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Total Disablement implies immediate, continuous and absolute Gem iolb bﬁboﬂeﬂaiﬂ‘—‘ﬁ;w' 437)51_}4@, > T};Lu_h,dﬂlgl}?_dl
physical incapacity, as the result of accident to attend to any )
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1. Give name of claimant referred to 0la 58 4l HLind| Claoll g ,S31 .Y
in this certificate. Loalgadt

2. On what date were your first Jo¥ Callaed tia & jlad) fmyli g1 2 .Y
consulted by this claimant? S5,

3. On what dates did the Insured start i Boplad GnIlae 31 9 Jof jeasls gale .Y
and finish treatment for this injury Sl oin

4. Describe the exact nature, location
and extent of all injuries found by
you on the first examination.
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5. What external or visible signs of
violent injury did you find during
your attendance?
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6. In your opinion, what was the
date and cause of the injury or
conditions above described?
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7. Did the above injury necessitate
any surgical treatment or surgical
operation?
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8. How long was he/she totally disabled, ol dazd SelS S s B Y A
solely by this injury, so that he/she Tt ”
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and every duty of his/her occupation? faigs olinly oo g Sy pludt!
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from injury to same part of body? § et
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