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FORM M. C,nCon.

Form of medical certificate for a conductor
(To be filled in by a registered medical practitioner)

1, NAME OF PESON SXAMINEA 1.oeiriusiiri s b

rd

3. APPArCHTAEL......comiississsiasassssasnis o
4. Is the person, examined, to the best of your judgement, fit physically and mentally to
perform the duties of @ conductor of a stage carviage;

5. Does he show any evidence of being addicted ..., P e B N e R Rt

the exeessive use of alcohol or drugs:

6. Marks of idenmifieativon e N oS e S S e

1. {4y Helghticasaating
(G NS o S o
(e): Chesth et

(@) EByesicht ... Noraal/ POWET

{withoul spects)

I certify thar the person exemined has affixed his signature or thumbimpression hercto i wy
presence and that 1o the best of my knowledge and belief the above statements are tue and the
attached photograph is 4 reasonably correct likeness of the person described.

Signature or thumb impression of person examined

Space for )
Phutﬂgraph SHENOLUTE. 1 veisesaeressessasreisasssnssanssassom sobiss sinsass
DICS TR, e ayrons ressstanssssesmpmansassrirussssracasans




