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Office of the Senior Trandlator [li,- ., |

o Government, Madras., =2

~TForwarded to the Secretary to Uovernment,

D S e iR = & % e 2 v :
L 'ﬁ i‘iw T | i ;
Education and Fublic fealth Department, Madras. e L qgi . {{/l ‘_Uc’ci \) , J ~
y L Prion 1 pie] XL“" Ry ? T AR e

: Sl BT A
ﬂf‘ ) 2. It is submitted that Sri R. Krishnaswami, M ) < Nonwazetted Officers.’ \I\ :
¥ <0 ~ > e
&/ * ¥ Permanent Senior Assistant and Officiating Assistafit ‘f Medical Certificate for Leave or Extension or Commutation of Leave:

Telugu Translator) may be granted leave on average pay

Signaturo of applicant— E ]‘(/\/\.6 AV\,QA Uﬁ‘/vvw? -

I
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without medical certificate for one month fram the 14th ' *,‘ 5 ’P

after careful personal
; la( l B o e, L A :

Depetelit 0 e Plicd Son Rty fHevds ellglble fOI} (‘k axamination of the case hereby certifly that ﬂ k -‘ ] ,&.,a,,,.\l ’ Sibm v H‘(SL,
this leave, i o { ’ v‘-’\' ,‘ 1o ‘/h" . N g PORI 0, Ve whose signature is given above,
5. With regard to the appointment of a substitute‘ JT is sufforing from Ogada. ISy pachades :
¥ \ . .
it is submitted that Sri V. Venkataramanujam, BLATT, qes \, [ and T consider that a period of absence from duty of (s TwrAL .
- Officiating Senior Assistant (Telugu), who has acted as ‘ with effect from |l (o- W&, is absolutely necessary for
: :

Assistant lelugu Translator on previous occasions, may

the restoration of his hoalth, ' | , :
R i - DL o g..../L-—L,.._Za:ga

5
be appointed to act as Assistant lelugu Translator during } oy
! Jledical Attendant

the absence on leave of Sri R,Krishnaswami ,S@@g5ac STamox AND AppRaEss, Vo ' (Begisicied Medica! Practitioner and Regisiration
O L Certificate. No.) gt
“‘fﬂf% e S S S
pue Hoolo. &S  Government-Guzrtted Mediont-Sfcee
. (P.T.0.
A o oy ¢

Encl: One M Senior Translator t& Government.
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To
The Secretary to ubvernment, Education and Public-
Health Department, 4adras.
v.

. &



¢ .
\.’ 4 .
MEDICAL HISTORY.
{The nature and probable duration of illness shoultl Te specified.)
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Medical Attendant

(Registered Medical Practitioner and Registratio ‘

Certificate No.)

NoTE.—This form should be adhered to as closely as possible, and should be filled in after the siznature of the applicant has

a particular !

been taken.™ The Certifying Officer is not at liberty to certify, that the applicant requires a change to (or frt_)mfv

loeality, or, that he is not fit to proceed.to a particular: locality. 4 Such certificates shourd only be given at the explicit desire of
. the administrative authority coneerned to whom it is open to decide, when an application on such grounds has been made to Lim
_«whether the applicant should 2o hefore a Medical Board to decia che auestion of his fitness for service.
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