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Army I'Grm Z 22
STATEMENT AS TO DISABILITY.

¢IT'his form is not applicable to Officers and Soldiers in Hospital or on leave therefrom
- who will be brought before a Medical Board).

ery Officer and Soldier, whether remaining with the Colours

, will be given an opportunity of filling in this Form. Should he not

wish to put forward any claim in respect of a Disability due to Military
Service he must sign the Statement hereunder to this effect, in the presence
of an Officer of the Unit with which he is serving, who will witness the
Signature. Whether a claim is made or not, this Form will be forwarded
by the Unit Commander, in the case of every Officer, direct to the Secretary,
War Office; and in the case of every So!dier, to the Record Office of his Unit.

Unit”

[l the Ollicer or Soldier has previously been
= By discharged from the Army, Royal Navy or the
vegimentor Corps. £ =7 Roval “Air Force, he will state :—

Re N O. et _Rank

(@) Former Regiments or .Corps with Regi-
mental \umbers t—

- —

(Blmch Letters).

- -

Christian Names |——————— (b) Dates of discharge
in full l .

- ’ (¢) Causesof discharge

Permauent ‘address?.

(d) Particulars of Pension or Gratuity
received (if any) :(—

_— e e e T T T T e e e . - =

Age last birthday

= —

16y 1 ] = .
> 1?::_ dE‘{?Ed} (Date)—=2 "~ = —at (Place) 7~~~

Medical Category or Grade in which joined.___

I do not claim to be sullering from a disability, due to my military service.

Place of Examination

-

Signature of Officer or Soldier.

Date d
Signature of Officer witnessing.
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IF A CLAIM IS MADE

Before the claimant answers questions 1—8 the following should te read by, or to, him :—
“Your statement will be checked by Official Records. In answering question 2, any
special matters which in your opinion caused or aggravated any unfitness from which you
are suffering, must be clearly stated.

The claimant will answer the guestions in his own words and after completing the form will
sign it. The qm er will witness the signature. If the claimant cannot write, he will athx his mark,

::LlLil act bei ing witnesse d.

T S S~y = 4 T Pt = BN A R BT T A T T S e, S T T A i T O ST T L T S

1. (a) In what countries have you
served during this war and
for what periods ?

b) In what capacity?
(&) | .

2. If vou are sufiering from any
diseas , wound or imjury,
state what it is, the date |

ich it started, and
what in your opinion was the
cause of 1it.

upon wihic

(If more space 1s required a
sheet of foolscap should be
used and attached firmly to
this form).

3. Give the names of any Hospi-
tals in which you Lave been
treated for the above dis- !
abilities during this war,

COMPLETED IF A CLAIM IS NOT MADE.

4. Did you sufler from the disease
or injury mentioned in above
answer to Question 2, or
anything like 1t, before
joining the Army? If so,
ogive detaills and dates.

IS NOT TO BE

. Give the names and addresses,
(if you know them) of any
Hospitals you were in or
Doctors who attended you
before you joined the Army.

PORTION

6. Give the name of your National
Health Approved Society and,
if possible, your membership
number.
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CIioTeen1IFICATE AND GERT FIGATE..UF IUENTITY

(SOLDIER NOT REMAINING WITH™TRE QONURS)
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(Block letters)

Christian Names

—————— & —

(Signature of Soldier)

The above-named soldier is granted 28 days furlough o [‘Llud.tle of- “?{11 or \
Command |

Jrom the date stamped hereon pendang® " v £ (s far :
S P Jorn in the Y ear

as ean be ascer z‘mm”f:/) whcl.aull date from the ('rf*‘*'i" day _
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A | S b Medical Category _
of furlougd after which date wniforniwill not be worn
| Place of rejoimning in )\~
exeept upon occasions authorized by Army Orders. case of emergency | -
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d'ransfer to Reserve insert 3. nlltlllf],c{ltl].(]n J

- B s o g bt e R T Lo e T

T As this is the address to which pay and discharge documents will be sent unless further notification is received,
any change of address must be repor ted u.L once to the Record ()Hua and the Prtr} Oﬂme as noted above, otherwise delay in

wtt?mnent will occur.
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This Certificate must ’*be ﬁroduced when  applying for an Unemployed
- Sailor’'s and Soldier’'s Donation Policy or, if demanded, whenever applying
for Unemployment benefit. 3
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Form of Application for the Special Enlistment of a man
applicantis (iNGluding an *Alien and a man over or under military age

applicant is

an Alien,

stamp or or otherwise not liable to military service) :—

write 1n recg
ink at head

ifgﬁgvm the (a) whose posting to the Corps of his choice requires special sanction
= 2 LIEN.” from the War Office: onr

LY

(b)) who cannot be enlisted until notification is received that there is
a vacancy in the Corps desired. |

N.B.—This form is not applicable in the case of Boys for training as Musicians, ﬁErﬁﬁcew;,wefc.

From Recruiting Area at

To Secretary (A.G. 13), War Office, London, S.W. 1.

ol
Particulars of Applicant for Enlistment.

._ 7 T :
W/ s 7k {2/ A0

e e N fi’]j% .

urname -7 A2 LY ___—©Christian Names

f 2\ :

s - i;.' 2
Address NP iz 258 T
Date and year of Birth . 24 /S5 O Nationality 77 zadicesc

If applicant has formerly served in Navy or Army, state particulars and cause of

discharge e e

. el i
. e ,ﬁ-’ el ) E’: [ SISy
Trade or occupation Doyl e 2 78 Moo

Remarks on and full details of trade or other special qﬁé‘liﬁcations.

e

- —

If an Alien, Identity Book Number /4590 Where Registefed_

4421 1280/35 10,000 10/17 J.P. Gp. 158
4795 (G178 190,000 11/17




-~ Medical Panticuléns.

— ———

H e}ght ‘ a2 it 7 ins. Weight

=y
-
-t

- Medical Grade /2% — /4 IT fit for the Corps which he desires

— il
-—..-"’. F F 4 —4:_-
M-

»
Chest Measurements

temarks, if any, on physical qualifications H%{

Date and Stamp.
Signature of Medical Officer

Period of enlistment desired

(2n Red Ink).

Corps applicant desires to join e

If voluntary enlistment, signature of applicant

Recruiting Officer’s Observations.
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e S_ . B& = SReply from Military Authorities, ...
' ON THE DAY ON WHICH THIS MAN (8

May be acceR®pt for Serviee in
A —
Ref. A.G.\S®us/.  F<- 10 ? MARME. RTRIOTNCE NO ON ENJOASEMENT AND
Nr it A\ cnes . | £ORPS OR 1T TO WHICH POSTED
Directo oNOrganization. h

T R T I L BN WA D

=X SPECIAL NOTES.
(1.) If the applicant although of military age is permanently or for the time being not liable for

military service, the reasons should be fully stated under Recruiting Officer’s Obser-
vations by the Officer submitting the application, and the date of the expiration of Tribunal

or other exemption, if any, should also be given.

(2.) It should be stated whether in the case of a man not liable for military service he will only
join the Corps stated above, or whether failing acceptance for that Corps he will join-any,

and, if so, which other Corps requiring men of his qualifications and category.

(8.) If desirous of being enlisted for the normal period, the fact will be stated in red ink under

the ¢ Recruiting Officer’s Observations.”
(4.) If enlistment is sanctioned this form must be attached to the man’s attestation form.
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