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i med. Application for a Colonial Medical Appointment.

Form to be filled up by the Applicant himself, and returned to the Assistant Private Secretary
(Appointments) to the Secretary of State, Colonial Office, London.

Name in full

State whether British- |
born or naturalised ;
if latter, give parti-
culars

Date of Application |

Address

. Professional qualifi- |
cations and the date
at which each was |
obtained.

i

2A. Any military experi-
ence you have had |
should be stated here,
with a note ot any
certificates, etc., ob-
tained.

‘

3. Father’s Name
Profession or occupation |

Address ‘

|
|

If dead, his Name and Profession |
should nevertheless be given.

4. Day and year of birth

(A birth certificate must be enclosed. 1t will be returned.)
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Number of children

5. Education
gcneml)

Mention the Schools,
Colleges, and Univer- |
sities at which you
received your general
educwmon, and give |
in each case the date |
of entry and leaving. |

Education

(professional)
Mention the Schools,
Colleges, and Univer-
sities at which you |
received your Ppro- |
fessional education;
and give in each case |
the date of entry and |
leaving.
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