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STATE OF CONNECTICU}

Department of Rehabilitation Services E} F S B
Bureau of Education and Services for the Blind ) L

09/24/2013

Dear

The enclosed Certificate(s) of Legal Blindness (CLE) may be used
as proof of your legal blindness, and to obtain the deductions to
which you are entitled (attach tc your tax return in order to
establish your eligibility for the deduction for blindness, or send
to your local Tax Assessor's office in order to establish your
eligibility for a property tax exemption). A CLB may aiso be used
to obtain a free fishing license or a reduced-fare bus pass. You
may photocopy the CLB if you need additional copies.

If you requested a Handicappec! Parking Permit, attach the CLB to

the enclosed Special Permit Application. You do not need to have
Part B of the form completed bv a physician. This application
should be sent to the address indicated on the form and will
entitle you to a Handicapped Parking Permit due to your legal
blindness.

o

incerely,

BESB 115B



“Find Bruns Nystagmus on Wikipe...

"Read it”

Wikipedia

Nystagmus

Nystagmus is a condition of involuntary (or

voluntary, in rare cases) eye movement, 1
acquired in infancy or later in life, that may

result in reduced or limited vision. Due to *—l
the involuntary movement of the eye, it is

often called "dancing eyes". In a normal

condition, while the head rotates about any axis, distant
visual images are sustained by rotating eyes in the
opposite direction on the respective axis. The

semicircular canals in the vestibule sense angular
acceleration.

See full article

Wikipedia
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