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Wirn reference to your applicationgor T behalf of é %
(f e oot insts ool Wit .
Bsve we) suil ¢ L1088 b0 ek ey . A
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medical certificate declaring him to be unfit for further service was dated the
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the applicant
months, PP

havinz ceased to do duty on Y ' -y J ' S8
12. Information as to whether the applicant applied for his ;lg_)rt?t%;‘\ during his lifetime ; if so, when he applied
o i i i g ity or the amount of arrears of
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3 4 i inuity i ice as at any time absent on
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¢ mt}z”ut';nh:rnt:u; pri\)'ilege; if 80, the nature of such breaks and the duration of such leave of absence
should, as far as possible, be specified.
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