AT-16

‘THE UNIVERSITY OF THE ETATE OF NIW YORK
THE STATE EDUCATION DEPARTMENT
ALRANY, NEW YORK i=22d

PHYSICAL FIYNESS CERTIFICATION

(name of school) {address)
(nzml:l af appli:zm) (=ddress)
(d:.t_g of hirth) . (sex)

INSTRUCTIONS: Complets part A unless certificate is lmited —in
which czse complete part B

A. I hereby certify that I have examined the above named applicant
and fnd he is physically guafified for lawiul employment

(dete) (sigmature of physicien 2nd address)

t I have exzmined the above mamed zpplicant
a disability that reguires kmited employmest. .

(dat (signature of physicizn zod address)

o a Dmited cerfificate is indicated, the disability, occupation, and
empioyer must be indicated to mmke this certificzte valid




