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DISARILITY CERTIFICATE

v A Locomolor or carsbial palsy:
{)  BL-Both legs affected but not ams,
1] BA-Both amms affected * (8} Impaired reach.
{b) Weskness of grip.
() BLABothlags end both amms sflectsd
‘/(N; OL-One leg aftscted (ight or fef) (a) tmpsied reach.
(b) Weskness of ¢grip
{c) Ataxic, ‘
)  OAOnelag affectsd (8) tmpaired reach :
{b} Weskness of grip.
{c) Ataxic.
) BH-SHMback and hps (Camnot ot of sloop) 4
{wil) MW-Muscular waakness and Bvited physical entunance,
B.  BindwssorlowVison
(i} B-Bind .
{ii) PB-Partially 8lind. .

e Maading Mopaitnent
{3 D-Deat
(i) FD-Pariially Daaf.
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PP-can perform work by puling end pushing, i YoaNo
T it PN
B-can perform work by bending Yoo
8-can perfom work by sitfing. - ¥éaNo
8T-can perform work by standing. YoalNo
chpubfmmbymm YaeNo
SE-can perform work by YeiNo
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