37

-8

006—8

17317

R.

u

Number of pages

(1)

{2) Date of repair

als of the Roferencer

niti

I

‘8)

MADRAS RECORD OF

F

oy

Je o




APPLICATION FOR m

p \ Y
. Name of \]uplif.mf \‘\M\NJ‘X\S\W.

9. Father's Name. Mmﬂ
3. TRace, Sect and Caste. ’\\K\L&A&V\hw Amw .

Jesidence qnm\nm Village and Pergunnah. Q‘\\MM

_ Present or last employment, m-lmhnu name of establishme m Q. &WQD\-W&, \m\% L%
\

= Mgf \350
. Date of beginning of service. QM M\%\m.

. Date of ending of service. \Q MM \%% .

X. M. D,
], Tieneth of service, ineluding interrupt lons. " £
: M-10-bt
of which superior ‘iz 3 S i ?’\ z 6 3 1
inferior % o &S N \\ 5 L‘ = ‘Lq

non-qualifying and interruptions 95 Af: Q-0 =0
5%
0 R

sension | 6(\)\ =
9. Class of I Ilil ’ applied for, and cause of applu ation® Ude lWMbi\L

. [Average] emoluments or pay- , 65“'*\'& "\ +«B .0
O
. Proposed pension. ™ N!.S..Q ‘h % ¢

oy

ae; ' b-8.D

2. Proposed nmtlut\

3. Date from which pension to commence. \\ MM \Q%'b
4. Place of payment. “W w N %M\}“‘X/

5. Date of Applicant’s birth by C ‘hristian era.t \%M

. Height. 5 t “ ‘b/ \w.&m .

. Marks. o Hs 'b ‘
8. Date. ff * \W

» Tf the application is for a compensation
son or gratuity, tho nature of the change of
Jishment which has given rise to the claim
1d be fully stated.

+ (If not known exac v, mn«t e stated on the

best information or estimate. . L
f " \SieyaTorE oF Hedp er D¥RICE.

s




it i . duiA s -

7 Sy gy B,

o, &\\.
v iy Ay

ﬂ‘\“i %f\v« A7 \sx\%\.u& ..\\\M.* M\l«\\.\mm‘YQ w\»‘ Nmo\ ..m%\..x\n i d x*“ m\\\\\i G\l\\i&.ﬁ«“ \-\\
Hisy Sy X T GEYWY Loty
| asosenen] v.ﬁa PoyLas LNp U90q AABY] SUOHETNI[D

77 e L i\ st W
P S , @...i, ﬁ\w&&.ﬂo! yoy pus ! a%l!& i

oy, Yropop womud g A1) O} B(QN\\.‘\N.Q\ norjog Wpun :._.zm::_\.MWd\ | woisuad '
£::35l:|l|\l§\ saBof “mv 10 —:S&«m Tip #e0( aeﬁmﬁaam hﬂﬁv\nw “ w ootazes Surdyrunb A\\n \a

(AR .
B p g 2E > 7, 27, Vo F L gy . RY VPO § i 7 A e .
e S e s \. s\zﬁw&\ INVINQO ooﬂaﬂoﬂﬁomm v F1 ummuamw\o , o AP i
ALY NOIY Pa‘ y%\u -
wth T % 4t % NP WIS B
Aj \,ﬁw\aa ij»? ;34.?3%4 G{}O)wo JQ.X?.J .2%.. Q01AI08 91[) IOIJOYM VO() JO PuO] Jo worutdo ogwoedg 9
é oy SR syeuRT wWipo Luy ¢

1 0A13 uwo 99T() 9y} JO
e 3& PROTL ) 58 T 08 ‘] AU ‘(¢ ULHwuy Pl c.SE:S,T G I 2

xx @pduy)) 99 queorddy
— gt\df poAtedar Apuarye moaﬁo; 10 Symyead Sue JurpaeSoyy ¢

— } norupeadep o uoruadsns Lue jo uoryene]dsgy 7

ugorddy jo jonpuoco jsud pue 0BT 0} S 3 |

‘gH1A40 0 AVAH A9 SHAVNIY v

. IOLTaFU
RRE-5) 78 G 1 “ .sm..sm:w M jo pouad TejoT,

e e e ba - 2

3@@@ ww i

\n\\ QNIQ\»““Q oy = RE
A§\§§ . v - |
\\\v\ N u\\ _3 .a&. =3

“‘

w i b .a.:,._-
T

,. m r ! ! _ - . 2 b wg/ x| me’
. y @ | W R e K !

d et £ | { _ _ , _

W ‘OIAIeS | (OIS ¥ | urpuo L -SurumiSaq eSESoﬁ

TEIOUDH-JUBUNODIY A1 SYTEUOY POBHOA | vremeyy | su pouoyper | POUOYST ,
i __ oupoweg | Poed 3 b Bz, ogea | S

W g)ﬁ ﬁ Aéampm&ﬂaa DNIMOHS) ADIATAS THL I0 XYOLSIH

.\g
Y
.w
’“Y

.umm.wawﬁop.:« “JUOTUNSTIQWISHT

AR

=T




; o i \\0\"\% s, ,
\‘V W \\@ No. § [ ¢ \;  Masulipatam,
N 3 4 : Police Hospital,
A / Q- Gieds 42188 2.

Certified that 1 have carefully examined 2 Yl Cree o latile)
W

B ahioused Cillusse st 5. 4. A
ot Police Force—His age is by his own stat ement K i~ 4 !

years ,and by appearance e (/S\\\ |
J‘( ,K{ e Bas to be completely and permanently incapa eitated for further }

service of any kind in the Department to which he belongs in consequence of

o €O C/’( . Qﬂu il PP ?~jjlj‘/ \

does not appear to me to hav

of the Kistna Distri

about & & years. I consider

His incapacity e been caused by irre- ’

gular or intemperate habli?s. ; % C: L K e,

6‘7 District Surgeon,
Kistna.

N
e

R i :
o J
- v . c
- 4 o 3
- .. S l,. ca: 2
" (5 =)
A S E s
y ! : © ©
; T ’ = 5 & s
2y o 8 =z = -
[« et 22 = o =
- i~ 7 e = —— -
b S 23 z 3 g
4 r = @ o & b= =]
L 2! ik P &% &
v c ./ -4 > e ] = -‘.‘ g
TR « " =
” 7, = 2 = : §
G v 3 < - — —
. & b2 . z 2 =
%, " A: £ v = =)
“ . L= > gv e > = =
5 , a0 < 2 =
/ o d » st =
- 1 e
L b










P

Ay



*

VEBVVEF VP T Y, 1]
¥ s aasond’ e

L =

7,

20 VS p e
2 7

2 2w

J

. g o

e
-.i\_.\: P g7 1(\ O s o
? 94 . s /

’

272 W - frer vrie<

7,
7w

VA
o X

?

-N\l;

»
-
/

N -z y OOV v
7 £
/ 7 7

7 7
Y

o 7

2497

¥ vz sx‘\v

¢

V\‘._

> 7

\i

e:\,.g\,\\ vw\w\ -

orv’ \ 7 €
" ”

C

MEYIVINNG YD
‘ 4

N7 Y& 7

S

O O 4_\‘ f\‘

&

P\S\R 7 _,-\«\\€ » rf .\:J\\

&y

.wJ\ Yo )

£ N7 yu
7
B PNEE YV,
\ ’
\.;hu'.

\.f\ i ~Q » \ \ .\\\ A

Cr\k

A

7

X;\\

»\\x / 4

<7 ) ¥

B

o Y F8
R, Wi e

o \\Sw\ \
N > V\\ V \;\ 3 .KU
\.AU vw,wwq%x ﬁ“mw\w% ,,\

:S«C » :a.:\“ mvxu

“ NP PP SO 707
\aw./ \ /V

Nﬁ\\

\u\\&q.w\v\\ VNN »2 \Z\HX U > wx & \v\“\\ ts\a\\\\ﬁ ‘ ,_
7778 2

r ~\\. " 5 ' & .
/ .\
ok
% 7 /737 dc L/ X m y v
\\ / ¥ 4 \
Y - f 4
» ) 7 _
}\‘~ =
’ e ’ v ® R T ¥
v e & & 2¢ % £ Wl :
, L2858/ &0
<A ,; 3
(42921

/
»
?N 1,79 ¥ 2Y
7y 4
7 & ’
e E7 7)) 4 7 ¥E) ? ) 2
4 > 1A 9 .Z:\u_ 29
L | : \.\
\\ } (
>3 3 ) P L . 4
e ) 2 ¥ J 4 277,
s 3 £ Yk ‘/ 2 )
-
/
) ? N7
- it »
(A
\ ; 2 w e D 4
v - N AT T i V2N e 3

b sy

\
._-,~__\4
2 Y7V - \
N
/ W
Y2-<) ) i O e h
4 A\
e Y/ Ve y ) ) \
& AN
(W M
N
\
) y -1 ..\N.\. AY
,» &7 ,.
s
v 17 Y37 ~
A\
j
r 4 ;
v ) e) Y y\r\v D
€
b s
i 7 V7 » |
.f«) F AP | \\
{ P
s v
ez 1270 YA
\l. i ™ \J».N






e . 4 -i 4 Kistna I)istriet,y&—% Magistrate’s Court, Masulipatam, 7 — /2 ~ 188 2.
7 - . ¢ l.__' p g

————

il ) g, R e pa— )
> . e A___/ﬂc’ T o

2 K Ao 5 ,Jf Lo Las S o LN > Bate Y0, of $55 ° » | K’

e B o i e : : jowi ; ;

it NeRRER ' i

-
- " ’ | - Name )"{'7 ya J:///"/ﬂfﬂ(k s
. : L . A Father's Name Wi mw a-—'{:"
a IR R it Caste //24/' AT
el K - el . |

é«? MW‘J T/\ 7 7 : Z 7 ' : ‘ Profession e /’ﬁ: 3 // /.-"‘:z.&,.,«w/‘” : : li
, ! | _ Residence é( e, “,/4//4/‘/4&”""‘ - %

Deposes a8 follows, on solemn affirmation .
: - Ga

2 PSR

AT/ T B e R SRS ot AT A
. 4 Y RN g Ll v 7

_ 2 e . |
’z: &%/W‘M ¢_,""”£"/ ~ : 4"“ ”‘W’M‘/ /ﬂf‘ | \

A

W u )
A;o;‘:»;ﬂ”ﬁ St %/ Tt s g e
g €
L g . i ’4!‘7‘
e ;é«/"/"””‘” iyl el Je BB 4 ‘
’/&M/' " st ot AT o ek 7‘//“/
s 7 "




e
&

. ‘ rs

D '*5% i aglstraet|s Uoiiﬁ Masulipatam, !/ 4 18
1]

>
¢ Kistna District, /7
———
N

R e O e
Case No. of 188 , .

2. Witnesses Mﬁﬂ

Newe | R A /,,‘..;7

Father’'s Name i{ &4
> - o - i 4

= M S
PIWOD :

Remdenee

‘

|
du
aainils




. B

oy mw% mﬂﬁuy ﬂa/m# ‘
(Ve * Roininbs’ Elimn. f - Wl |
f o ) W opfmne B e Lok 4.
Lok s o e pf s K /A;;%q?‘ *
B Moesihorye 1861 a0 Opllie fon
A ao ‘7“9' He Sooces /“M%« k
/ﬂ/{/ 3/,(_///7’/342» %,,44-7%‘ ,
 ifounk cu A nise Pllae— Kao fiou




Rl anta 4 ok
e TR T S Y -
B it &

s Tl A0 1 1
P

o TR TN T ¥




ENCLOSURE

X a letter from the Irspector

Glﬁml of Police, dated ¢ Lo S » v




Got, of (1884 Silabras.
PENSION.

To
TaE AcCOUNTANT-GGENERAL,

&e., &o., &c.

it / A
Dated 5 g Aye/ w (794

Despd. & —

1 ra

Recd.

. ‘.)/ - £ ;
e e




	Image00028
	Image00029
	Image00030
	Image00031
	Image00032
	Image00033
	Image00034
	Image00035
	Image00036
	Image00037
	Image00038
	Image00039
	Image00040
	Image00041
	Image00042

