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Certrrep that I, Surgeon ‘z/gt /e -~

have carefully examined @% @am A " .

son of (B latlorr Coahliste Aellr » /éﬁ% g@,fgg i il

in the W /e Department M@W_

His pge, is by his own statement, 6% years,and, by appearance,

about ¢4~ years. I consider g g k‘f’ . 64 |

to be completely and permanently incapacitated for further service

of any kind in the department to which he belongs, in conse-
‘quénce of M’Z— ﬁ—ﬂ, 2 &tét'./té"__\

His incapacity does not appear to me to have been caused by |

irregular or intemperate habits.
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- . } 3 é&c&ax General HOSpital.
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No entry need be made in this Column except when there is any thing immediate | tion of ap- | motion, return ‘mmediate i «
either good or bad to be recorded. Suspensions should be noted here head of thu| pointment. | of permanent head of the
when the order of suspension is passed. Office incumbent.
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