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A medicol corxtificote of fitniss

Of a candidato for cmploymunt in
Covaernmaent Sexvica,

|

I hereby certify that I have examincd Shrl/Smt/MiSBiesscssscaass

"""lltil----h--n-ilh------ll-nulpnii,a cancdidate for amployment in the
----.-----.----.-.---.-........Dapnrtmant and cannot diﬂcwi‘.’-r thet L

"teerssccccantsvrsntersssansres N3 ANY diacasu(ccmmunjce.blu or olthd e
wise)constitutional woakness or bodily infirmity axcapt

a8 0 B " " E PR N
tltit!lihhl-l-h--llnil

e
1 do not vengider this a disqualification for omploymznt in tho

.Ill.l““i.l..‘l...'.

His/Hox ag@ according to his/her own statomont i1 ......y.h.ﬂ's and
---..‘.MDntl"IB anﬂ by apl_‘l LCQAXHONae abeut ""‘-Y mrs and '_.'..m‘_ntt}s.

(Signature/thumb and f£ingura
imprassion of the Candidate)

Attasted.

(Signature of the examining

ModQical Officer with desig-
natisn soal).
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t1(2)::
CANDIDATE'S STATEMENT & DECLARATION.

le. State your name in full.

(In Block Lettwrs). .

2 tata your age and ,;';.'lliaba 3
of Birth.. '

3.a) Have you &aver B:::d srall po:L:,' :

intermittent or any other -~
fever,enlargeneént Or sSuppur-
~ation of glands,spitting of
blood,asthma, hcart dispase,
lung discasgse,fainting attacks,
rheumatism,appondicitis?

Oor

b) any other disecase o accidunt.
requiring confinément to bed

_ and medical or surgical traat- L, ew o
ment?

4e wWhen were you laust vacainatod, 2

Se Have you or any of your n<ar
relations been afflicgted -
with consumption scrofhla,
gout, asthma, £it3, epilipsy ox
Iinsanity?

S Have you suffered from any
' form of nervousnzss cucé to
over work or any other cause ?

7e Have you been examined and
declared f£it for Government
service by a Meiica. Officer/
Medical Board with ihe last
three years. |
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s3s(3)::

Furnish the following particulars ccncernin rour family s

Father's age if Fathor's aga No,of brothers e« £ Drot-
living and state at dccth and 1iving, their h_rs dcad,
of health. cause of dcath. ages and state thelr ages
of heaclth. at doath -
snd cause of
f.l‘.: 'L t h- p—
(1) (141) (111) (iv)
Mother's ago, Mothaer's age No.of sistars No.of sisters
i1£ 1living and a’z death and . living,thelr dead,theix -
statc of health. crus¢c of desth. ages and state ages »t death
of health, and cause of
- dEﬁtht
(v) (vi) (vii) (viil)

— — - — — — — — — — — — - — — -— -— i e f— — — — — — L -— — — - - - ] — — — —

I declared all the zbove answors to 0e,to the best of my .::lief
true and correct.

I also solemnly afZirm that,I hzve not received Aisabilicy certif-
icate/pension on acccunt of epy discas. or other conditicn.

Cancdidate’s signaturc:
signcd in my presenco.
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Sicnature of Madical-—-

foiﬂur-
Note: -
Mo cendidate shzll bo hold r-gp-nsible for the accuracr ~- tho -
abcve statament. BY wi.llfl.llly'supprasging any informzticn ho - «1. incur

the rigk of losing the appointment ano iE appointed or forZ.it .. all
claim to supcrannuation allowance oI gratuitye.



