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- Decreased vision from both eye 03 years.
" Rt Eye totally Blind, Lt: eye Light Perception.
Unable to do daily activities without support.

We consider him to be invalid as a consequence of the diagnosis of Glaucoma. The
invalidation category assigned is “A”.

Eye surgeon recommended for invalidation for service.

(-A. ) Completely and permanently incapacitated for further service of any kind.
Completely and permanently incapacitated in the department to which he beloings.
C. Incapacitated for further services in the appointment which he holds, but we are of the opinion
that he is (or may after resting for ___ months be) fit for service of less laborious
character than which she has been doing.

His incapacity does not appear to us to have been caused by irregular or intemperate habits.

Thumb and finger impressions of the examined person if not a gazetted officer
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