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FORM 23
[Bee rule 38(3)]
Form of Medical Ceriificate
Cenified that 'iWe) have carefully exmined AR son of CI3, a in
the. . Lhis age by his own stabomeml s ., vears, and by
appearanee about L, years, [We) consider AB 10 be completely and permanent Iy

incapaciiaed for fomher service of any kind in the Depariment 1o which be belongs in consequence of
............................... (here state disease or cause).

(il the mcapacily does not appear 0 be complele and permanent, the cenilicate should be
masdified accordingly and the Tollowing addition should be made.)

“1 amWe are of opinion that AR s G Tor Turher service of a less laborious characier vhan that
which he had been domg/may, aller resting Tor e months, be B Tor further
service ol less laboriows character than that which he had been doing.”

Place
Fated the
Medical Awthority



