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HYDERABAD RESIDENCY ORDERS.

NOT1FICATION.

HyperasAp Resoexcy, the 18th February 1899.

No. 17.

In exercise of the powers conferred upon him by the Governor-General in Couneil in

- : s . Notifieations Nos., 444-LA,, dated the 4th February 1897, and 1282-L.A., dated the 3rd
y TS f. April 1897, the Resident at Hyderabad is pleased to make the following additional la-
FURTHER PAPERS. ' | tion to the Regulations promulgated under Residency Urders Notification No. 63, dated the'

16th December 1898, under section 2 of the Epidemic Diseases Act, 1897, as applied to the
th{démbad Risigevncy Bazars by Foreign Department Notification No. 448-L.A., dated the
G. . " ‘N z Gblmy 8 2 — 4
No. Department. S ' ' 6-A. Every person who having come from an infected glwe does not possess a certificate
* : ! B : that he has been detained at some segregation camp for 10 days after leaving such place ghall
be served with a notice to present himself daily for inspection for a period not exceeding 10
days at the Residency Hospital, or at such otger place as the Residency Surgeon may from
time to time determine, After such perdon has complied with the provisions of this rule, he
shall be given a certificate in the form annexed. Any new arrival who wishes to leave the
Residency Bazars before expiry of the aforesaid period of 10 days from the date of his arrival
shall forthwith inform the officer in charge of the Residency Bazars police station. ]

¥ 5 (By order) )
: 7 C. H. A, HILL,
Fiyat Assistant Resident,
PLAGUE OBSERVATION CERTIFICATE,
No.
Residency Orders Notification No. , dated i

Name

Father’s name

Caste
Ags.
Where from
Period of stay

i g

i

b b Py g

 Certified that | ,son of ,hns_presented himself
 for oxamination as required by Rule 6-A,, Bevidency Orders Notification No. , dated

AR (Signed) . |
e . Residency Surgeom -
2el184m[GOF] b 3
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