,. |  SURGEON'S CERTIFICATE |

IN CASE OF ,

LI8u .

-

=
=
—
-
-
o
-
=
>°
~s
o
D
2.
S
=

= o ,.
Vi, | #i I
ad , &
iy : . 5
oo 38 s
O 3 DO, -
o} e
< - - ..r.__”._..
e _ Date of Exvamination: ... . Lo g
T S-S
Mw. ¥ p ‘P
m“ - P e /7€
e i e o —
...._...Mu _
Ky B IR
A :
..Lm“. m 1
>t S
<
-
o B
=
n.....luuv b
=
- W
R 4 < -
O %5 :
wl _gm
.3 18
| P. S.—Write Post Office address plain and in full, .1
,ﬂ : ,... < | :
: %
-
b _v
._..“_“ -
{ ._ : -
B — -y : Tuifiafl--.nnll.ﬂ...dl..l“-lw - —— .-i.ﬂul-]#n.i.l -— RN eE . == . —
. - R i e e




