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NameOuJusWID...XmdMu Kumau suogranch Office ***°***" 

Name. STAMP OF DISPENSARY 
*********** 

SlG1.9uo ....Insurance No. 
Date of the First certificate of Spell of Sickness for disablement....ST).kla... 

I certify that I have examined you today and that in my opinion you have continued to need medical 

treatment and have remained jncapable of work up to and including this day by reason of 

****r****** '**** ********** 

further certify that by judging your prgsent conditidn it is found hat your sickness is of such a 

charactes that it will be unnecessary to see you tor the purpose of treatment more frequently that once in 
weeks and you will require medical treatment and will remain incapable to work at least up to the 

* ****!*****. . *. weeks from this date...../22 

I propose to issue certificates in this form at the intervals stated above so long as your condition does 

*********! *** **** 

end of . 

not require more frequent attendance. 
In my opinion you should now I need not be refered to a Medical Board to determine if you are 

permanently disabled. 
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