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=l FIELD QERVI@. Sk Army Form B. 2090a.

' of Death of a Soldier to be forwarded to the War Office with the least possible delay after receipt
wotification of death on Army Form B. 213 or Army Form A, 36, or from other official documentary sources.

3rd.Battalion

REGIMENT) 1 : D plgastronTmon, | 17545, Qompang. |

i «Z.EBxpediti For SELompany, 2 i
Reginiental No.N :%.'Eng'q e - g 7
Surname HARRTS Ohelstinr Namsx Charles Davey

(Dated Place the fiel B
Died

{Oaun of Death* KILLED IN ACTION.

Ratare and Date of Report____ A.F.B. 21% - 712th.0ctober 1217.
By whion mads 0.Cs 3rd.Battalion Canterbury Regiment.

*® Specially state if killed in action, or died from wounds received in action, or from illness due to fleld operations or to fatigue, privation or exposure while on
¥ military duty, or from injury while on militery duty, o

Place. : Date

Burial {
By whom reported
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i W Ticeved Todto .
Bl whelher o lsaves (a) in Pay Book (Army Book 64) N° P ay IIOQ — (). in Bmall Book (if at Base)_l' ot issued.

a Will or not ) ons te docuient. N° Will received to date

‘L

All private documents and effects received from the front or hospital, as well as the Pay Book, should be examined, and if any
will is found it should be at once forwarded to the War Office,

Any information received as to verbal expressions by a deceased soldier of his wishes as to the disposal of his estate should be
reported to the War Office as soon as possible.

A duplicate of this Report is to be sent to the Fixed Centre Paymaster at Home, or to the D.F.A.G., Indian Expeditionary Force,
or Field Disbursing Officer, as the case may raquire, together with the Deceased’s Pay Book (after withdrawal of any will from tha
latter). If the d:ceased’s Small Book is at the Base, it should be forwarded to the War Offi ith, this B@;E" -
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Station a Signature of Officer in charge of Bention}
W } Ezthm'—}‘&}‘}’—r Adjutant-General’s Office at the Base

,/T,EB' 3 DAAG (NZ)
sl e Om 1 G.H.Q., 3rd Echelon, B.E.F.
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NEW ZEALAND EXPEDITIONARY FORCE.

i ATTESTATI OF
No.22 719 Nam@j@"w- '%ﬁﬁ LT Regiment or Unit~£ /(0\& 3 i»ﬁk
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Questions to be put to the recruit before enlistment.

AY oo

1. What is your name? 1 _u) Ei\ﬂ-""’l- uﬁi\‘w

2. Where were you born? 2 ‘J = 4

i. Are you a British subject? 3.

4. What is the {.:-‘ of your birth?. 4+ D’ J‘ £ J?é
What is your trade or calling? . ] 4 o

(. Are you an indentured apprentice? If so, where, 6 L)
and to whom ?

: .
& . '
7. What was/the add-ess at which you last resided? ... T M.—/v l_j_‘ ":’L.‘jﬂ,wn‘
; C

4. Have you'passed the Fourth Bducational Standaed 8.
or its cquivalent?

2 -
9. What is the nawe and address of your present or 9. %{‘M
!

last employer?

10. Are you married ? - 10. b T o)

1. Have you ever been sentenced to imprisonment by 11
the Civil power? If 8o, when and where ?

L L
a <
12. Do you now belong to any military or naval force ? 12 \7/{4 S 3 "‘L///,/@-Aw% 97/7/ /@ -

Ii 80, to what corps?

145 Iave you ever served in any military or naval force? 13 WI por 2 (‘L"‘L—T
If 8o, st te which and ecause of discharge I 4 g
L wr & | it S
14. Have you truly stated the whole (if any) of your 14 {f
previous service ? ;
15 lave vou been registered for compulsory military 15 —7 9! d——
tratming under the Defence Act, 1909? 1f so,
where ?
16. Have you ever been rejected as unfit for the military 16 R I e e T Sl 4

or naval forees of the Crown? 1i so, on what

groundas ?

1. Are vou willing to be vaccinated or revaccinated and 17. w

inoculated ?

15, Are you willing to serve in the Expeditionary Force 18. s % TRl e
in or beyond the Dominion of New Zealand under ; : {6’, '
the following conditions, provided your services _/Z oy W
should so long be required : For the term of the ~ |
present Buropean war and for such further period y
@s is necussary 10 bring the Expeditionary Force 1/
back to New Zealand and to dishand is? _—QW |
Nore.—Your dischargs will not be granted helore your return to New Zealand unless permission for discharge elsewhere be obtained fritn the
3.0, the New Zealand Expeditionary Force. ) '
i, _ 3 \ C o/ E @A/’S , do solemnly declare that the above answers made by me t« b
thie nbove questions are true, and that T e willing to fulfil the engagement made.
Signature of Reorust : _f_‘%f‘_
Signature of Witness . A . ,"‘
Qath to bpe taken by recruit on attestation. ]
1. ]" b i?"& B 9 «i‘] _, do sincerely promise aud s\fear Athét I will be .fmthlul and
hear true/ e mncb“ t6 our Bovereign i th g, his ﬁe‘ts and Successors, and that I will fpithfully serve in the New
Zealand Military Forces, according to mé# liability under the Defence Act, and thut T will ofiserve and obey all orlers of J
His Mujesty, his Heirs and Successors, and of the Generals and Officers set over me, until 1 shall be lawlully dischaged

80 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 eare that he vaderstands eo=h
question, aud that his answer to each question has been duly enterec s replied to, and the said recruit has wade and signed
4 4 -,

- 3.5 ) :
the declaration wnd taken the oath before me, at__ "“l‘l' T Gy I SR - ; }\ Z.,onthis _ /0 _ day of

3 x
R luL,, r v
T “/;'Sj‘ / Signature of Attesting Officer © ey A e

1F auy siteraton iy required on this page of the Attestation, the Attesting Officer shionld be requested to make it snd initial the alterstion
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Description of m @My arsed o Enlistmﬁl

Aprarent age : 251: TS v . months Distinctive marks, and marks indicating congenital

8¢ Lritles eV .
{To be determitied aceording o the insiructions Eiven o the Regulations peculisrites or Previous diseuse.
for Army Medical ::u:nwu) i ety

I,Iciglft:_’ﬁ _feet // inches. ‘ /
Weigi:l:[‘& Ib. i %

o | A S
measarewment:| aximun, 3 5' _inches. ‘ 5 :
Complexion: M : ,

Calour of eyes:

Coousotbair: SRl lle. ;
Religious profession : MM

Medical Ezamination.

Sight: Right eye, e, Z%ﬂ.—(_ ! 1a he free from hernin? ¥ .._4“

e T N 2 | 1 e free from varicocele? _#_[4__ e

Hearing: Right ear, _io Is he free from varicose veing g " (e
¥ Leit ear, ALk M | Is be free from hmmorrhoids? rio gf{

Colour-vision: S, &, Is he free from inveterate or contagious skin-disease ?_ﬁ{"
Are his limbs well formed ? [s there a distinet mark of vaceination st el AR
Are the movements of all his joints full ni::ecn? W Is he in good bodily and mental health and Z!::m any
Is biis chest well formed? ER ;(“ physical defecs likely to interfere with tho effcient per-
Is kis beart normal? % formauce of his duties? 7_L
Are his lungs normal ? _ & M 7‘{ Are there any slight defects, but not sufficient to cause
What is the condition of the teeth ? _%‘,i rejection? 4 T T e R e iy
Have you had any illnesses ? o0 ' Have you ever had a fit? P o L ) ST

Remarks.

Certificate of Medical Ezamination.

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

consider him fit for service -« (¢ ww Zealand Expeditionary Force,

1916 m/t Z.n o M , Medical Officer’
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