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find my past

Army Form A 22
STATEMENT AS TO DISABILITY.

(This form is not applicable to Officers and Soldiers in ]l’ospif:-nl or on leaye theref
who will be brought before a Mediocal Board.)

On Demobilization every Officer and Soldier, whether remaining with the Colours -
or not, will be given an opportunity of filling in this Form. Should he not
wish to put forward amy-elaim 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 ‘Unik.with which he is serving, who will witness the
Signature. Whether a Claim W*made or not, this Form will be forwarded
by the Unit Commander, in th.e case of every Officer, direct to the Secretary,
War Office;, ¢ &nd,xn the casa.-.of epely %old-mr, to the Record Office of his Unit.

o foih toNDON REGWTENT,

Lfithe Offiecr or Seldier has previously been
discharged from the Army, Royal Navy or the
Royal Air Foxce, he will state :—

4 («) Former Regiments or Corps with Regi-
Regtl: No##ited £ ;. Rank mental Numbers—
o

Regiment or Corps...

SUTNAME . Sl il s s

. . Ot ot AT T O S T s 'u-.
Christian Names () Dates of discharec e :
in full

() Causes of diseharge ......iiiii . iy
() Particulars of Peusion or Gratuity received
(if any)—

First joined)
for duty J

et g of . (o at (Place)

Medical thegmy oft

I do not claim to be suffering from a disabilisy due to my military service.

Place of Examination

70 BE CANCELLED
IF A CLAIM IS MADE.

Before the claimant answers questions 1—8 the following should be read by, or to, Liit:— U
“Your statement will be checked by Official Records. In answering (frestion 2, any: Spoc ial

matters which in your opinion caused or aggravated any unfitness from which you are suffering,
must be clearly stated.”

The claimant will answer the questions in his owit words and after completing the form will sign it.
iI'he Officer will witness the signature. If the claimant cannot write, he will affix his mark, such act
being witnessed.

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

(b) In what capacity 2 : i

2. If you are suffering from any
disease, wound or injury, |

; state what it is, the date
t upon which it started, and

. what in your opinion was the |

{ cause of it.

S NOT MADE. 712

¢ Wy

#

COMPLETED IF A CLAI% I

(It more space is required a
sheet of foolscap should be
“"sed and attached firmly to |
this form).

3. Give the names of any Hospitals
inwhich you have been treated
for the above disabilitics
during this war.
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