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Cert:fcd that we have carefu]ly cxammed Mk r’Mst QM t(f,\daha K’W&a s
S_on fDaughterthfe of Mu lf\awmoe( (’Qsmxee ¥ __working as g L\cp ASS{Q’{"M("‘

Sitithe l B U J i Department. His /her age accordmg to his/her
Serwce record 18- 553 ~__years and by appearance is about S‘Q years.
The brief clinical findings are
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We consider him/her to be invalid as consequence of the diagnosis of

Mt ion alic Q;M%

The invalidation category is 4 A, b

a. Completely and permanently in capacitated for further service of any kind
b. Completely and permanently incapacitated in the department to which he /she belongs

c. Incapacitated for further service in the appointment which he/she holds but we are of the

opinion that he/she is ( or may after resting for ) ¥ months be) fit for

- Y oA . .
service of the less laborious character than which he/she has been doing.

His/her incapacity does not appear to us to have been caused by irregular or ir
habits.
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