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MEDM‘ ACTION COMPLETE.
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[B.R.—220.

i Christian| Rank on et
il names : !} 4 ﬁ [I'T 1993 W : discusrge: mmeld:} Reg. No.
Address : Highest rank held in theatre of war:

Rank shown on discharge-certificate:
Casualty or reason for discharge: Country resident in :
In tha case of dealh, couniry nect-of-kis ara resident in,
Legatee and address :
Nominated next-of-kin, relationship, and address ;
Liegal next-of-kin, relationship, and address :
Decorations : : Authority.” Service Madals Date Medal Service Wound VLA
Medals for Gallantry. ¥ E. . issued. Chevrons, Shripes
| Australasian: | J
- y British War Medal ., Red.
aystian: \H
£ Vietory Medal Blue
E ]
Certificates of Service issued. No. I Date. ‘ L R TR T
AR 28 [ 5 - ¢ N Eemdon Gubetie. i No. » Date,
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Killed in action ... ’

Died of Wounds® [a
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Total Service:
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STATEMENT of the SERVICES w_@“zzg%_hm
- (Surname.)

m...-l?zv 726' ”

(Chyistian Name.)

Regiment or Corps Promotions, Reductions, Casualties, & | Raok. Date. Authority for Entry.
@'S%MHMD M’“ | tunsa Cht
CONDUCT-SHEET.
Regiment or Corps. Place. Date. Offence. Punishment. |’ Authority for Entry,

PLAQUE AND SCROLL.

Soldier’s name : _z/a/(ﬂwg#, Reg. No. “/3//_7?14
Roll No. = gy 07

\14 JUN 1924

Secroll despatched (Date) :

Plaque : 12- JﬁN 1922

Recipient and address : w q.MMJ/O é'aﬂ/‘LLMM/
d ?WWL

Pavren

r.v.uoo/a/u-am] j

Regimental No.

o

N!W;DE-KH}—

Name:
({3

Relationship:
(7

Address:
(8)

(B.R.—59.

r r Dccupataon

(300 pads /7 /18— o:ax

/7)‘;, 19/5

[18R1mIsH4 WAR MEDAL

VICTORY MEDAL




. P/ PR ey 13/794
STATEMENT of the SERVICES or_A_%t;z_m@._f_ | L L3

Regiment or Corps. Promotions. Reductions, Casualties, d&c. } Rank. Date. Authority for Entry.

Figadhin | | (Bl WD s G

CONDUCT-SHEET.
Regiment or Corps. Place. Date. | Offence. ‘ Punishment, Authority for Entry.
|

i

|

]

Name of Medal. Clasps. Date of Grant.
‘ Me ials and Decorations
w —— '

" PARTICULARS OF MARRIAGE.

iF Place of Marriage. I Date, Officiating Clergyman or Registrar,
|

Wife's Maiden Name (in full).

PARTICULARS OF CHILDREN.
Christian Names. Date of Birth and Age. Where born. ‘Where registered.

[50,000/10/15—15774




NEW ZEALAND EXPEDITIONARY FORCE.

[Form No. 3

=
£ : MILITARY HISTORY SHEET.
f,;»'.
N A6 dyunns - Baned Uy I autewre—
T
vk o w or S
i 131y | 12 2 157 — 5
M%%/a.z/fez(a s5150es iy # 2 jj
A .
1. Service record e
2. Certificates {
3. Passed classes of
instructiont
+ This includes any anthorized
elass of instruction.
4. Active service <‘
5. Wounded ... LE-F- N 6 M“"‘j)
6. Effects of wounds ... |
7. Special instances of
gallant or meritori-
ous conduct
Name of Medal. Clasps. & 71')5.19 of Grant.
8., Medals and decora- ]
tions
9. Injuries in or by the
* Serviee Q\;,,
i ! -~ N
\ QJ,J\, R
10. Name and address of ‘,/ erie o J aLg {;‘?/
next-of-kin l [ “7{ AR ;
,f atroa_
() C-hnstmn and Surname of Woman (0 whom married, and whether Spinster or Widow. (b.) Place and Date of Marriage.
Nama ar Omclgaipg Minmtar or Begl_ntr;u_‘ Rl SN N 8
e (a.) ! (b.) (c)
o | .
o ] |
=4 < _ —
== |
M |
e}
— | !
Christian Names. ool Date and Place of Birth. ;I Where registered.
e § |
o |
a i
£ ;
g |
82
20
&y
8 ;
— |

Intended place of residence on discharge:

Nore.—These entries are to be made from time to time as they occur, and initialled by the officer making the éntry.

oA
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STATEMENT or mus SERVICES or No. [3/ 796 Naus Mflﬁ b
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Regiment or Corps.
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Rank.
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MW ol om,
ey o

9
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;a.
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Signature of Officer certifying
Correetness of Entries.
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92431, —W6490/1535.—2.000,000—). J. K. & Co., Ltd.—Forms B, 103/1.

"

Enlistz

i o
Regimental No._éz £ Rank " ARACMAEL. Name &7 AL

: 1 Army Form B. 103.
Casualty Form—Active Service.

' ' 4
Regiment or Corpg-W WM%&’__’,//

vice reckons from (a) B e 1

d (@)B"tlB 224 Terms of Service (c‘i)ewed-"v 22

‘Date of promotion | _ Date of appointment| Numerical position on 5t ol
to present rank | to lance rank | ~ roll of N.C.Os.
Extended _  Re-engaged = Qualification (b). S SR
Report Record of promotions, reductions, tiansfers, i Recavils
casualties, etc,, during active service, us
Biom siliom reported on Army Form B. 213, Ammy Form Place Date :;lel-‘n:n f;f::?mAfgW !g"r“;rg'ufga'
Date o 3 A. %, or in other official docunfents. The I | X T At er
FeLeive authority to ba quoted in each case: | | DIVCAME: (DSHMENLS.
e @. R, | |
! . ' |
L f5 Oose Sekilly Aot ek fo Kl eS| 2F 615\ B 213
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T ke,

A, . A 7. 8. A

- 5 :
M; ehores S 116
.

ax&éx’s PN T
batt 2. 0,5.;27 < re307.
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(#) In the case of & man who has re-engaged for, or enlisted into Section D, Army Roserve, particulars of suchr

(&) e.g.. Signaller, Shoeing Smith, stc,, etc., also spocial qualifications in technicul Corps duties. [B.T.0.
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S 3 REINFORCACTS, et Mo, 1.
- ik ‘ ﬁEW ZEALAND EXPEDITIONARY FORCE.
PERSONAL RECORD of l-;-b-ﬁw No._13/796
(Surname,) (Christian name
, PARRBLLY , _  LAURENCR
REGIMENT: ___ AJLR,  3rd Rfts,
- el ST NUMBER:
e T
* & e
SERVICE® CARD PREPARED,
ArEmrrram™
o £ faAann """‘H!nr _
J“."L{- b o {._P,P
eREew  § S8k uu.i.o
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WAL~ WEaa 1933 1,000 000--]. ) K. & Co. Lid ~Ferme B. 10V}

Casxialty Form—Active Service.

£ . /37 Regiment or @Mﬂp

Regimental No. / ? Rank M‘ Namej

Enlistd (4)4'. 73 . 4 Terms of Service (;:M

Army Form B. 103.

reckons from (a) A, 72 14F

.Date of promotion | Date of appoiittment | - Numerical position on |
to present rank | to lance rank }'— rolt of N.C.Os, i3
Extended Re-engaged . ___ Qualification (&)
7 W‘;'f’;”" Record of premotions, redactions, sasiers. l Remarks
- catualiied, etc. during active service : 2 - o
v | meparied on Army Form B 215, Arny Fore ! Place Date “’kfu frg?mmhxmy Ferm iB' 213,
Date | Mo ] oty e i e Y et b
T oe a R ’ 5
LY Oars Bty Aot ek fo Koo jMM 25 b1 & 273
/.rg./r..l.-{&’ MWJM w/& g4
3.4".;0“'«{%-4,/6,{»4444( Lttt A P
e 2 , faiie:: &.47%-40
e %MM ; Lot Sag . 116
. s g : 7 Loatled ;G.r.76 .
1€3 76 6—«1‘45 1"4‘_1:4, Con 4,9- ‘ rg‘l&/ <. 6"(,32/7 “MJG7
(v -Afﬂ!

1
MMM " Srnnded av® |
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Army Form B, 20904,
& FIELD SERVICE.

ASSUMED
REPORT of/ Death of a Soldier to be forwarded to the War Office with the least possible

delay after receipt of setesmnsofzdentenme Army Form B. 213 or Army Form A. 36 or from

other official documentary sources.

GIMENT Squadron,
URPS N.Z.E.F. or Company
’Ll. No. 13/796 . Rank Tmopef.
une FARRELY, Laurence.
Date On or about 28/8/1915,

Plncn DARDMELLES -
ol = Daath o

Nature and Date of Report "WOUNDED & MISSING, NOW BELIEVED DEAD". 20/3/16.

By whom made The D.A.G. 3rd.Echelon, M.R,F,, ALEXANDRTA.

. Uy state if killed in sction, or died from wounds received in action, or from illness due to field overstions or to (atigue, privation, or
exposure while on military duty, or from injury while on military duty,
( Place

ial { Date

By whom reported

( (a) in Pay Book (Army Book 64)

State whether he leaves

a will or not { (b) in Small Book (if at i;;lq,) - : By

RECEIVED.
\ - —
{¢) as a separate document % i RAEEI

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 disposzl of his estate should be reported to the War Office as soon as possible

A duplieutc of this vanrt, 18 to be sent to the Fixed Centre Pavmaster at Home,
or to the D.F.A.G., Indian Expeditionary Force, or Field Disbursing Officer, as the case may require,
together with the deceased's Pay Book (after withdrawal of any will from the latter). If the

deceased’'s Small Book is at the Base, it should be forwarded to the War Office with this Report.
Signature of Officer in charge ;l 4 W ’ /
of Section Afljnt.anvﬂem-ml’n|‘ - -( cf(
Office at the Base J

Station and Date ALEXANDRIA, 25/3/10186.

#7
VM wans s 1000 5as HWYV(P)  AO.% Forma/L. 20004

JRF /




NEW ZEALAND EXPEDITIONARY FORCE. [Form No. 3
MILITARY HISTORY SHEET.
Noo LI NN ame:  Fonely  { oo ..

’ > Loitials of OfScer
Country, Frum To Years. Days

(A} b

1. Service record AR

2. Certificates

8. Passed classes of
instruction !
¢ This Ineludes any anthorized
class of instroction

i St

|
4. Active service d
|
: |
5. Wounded 4
|
6 Effects of wounds
|
7. Bpecial instances of |
gallant o~ meritori-
ous conduet \
Name of Modal Clasps 5 Date of Grant
B, Medals and decora-
Lions
|
|
9 l.upu‘l--m n or h_\‘ the
Serviee 1
|
]
10. Nawe and adidress of
next-of-kin {
‘ | 1 A

a. Christisy and Fumame of Woman to whom untrried, and whether Spinster ar Widow (b )

Visoe and Dute of Marrisge
) Nawmieo of Officiating Minister or Hegistrar

Q (a.) ih) (¢
=
e |
5 %
—-—
g
&
- o
= |
a
S0y

Christian Naoves Date and Flace of Rirth Wp

-
—

Nore.—These entries are to be made from time 1o time ss they ocour. aond inmalled by tbe Bcer making the e wry

2 oo 2N \
Iutended place of residence on discharge y —‘\‘ . VAN N




Suruaine Cliristian |

)

Addrens

Casuadly or nug‘\v dischiarge : -

Louates and Address
Nowisated noxbvol-kin, reiationsiup, and address:

Logal nextof kin, relationsbiip, sad addreas

BE —-I2

Bank ow-{ Highest | 2
- - | rank beld : | Reg No.

Cougiry resideat (o
Um the cavs of deail coan g mesl af 1im 8e7 FERLen v

N WwWen

Decor sttons : - . Date Meial service W ound
Medals for Gallantn Antharity. Sorvice Medals iesnied (havrons syripes
| '3 oS
! ™ Red. -
|
Kiue
Certificales of Servie Date TINDIES V5 Vneavrndy

Lowdon @azeits. No _Date.

- -




Embarked Dise -

on barked o3 Egy E E.F Fombarked Muodroe, France o
f:;:d Active  Aciive  Samos, (4 t: (from Eogland fresn  Gallipoli Lempos, Ssioniks.  and -".'m!l?:* Grerman § TR ~aye

Rerviee, | Sepvice 1914 14/ 18) Eugland &e Relginm

N2 in N2

!
|
' | .
| f
: 3
2 15000 3 20 3h0g
N.L. serviee davs

Servies 1o N 7 prior W enteving camp dAnyn Total N LE F. ssrvice ~FERTY It

Overses s

days |




o

S S DUPL'CATE.
& wg NEW ZEALAND EXPEDITIONARY FORCE.

ATTESTATION OF |
r”" I’?/ 746 Name : _J. ¢ll£ﬂ(1 JM Ll b R“iﬂlﬂf or yn”_. L ,.‘.

Questions to be put to the Recruit before enlistment.
I. What is your nume ? 3 1 i |
2. Where were you born ? s Coovltns g iss et
3. Are you a British subject ?
4. What is the date of vour birth ?

5. What is your trade or calling ?

to whom ?

- e .
7. What was the address at which you last resided ? ; T. qm -ar. M

8. Have you passed the Fourth Edueational Standard or 8.
its equivalent 7., : :

6. Are you an indentured apprentice 7 1f so, where, and 6.

4. What is the name and address of your present or last
employer ? :

10, Are you married ? . S _0

1. Have you ever been sentenced to imprisoument by the 1.

Civil power ?  If so, when and where? ...

12. Do you now belong to any military or naval force?
If 50, to what corps ?

13, Have you ever served in any wilitary or naval force 13. \S,o S
If so, state which und cause of discharge ? y

1+ Have you truly stated the whole (if any) of your 7 e &
previous service ? : = /
15, Have you been registered for compulsory military 5. Ty
Lewining under the Defence Act, 19097  If so, where ?
16, Have you ever been rejocted as unfit for the military 16. 8 :
or naval forces of the Crown? TIf %o, on what ’ ? e
grounds ? ; ¥ : L b —— #i

17 Are you willing to be vaceinatsd or re-vaccinated ?

I8 Are you willing to serve in the Expeditionary Foree in 18, %‘4
or beyond the Domivion of New Zesland under the
following conditions, provided your services should so
long be required For the term of the present
European war, aond for such further period as s
necessary to bring the Expeditionary Force hack to
New Zealand and disbhand it ?

NOTE, —Your discharge will not be grante

d before your return to New Zealand unless permission for discharge eiewhere be <lAaines from
the (.0.C. the New Zealand Expeditionary Forve.

I, g =l & s B D . B s do solemnly declare that the above answers made by me
to the uhove questions are true, and that | am willing to fulfil the engagement made.
Stgnature of Recruit ; e e Y
Signature of Witness . L tidbatai, L
Oath to be taken by Recruit on attestation.
1

» do sincerely promise and swear that 1 will be faithful and
1 Successors, and that I will faithfully serve in the New Zealand
and that 1 will obesrve and obey all arders of His
1 Officers set over me, until 1 shall be Inwfully discharged

» C ,
hwar true allegisnee to our Soversign Lord the King, hig Heirs ane
Military Foroes, according to my liability under the Defénce Act, Majesty, his
Heirs and Successors, and of the Generals anc 50 help we, God.

Certificate of Magistrate or Attesting Officer.
The nbove questions were read to the above-naramd Reeruit

in my presence. I have taken care that he understands each question
Al that his answer to each question has bheen duly entered as replied to, and the said Recruit has made and signed the declaration

and taken the oath before me, at

y NZ., on this »hy of
- ) L 191 k& . ..‘ a -
Signature of Attesting Officer = é‘ﬁ CRALeCagmury gmag o

I any altoration is required on Lhis page of the Attestation, the Attesting Ufficer should he requested Lo make i and initial the alterations,




T— e

Description of oéowz;a —?’M? on Baiigent

" Apparent age : éz_wm 17" months. | Distinetive warks. and marks indicating con®, ..al
. « e peculinzities or previow discase.
be to the mwm ven in the Regulations
(To M-hﬂuudhg 'l

Height : S'_M,A,_Z i ot G
U 4 A Y :

R AHA
measarement {llxinun, -36 " inchas

o.....m%-w{

Odmo!oyu~,, »

Colour of hair : W -
M%yﬂmnf Mé?"é"c

Medical Examination.
( 7 e
Sight : Right eye, MW Z’ba

= - | Is he free from hernia?
e

w Left eye, , Is he free from varicocele ? W
f P

’ O
Hearing : Right ear, V‘/W Is he free from varicose veins? ;W
o Left ear,

- . Is he free from haemorrhoids ? W
Colour- vision : C "gv ﬁv\-—A-/g

Is he free from inveterate or contagious skin-disease ? W
Are hin limbs well formed ? ;Lf’/-'-"

Is there & distinet mark of vaccination? 240
Are the movements of all his joints full and perfect ? W

Is his chest well formed 7

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

phyrcal defect likely to interfere with the efficient per-

Is his heart normal ? ; e formance of his duties? 7(/‘
Are his lungs normal ? ; L= Are there any alight defects, but not suficicnt to caus
What is the eondition of his teeth ? y‘ /AN - rejection ? 7o

Remarks.

va%a

09 mNext zf lf_ in, T e

Certificate of Medical Examination.

I have exnmined (he above-

nawed, and find be does not present any
Army Medical Serviees

of the causes of rejection specified in the Regulations for

X mmndm by ft for sorvice in the New Zealand Expeditionary Force.

-b‘uq et ror iy W Medical Oficer.

I Ande Priter, Auckiand. 1oty




- NEW ZEALAND EXPEDITIONARY FORCE. (Form No. 3

. | MILITARY HISTORY SHEET.

-

No... | 5‘ IC( éName: F arnl " 4 bl et

7 itials of Officer
Conniry. Frod: To Yeurs. Days s —

bia,  amwaa - | oy
BN s 4 15 28 3 15 5hs s 42 if

W “’7'-; 75 .

1. Service record e

2. Certificates
8. Passed classes of

instruction J
t This includes any aathorizsd
laas of inxiroction.

4. Active service i

H. Wounded . ' 155 n ([I 'LM1)

6. Effects of wounds
|

7. Special instances of |
gallant or meritori- 1
ous conduet {

Nawe of Medal Clasps Dute of Grany

8. Medals and decora-
tions i

9. lujuries in or by the
Service |
|

10, Nawe and address of {
next-of-kin ]
|

.

o Ubristinn and Surpsme of Woman 1o whom tusrvied, and whether Spinster or Widow

ih) Place and Date of Marriage
e} Name of Ofioiating Minister or Registrar,

(a.) {6.)

{

e——
-

Particulars as to
Marmage

[ 11

Christian Names Date and Flaco of Birth Where rogistered

b '

-

-

£E

8=

=

T

1 I

—

Nore. < These entries are to be mude from Ume to lime as they oronr, and imtialled by

Intended place of residence on discharge N\,\
X Vi
N \

oo officer maiting the sntry

_ . . ‘ - - -




STATEMENT or mie SERVICES or No. 13/7% NAME : fﬂ/ﬂ"é&# I /3 "-—

Hegiment or Corps. ?; Promotions, Reductions, Casualsies, de. Rsuk. Dates. o .“%nﬂl.?.m?t T
4 ngdﬁfﬂﬂll : -(f / L‘ /5//2/1/_ /} K/’f{/‘f"{
*M K. | 28-8-15-

— " ?’aud-&.éﬂ-ua_ % 1.7 - Pl

b MW ), m,

Uehtded _drad (c:/;./g) ¢ 5 19




. NEW ZEALAND EXPEDITIONARY FORCE.

MEDICAL

Surname : i ,_Mg;,‘,

OF

Christian Name : _&W{d

[Form No. 4.

HISTORY

_—

On_ H’& __day of_ t ) 10 4| Approved by
Examined : : A s
a8 =5 IO Jre . (el L, {F
{To'n. : i s
Birthplace -« Medical Officer, R
(Country, A&MJ//-A
Declared age: A= _L_MM Examined for re-engagement :
Trade or oceupation ; & A, L 191
Hoight: & . = i« * Considored :
wught = \Sg b,
Minimum, Z & in.
Chest-measarement : —& V— o e -
Maximum expansion, & (o . in.
Medical Officer,
Physical development - 5 s 10 wath. siste dimbitity.
Bmall-pox marks i ST e
Right (P
( Re-vaceinated on day of , 191
Vacei Armm, - — e
accination marks |
Number, | Arm Number: /
When vaccinated A . gl
Marks indicating congenital pecoliarities or previous disease :
Medical Officer, A Eargab
Enlisted on /¢ day of A ¢ 191 , at SeAhe w M Hod
7 Covpa Regimental No Date :
Joined on enlistment \Q’JI ﬁif).... fia)f
Q “w B2 '
‘ e ] / /&,
Transferred to ... 1 |
PROPOSED FOR DISCHARGE BY A MEDICAL BOARD.
Btation. t' Date, Disoase. ! Result.

N.B.—This sheet 1o be disposed of in accordance with inswuetions in the Re
man bacoming non-effective, the date and cause being stated «t the §

18,000/ 19/ ty—régeg)

golations for Army Medieal Servicss on the
oot of next pags.
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§ annan
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Christian Name

TRENTH AM. t I‘f[{!'w

% i

8

N~

Al P
!/o"r‘/' e 7z

i
| v or | Raannn on Navenn or Dwonsse - How induced It ol v pevete
| I.ll?.;l Areival :l.!‘m it mwmy reenversd from . whether any |-n6eulu trms toaent
- |- Hiatun e ay e W e Lo von resl disenss state pature of pronscy G = -
Stution or Troopahip. or of Adrmbsston mio Dischargo froin IHieenme. in case st whetbor mervary has been given. It an J‘ .Ahui:mt Hignatare of Medien! (Hllear,
Lmbarkation Hospital Hompital Wonpital whe bt it posnrred oa duty anid shether s cvart of inguiry wak
| Duy. | Wom. | Year | Dmy. | Mon | Yesr hald.
e ' 8 e e ~ _— - e, ————




