BI-811

REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS
MEDICAL CERTIFICATE

CONDITIONS OF A RECURRENT NATURE

Although the mrson(s&nay be generally in a good state of health at the time of the examination, it would
ap r could furnish details of any disease, condition or defect the
person(s) has/have suffered and wh might recur.

| hereby certify that | have examined the following person(s):
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and find him/her/them—

(a) not mentally disordered* or physically defective in any way;
(b) not n:iggering from leprosy, veneral disease, trachoma, tuberculosis or other infectious or contagious
co n;

(c) generally in a good state of health;
except for the following defects observed:

(Please type or print)
Name of person(s) mwgmmmmmmw

Official stamp and address of medical officer/
practitioner/hospital

int. cod  ihaonals includes the

308
310-315 Al“onmolmnalmvdaﬂon
320-349 Epilepsy and all other forms of degeneration of the central nervous system.




