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STATEMENT OF CASE.

1. Rank. -zﬂ'&m Ler 2ees

: W.-
2. Name. vérm Afifea . .
3., Department or Office, . Lo leir €

4. Marks of identification. 7 é"/ Flme Renoe, fUEX A
5. Age. I3 Ze=a - | & & '

6. Service. 24 F<T

. 7. Sick leave granted during the service. <
8. Disease or cause of disability. W V%M’Ld /{47""
9. Abstract statement of case showmg how the disease or disability was con-
tra(;ted the results of the treatment adopted In case the disease or disability is
beheved to have been caused by irregular or intemperate habits, the reasons for such

belief should be stated.
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