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MAY IT PLEASE THE TRIBUNAL 

 INTRODUCTION 

1. These are the closing submissions of Wai 2256, being a claim by the late Whi Wanoa, the 

late Parekura Kupenga, the late Riki Hone Waipapa Goldsmith, Sally Rogers and Opae 

Steedman for and on behalf of themselves and other Māori Vietnam Veterans in Te Tai 

Rawhiti (Te Tai Rawhiti Vietnam Veterans (Wanoa) claim) (Wai 2256) (“the Claimants”).  

2. At its core, this claim is about the drastic consequences of service for Māori veterans 

who went to war in the name of the Crown. Māori Veterans who served in Vietnam. 

Upon return from service, these soldiers were fundamentally changed by the trauma of 

war, both physically and mentally. In the following years, the Crown did not ensure that 

these veterans received support for the physical and mental injuries they suffered from 

as a result of fighting for the Crown in a foreign country, at the behest of the Crown.  

 

3. The Wai 2256 claim was originally filed by Whi Wanoa on 30 August 2008 1 for and on 

behalf of himself and other Māori veterans in Te Tai Rawhiti who served in the New 

Zealand Armed Forces in Vietnam between 1965 and 1972.  It was later amended to add 

Parekura Kupenga as a named claimant on 7 December 2010 and Riki Goldsmith on 

31 July 20152.  Further particulars were added to the claim on 4 November 20203. 

 

Background 

4. Opae Steedman and Sally Rogers are the whāngai children of Mr Parekura Kupenga, who 

sadly passed away in 2016. Mr Kupenga was a Vietnam veteran.  They presented 

evidence4 under Wai 2256 to continue the journey started in 2008.  

 

5. Wai 2256 extensively participated in the oral hearings phase of the inquiry, supported 

by the following witnesses during the hearings: 

 

• Johnny Kopae – Wai 2500, #A159 

 
1 Wai 2256, #1.1.1. 
2 Wai 2256, #1.1.1(a) and #1.1.1(b) respectively. 
3 Wai 2256, #1.1.1(c). 
4 Wai 2500, #D29. 



3 

 

 

• Henare Banks – Wai 2500, #A188 

• Tony Howse – Wai 2500, #A175 

• Una and Osborne Tuhura – Wai 2500, #A186 

• Willie Wilson – Wai 2500, #A208 

• Ngahiwi Wilson – Wai 2500, #A207 

• Neil Webb – Wai 2500, #A173 

• Mac Kingi and Geoff Riini – Wai 2500, #A161 

• Campbell Keelan – Wai 2500, #A187 

• Catherine Walker – Wai 2500, #A174 

• Richard (Beau) Goldsmith – Wai 2500, #A209 

• Karauria Hooper – Wai 2500, #A135 

• Wiremu Eruera – Wai 2500, #A160 

• Mihingarangi Greenaway – Wai 2500, #A241 

Te Tiriti O Waitangi 

6. The Wai 2256 claim adopts and relies upon the Treaty principles framework set out in 

the generic closing submissions. In particular, the Claimants rely upon the principles of 

active protection, partnership, equity, and the protection of tino rangatiratanga.  The 

Tribunal has consistently found that the principle of active protection imposes positive 

obligations upon the Crown to protect Māori interests, wellbeing, and taonga to the 

fullest extent reasonably practicable.  

7. Active protection required the Crown to provide timely and effective support where long 

term harm occurred as a result of service for the Crown by Māori. The evidence is clear 

that Māori were disproportionately represented in military service, including service in 

Vietnam, and were therefore disproportionately exposed to the risks associated with 

that service.  

Generic Submissions adopted 

8. The Claimants adopt those portions of the generic closing submissions that support the 

issues raised by Wai 2256. 
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9. The Claimants adopt the generic closing submissions concerning social and economic 

rehabilitation, physical, mental, spiritual and collective health, exposure to toxic 

environments, and tikanga Māori insofar as those submissions address the Crown’s 

obligations to protect Māori servicemen and their whānau, provide effective 

rehabilitation and reintegration support, ensure access to culturally appropriate health 

services, and respond appropriately to concerns arising from hazardous exposures 

encountered during military service. 

CROWN DUTY TO PROTECT MĀORI SERVICEMEN 

10. It is submitted that the Crown owed duties of active protection, equity and good faith to 

Māori servicemen who served in Vietnam and related military environments, and to the 

whānau who carried the consequences of that service.   

 

11. The Crown was required to take reasonable steps to inform Māori servicemen of known 

or suspected risks of service in Vietnam, which at that time would have included 

knowledge of possible exposure to hazardous environments and toxic chemicals. This 

was in addition to the normal risks and threat to life associated with active service in the 

military.  

 
Claimant evidence 

12. While in Vietnam, the named claimant Mr Parekura Kupenga observed chemical 

spraying, was exposed to a milky substance falling from aircraft, consumed water 

sourced from operational areas, and was issued preventative medications including 

Paludrine. He stated that he did not receive any information regarding possible long-

term health consequences arising from those exposures. 

 

13. Johnny Kopae gave similar evidence.5 He spoke witnessing spraying operations, drinking 

treated water, being issued Paludrine and Dapsone tablets, and receiving no explanation 

of the nature of those substances or any potential risks associated with them. Tony 

Howse also spoke of the continued use of chemical sprays around Nui Dat in 1971.6 He 

and other servicemen applied those sprays without protective equipment and without 

 
5 Wai 2500, #A159, at [19] and [20]. 
6 Wai 2500, #A175, at [29] – [31]. 
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any warning concerning possible health consequences. Neil Webb’s evidence discusses 

the use of DDT, insect repellents, water purification treatments and preventative 

medications during service in Malaya and Borneo.7 He recalled receiving little 

information regarding their possible effects. Mac Kingi and Geoff Riini described 

repeated use of repellents and chemicals during service, including substances that 

caused skin irritation and rashes.8 

 

14. Upon returning home, Parekura was referred to a psychologist. Although Parekura 

acknowledged the psychologist’s expertise, the psychologist was unable to comprehend 

the cultural and spiritual dimensions of his trauma, such as waking up in a burial ground 

and witnessing a child being blown up.9 Parekura subsequently requested assistance 

from a Ngāti Porou tohunga. That request was accepted, yet funding was not provided 

for the tohunga's services. Parekura’s evidence was that the tohunga became his source 

of healing and recovery. This arguably shows a failure to provide rehabilitation services 

capable of responding to the cultural realities of Māori veterans and a failure to 

recognise that recovery may require support beyond conventional clinical models. 

 
15. Other witnesses gave evidence of various forms of harm after returning from service. 

Henare Banks gave evidence of the psychological effects of military service and his return 

to civilian life without counselling or rehabilitation support.10 Osborne Tuhura described 

difficulties with alcohol, relationships and adjustment following service.11 Johnny Kopae 

spoke of longstanding psychological impacts and difficulties engaging with treatment 

providers.12 Tony Howse lived for many years with alcohol dependency, PTSD and other 

service-related health conditions before receiving meaningful assistance.13  

 
16. The evidence raises other questions regarding the adequacy of the Crown's 

rehabilitation response. Parekura experienced health problems years after his return 

from Vietnam and was later diagnosed with PTSD. By that stage he had already endured 

years of uncertainty and suffering. Parekura suffered in silence.  

 

 
7 Wai 2500, #A173 at [14] – [17]. 
8 Wai 2500, #A161 at [14] – [15]. 
9 Wai 2500, #D29 at [10]. 
10 Wai 2500, #A188 at [21] – [25]. 
11 Wai 2500, #A186 at [23] – [28]. 
12 Wai 2500, #A159, at [35] – [41]. 
13 Wai 2500, #A175, at [38]. 
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17. Sally Rogers and Opae Steedman described Parekura not only as a veteran, but as a 

father, mentor, grandfather and central figure within the wider whānau. Their evidence 

shows the continuing burden carried by families long after military service concluded 

and, in Parekura’s case, long after his death. The Crown owes a duty under Te Tiriti 

towards the whānau of the veteran and not just the veteran themselves. Effective 

rehabilitation requires recognition of the impacts experienced by spouses, children, 

caregivers and whānau who often assume responsibility for supporting veterans through 

illness, trauma and declining health. 

 
 
CROWN FAILURE TO INFORM MĀORI VETERANS OF RISKS ASSOCIATED WITH CHEMICALS AND 

OTHER HAZARDOUS EXPOSURES 

18. Many of the witnesses who appeared in support of Wai 2256 spoke of being exposed to 

chemicals, medications and environmental hazards during service without being 

informed of their composition, purpose, or possible effects on health. The evidence sets 

out that there was a common expectation that servicemen would use whatever 

substances were issued to them and operate wherever they were directed, without 

being provided information that would enable them to understand or assess any 

associated risks. 

 

19. Parekura Kupenga discussed witnessing chemical spraying during his service in Vietnam 

and described exposure to a milky substance falling from aircraft. He also gave evidence 

that water was sourced from operational areas and consumed by servicemen.14 He said 

that no information was provided concerning possible long-term health effects 

associated with those exposures. Johnny Kopae similarly described witnessing spraying 

operations, consuming treated water and being issued Paludrine and Dapsone tablets. 

His notes that these substances were simply part of military life and were taken as 

directed.15 

 
20. Tony Howse's evidence discusses servicemen using backpack spraying units around the 

perimeter of the base and carrying out those tasks wearing little more than shorts and 

boots. No protective equipment was provided, and no warning was given concerning any 

 
14 Wai 2500, #D29 at [13]. 
15 Wai 2500, #A159 at [19]. 
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potential health consequences. Mr Howse later learned of concerns regarding Agent 

Orange and herbicide exposure only after his military service had ended.16 

 
21. Neil Webb spoke of a wider range of chemical exposures during service in Malaya and 

Borneo. His evidence speaks of the use of Paludrine tablets, toxic repellents applied 

directly to clothing, water purification treatments, and DDT spraying around military 

installations. He stated that the repellent caused burning and skin irritation upon contact 

and that servicemen received no explanation concerning possible long-term effects 

arising from repeated use. Mr Webb also described entering and working within 

defoliated areas treated with DDT without protective clothing and without information 

concerning any risks associated with exposure.17 

 

22. Counsel submit that this evidence shows a clear pattern. Māori servicemen were 

required to consume medications, apply chemical treatments, enter sprayed 

environments, and operate in conditions where exposure to potentially harmful 

substances was commonplace. Information concerning those substances was limited or 

completely absent. Warnings were not provided. Potential health implications were not 

explained. Opportunities for informed decision-making did not exist. The result was that 

many veterans first became aware of concerns surrounding herbicides, chemical 

exposure and possible long-term health consequences years after their service had 

ended and after health difficulties had already begun to emerge. 

CROWN FAILURE TO PROVIDE ADEQUATE REHABILITATION AND REINTEGRATION SUPPORT, 

CULTURALLY APPROPRIATE HEALTH AND PSYCHOLOGICAL SERVICES AND ONGOING 

CONCERNS REGARDING TOXIC EXPOSURE AND INTERGENERATIONAL PREJUDICE 

Whānau support 

23. The evidence of Osborne Tuhura and Una Tuhura for the Wai 2256 claim provides a 

detailed account of the effects military service had upon whānau. Mrs Tuhura described 

significant changes in her husband’s behaviour following his return from Vietnam, 

including alcohol abuse, violence, emotional withdrawal and the deterioration of family 

relationships. Her evidence discusses repeated miscarriages, financial hardship, and the 

 
16 Wai 2500, #A175 at [11] – [16], [31]. 
17 Wai 2500, #A173, at [14] – [17]. 
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practical realities of raising a family while attempting to support a veteran struggling 

with the consequences of military service.18 

 

24. Catherine Walker's evidence sets out similar challenges from the perspective of both a 

serving member of the New Zealand Defence Force and the spouse of a Vietnam veteran. 

Mrs Walker gave evidence regarding the long-term effects of trauma, the demands 

placed upon family members acting as caregivers, and the difficulties experienced by 

veterans attempting to access appropriate support.19 Sally Rogers similarly described 

providing care and support to Patrick Kupenga over many years and navigating 

uncertainty regarding available assistance and entitlements. Overall their evidence sets 

out the extent to which spouses and whānau became responsible for managing the 

consequences of military service in circumstances where Crown support was often 

limited, delayed, or difficult to access. 

 
25. The evidence also raises concerns regarding the suitability of services available to Māori 

veterans. Mr Kupenga engaged with psychological services, but found that those services 

were unable to adequately respond to the cultural dimensions of his experiences. 

Mr Kopae similarly spoke of difficulties engaging with psychologists and treatment 

providers who did not understand his experiences or worldview.20 Mr Banks spoke about 

eventually turning to tohunga and karakia as part of his healing journey.21 Culturally 

appropriate healthcare assistance required services capable of recognising and 

responding to Māori understandings of health and wellbeing. 

 
26. Concerns regarding the effects of toxic exposure remains a significant issue for the 

Claimants. Mr Kupenga discussed concerns arising from chemical exposure during 

service and the loss of a child born with deformities. Johnny Kopae gave evidence 

regarding illnesses experienced by members of his family and concerns regarding 

possible links to exposures encountered during military service. Willie Wilson described 

health difficulties experienced by his children and questioned whether those conditions 

may be connected to his service in Vietnam. Ngahiwi Wilson similarly expressed concern 

regarding serious health conditions affecting descendants and sought further 

investigation into possible intergenerational effects. Campbell Keelan's evidence 

 
18 Wai 2500, #A186, at [23] – [29]. 
19 Wai 2500, #A178, at [18] – [23]. 
20 Wai 2500, #A159, at [37] – [41]. 
21 Wai 2500, #A188, at [29]. 
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outlines comparable concerns regarding the wellbeing of mokopuna and future 

generations. 

 
CONCLUSION AND FINDINGS SOUGHT 

27. The evidence heard in support of Wai 2256 reveals a consistent experience amongst the 

veterans who appeared before the Tribunal. The Crown was responsible for the systems 

through which veterans received information, treatment, rehabilitation and support. 

The evidence of Parekura Kupenga, Johnny Kopae, Henare Banks, Tony Howse and 

others demonstrates significant shortcomings in those systems. Veterans received little 

information regarding chemicals and substances encountered during service. They went 

through years of uncertainty before health concerns were recognised. They attempted 

to engage with counselling and rehabilitation services that did not meet their needs. 

They faced long periods during which support came primarily from whānau and fellow 

veterans rather than from Crown agencies. 

 

28. For Parekura, his best means of support ultimately came from a Ngāti Porou tohunga. 

The Crown’s response accommodated engagement with a tohunga but declined to fund 

that support. The result was that Parekura’s pathway to recovery depended upon 

resources available within his own community. Counsel submit that there was, and still 

is, a general failure to recognise and adequately provide for Māori approaches to healing 

and rehabilitation. 

 
29. The concerns raised by the witnesses regarding toxic exposure remain unresolved. 

Parekura Kupenga, Willie Wilson, Ngahiwi Wilson, Johnny Kopae and Campbell Keelan 

each gave evidence of concerns regarding the health and wellbeing of children, 

mokopuna and future generations. Those concerns have endured for decades. 

 
Findings and recommendations sought 

30. The Claimants respectfully seek findings that: 

 

(a) The Crown owed duties of active protection, equity and good faith to Māori 

servicemen who served in Vietnam and related military environments, and to 

the whānau affected by the consequences of that service;  
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(b) The Crown failed to adequately inform Māori servicemen of known, suspected, 

or emerging risks associated with chemicals, medications and other hazardous 

exposures encountered during military service; 

 
(c) The Crown failed to provide adequate rehabilitation and reintegration support 

to Māori veterans returning from military service; 

 
(d) The Crown failed to ensure that health, rehabilitation and psychological services 

available to Māori veterans were culturally appropriate and responsive to Māori 

understandings of health, wellbeing and recovery; 

 
(e) The Crown failed to adequately recognise and respond to the impacts of military 

service upon the spouses, children and whānau of Māori veterans; 

 
(f) The Crown failed to adequately investigate and respond to concerns raised by 

Māori veterans regarding the long-term effects of hazardous exposures 

encountered during military service; and 

 
(g) By these acts and omissions, the Crown acted inconsistently with the principles 

of Te Tiriti o Waitangi and caused prejudice to Māori veterans and their whānau .  

 
31. The Claimants respectfully seek recommendations that the Crown: 

 

(a) Formally acknowledge the findings of the Tribunal and issue an apology to Māori 

Vietnam veterans and their whānau; 

 

(b) Work with Māori veterans and their representatives to review the adequacy of 

existing rehabilitation, health and support services available to veterans and 

their whānau; 

 
(c) Ensure that Māori veterans have access to culturally appropriate health, 

rehabilitation and psychological services, including services informed by tikanga 

Māori where appropriate; 

 
(d) Review existing policies relating to support available to spouses, caregivers and 

whānau of veterans affected by service-related illness or injury; 
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(e) Continue and expand research into the long-term effects of hazardous 

exposures encountered during military service, including research concerning 

possible intergenerational impacts; 

 
(f) Ensure that the results of any such research are communicated to veterans and 

their whānau in a timely and accessible manner; and 

 
(g) Provide such further relief as the Tribunal considers appropriate. 

 

DATED this 8th day of June 2026 

  

Chris Beaumont  Tekih Veikoso 
Counsel for the Claimants Counsel for the Claimants  
 




