Witness: 04/ J LU oladn
Oath to be taken by recruit om attestation.

T \:a . i “Mu_ujjl ., do sincerely promise and swear that I will be faithiul and

Liear tros &Imunm.u W our Huvammu Laowd the hmg. his Heirs and Buccessors, and that T will faithfully serve in the New
Zealand Milisary Forces, according to wy lisbility under the Defence Act, and that 1 will observe obey all orders of
His Majesty, his Heirs and Successors, &nd of the Generals and Officers set over me, until 1 shall be lawfully discharged.
So help we, God.

Certificate of Magistrate or Amu‘mg Ojﬁcer !
The shove questions were rend 10 the above-named reeruit in my presence. 1 have taken cure vhat he undorstands each
question, and that his suswer to each question has been duly en s replied to, snd the smid recruit bas made and signed

the declaration aud taken the oath befor me, 8t oveondduo s NG, onthis__ 5, dayol

P 01 5
RSN & 5 1715 G Signature of Attestng Officer € r‘: o pm/&cﬂ__ﬂ-ml‘

- PSP S - e e
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Description of

: o . -
% s L Enlistmat.

Apparent age : M yoars ’ ____months, 7 Dictinctive marks, and marks indioating congenital
{Tos ba desermioed sooording 10 1! e lnmneuou ’lm in the lhplulou peculiaritios or previous disoase.
for Mmr Modical e

Height : J,:-hﬂ !."J’.,meh-.
Weight /43 b, ” v 14
Chaest- lummw' e h.g 3 inches. /&fm Lt 7

Bt itasinas, . 16 _inches

; Omphxiant_wﬁ_m,;_y?"{ = R
Colour of eyes: m"“ i

' Colour of hwir: ﬁ &\A !

Haligious profession WZ . 1

; Medwal Ezamination.

!" Sight: Right ays, ‘/’m/‘_""_."a_":‘:((u | 15 trow troun Nasmin? ﬁ’*“h
: I B L, . e i S A i ! 1s he fres from varicocele? 3

i SooringiMghbon, . 0 " | s heities e variooss veine L
:;I .'- Left sar, : ‘e k I Is e freo from bmwocrhoids? 4

Qolour-yigion: &4 In he froe from inveterate or contagions skiv-disesse? '

Are his limbs well lorwd?

.:u..

Are the movemwents of all his joints full and perfect? "’ |

B I I8 there & distinet mark of viceination ? il £,

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

I8 his tghon well formed? " ¥ | physical delect likely to interfere with the efficient per
! .
I Is his heart normal? e _ e S E formance of his duties? 5
E Are bis lungs sormal ? oy S 1 Are there any slight defocts, but nov suflicient to cause
i What is the condition of the teeth? / | rejeetion? X L
| : x
l?
' }k Remarks,

Certificate of Medical Eramination.

I have axamined the above-uamed, and find he does not present
k for Amy Medical Bervicos,

« cousider hiin fit for service in the New Zealand Expeditionary Force. *

i P , 1915 / Aéwc -74&1»41 Medionl Offcer.

any of the causes of rejection spacified in the Regilations
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NEW ZEALAND BEXPEDITIONARY FORCE.

MILITARY HISTORY SHEET.

Name : g gyl { - o dren
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