G. P.-S. 81/97850

Enige aandoening van die

spysvenenngsteise?

Any affection of the digestive |

system?

81/97850
(z27
GESONDHEIDVRAELYS VIR DEPARTEMENTELE GEBRUIK
FOR DEPARTMENTAL USE
HEALTH
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REPUBLIC OF SOUTH AFRICA
HIERDIE VORM MOET DEUR KANDIDATE VIR PERMANENCE
AANSTELLING IN DIE STAATSDIENS VOLTCG! WORD
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NENT APPOINTMENT IN THE PUBLIC SERVICE andtekening/Signature
Datum Rang
Date / 19 Rank
Department
Department
A
1. Van (in blokletters) Identiteits No.
Surname (in block letters) identity No.
2. Voomame
First names
3. Ouderdom I8 4. Lengte s, Liggaamsmassa K
; Age s, Height cm Bodyv . mass 9
B
DUIAAN MET ‘N
B ANTET UAL QOIT | KRUIS IN DIE TOE- | INDIENENIGE ANTWOORD JA IS, GEE BESONDERHEDE VAN DIE
ARE YOU SUEFERING OR PASLIKE KOLOM AARD, GRAAD, DATUM EN DUUR VAN DIE SIEKTE
HAVE YOU SUFFERED MARK WITH A IF ANY ANSWER IS YES, GIVE DETAILS OF THE NATURE, SEVERITY,
FROM— CROSS IN THE AP- DATE AND DURATION OF THE ILLNESS
PRCPRIATE COLUMN
Ja/Yes Nee/No
7777 B T T U SO
1. Enige velisiekte? /
Any skin diSQASE? U] | e s s s e e e
Ja/Yes Nee/No
2. ENIQe @aNd0ENING VAN di@ [ | eerseerss e emss et
beensteisei en/of gewrigte?
Any affection Of the SKQIBION [/ /] et L1 E L e e e e e st e e e e n et a e sat ittt e e s tbeaaees
and/or joints?
Ja/Yes Nee/No
3. Enige aandoening Van die 08, [ ] |- sttt e b S b s
ore, neus of tande?
Any affection of the eyes' ...........................................................................................................................
ears, nose or teeth?
Nee/No
4. Eni aandoening VAN QI8 NATY U7 | eereresessertetioeinuniitaiiessieisiiiiessnisrensetsmnnsitsnnsiitttssorernmsiensisserniiisatsietnninresiestsoneatsass
of bloedomioopstelse!?
Any affection of the NEAIt Or [/ 0 /71 e s ae s a0 L0000 e s e s st e r e s s
circulatory system?
Nee/No
5. ENige aandoening Van di@ [ | b b
bors of asemhalingstelsel?
Any aﬁecﬁon of the CRBSt OF Y/ /8 | ereerriceiiiiiiiiiitiiceeintiiieniiesstestaetisriestarestristetuetatiioterrossneaietstioseettortesirosrasaroresanenas
respiratory system?
Nee/No
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| DUIAAN MET'N
LY U, OF HET U AL OOIT | \Biis'INDIE TOE- |  INDIEN ENIGE ANTWOORD JA IS, GEE BESONDERHEDE VAN DIE
GELY AAN— : - PASLIKE KOLOM AARD, GRAAD, DATUM EN DUUR VAN DIE SIEKTE
ARE YOU SUFFERING O MARK WITH A IF ANY ANSWER IS YES, GIVE DETAILS OF THE NATURE, SEVERITY,
HAVE YOU SUFFERED | cposs iN THE AP- DATE AND DURATION OF THE ILLNESS
FROM— |PROPRIATE COLUMN
Nee/N
7 Enige aandoening van die [ >*7> L
urindre stelsel en/of geslags- 4
' QArngyanae. on of e Uiy /] |
system andlor QORIAI OrGANST 7777771 | oot
y Ja/Yes | Nee/No - » — .
8. Enige SGDWMDQ of V/ .........................................................................................................................
geestes afwyking? ,
Any nervous affection or men- . T L A
tal abnormality? / R T
- A .. eeceeveetteesttrerasattearestrasnartas natnranaasenanrrese
Ja/Yes Nee/No
V/ ........................................................................................................................
o, Enige andor sokte? R o
Any other fliness? . . eeeeeseicheeesssreueerisessanreerretstasstsrsenarsteeasiernnns e
C - "
Ja/Yes Nee/No
1. Hat u enige gehoof-, spraak- of gesigsgebrek? 7

Do you suffer from any defect of hearing, speech or sight?

2. is u liggaamiik gestrem en mask u gebruik van kunsiedemate? 7/ . ——
Are you physically disabled and do you use artificial limbs? / //

GEE BESONDERHEDE VAN DIE AARD EN GRAAD VAN DIE GEBREK

GIVE DETAILS OF THE NATURE AND SEVERITY OF THE DISABILITY

Ja/Yes Nee/No

1. Hat u oéhige opefrasie(s) ondergaan?
Have you ungergone any operation(s)? é

GEE BESONDERHEDE VAN DIE AARD EN DATUM VAN DIE OPERASIE(S)
GIVE DETAILS OF THE NATURE AND DATE OF THE OPERATION(S)

E verkiaar dat die inligting hierbo waar en juis is en dat ek geen inligting 0" My gesondheidstoestand ygrswyg het nie, en ek verstaan
dat enige wanvoorstelling deur my tot my summiere ontstag kan lei.

| declare that the above information is true and correct and that | have not withheld any information regarding my health and understand
that any faise information supplied could lead to my immediate discharge.

Handtekening/Signature Datum/Date




