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commuted into leave without allowances.

o e

I'o the Aceountant-General, with the Register and L, . C. 4.9 : ,L/"
Tnspector-General of P'olice. 19 .



A
d| i
i

| Pension (1894 ) Department.

o S Ny o St Tovm - F I,

G TR 7

iy .

I e B A . g e

R,

Order

CURRENT No. /935G
/

——

No. 257
7
Dated /4 S b g "7/

Received lq B
Registered

Enclosures - -

Spare copies

SUBJECT
/Zazwa//.z-waﬂ_z
RN R e
W.Mq./—w s,




BACK PAPERS.

No.

\

| Department. Date.

FURTHER PAPERS.

G.0.

No.

'!
Department, " Date.

Orviz. Mepican Form No. 82.

(Certificate for retirement on invalid p tuity.)

AN .

: (‘nmmum that T h§e carefully" exammed > :

a-s’vm} @MM /chﬂd“ /V”507

Aari 'w«ﬁ" ‘ /rw
gon of V. y > %
JMWM v &
o /5 Claes €
:\» : in the y&u ,é? _ _(/”‘. (veoh
His age is by his own statement S0 years and by appearance about S5
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" to be completely and perminently icapacitated for‘furthef\seffrice' of any kind or in
3 n \ 3 . B, . - g @
os\‘ " the Departmient to which he belongs in eonsequence of 4‘4’&0 e U Suderc @
7 ¥ h-‘}‘.“y d.c‘...c"ﬂ.‘, 4( CMMQ/. -8 . _,,*
e - " . . ;. $3 "
" - % X ' % . " .
L % . " . 5 L
\\1*_\, & ‘\ L X ; . byl \? \ ’ 8 - y 5 \\ \ CER k~
IIzs incapactty does not dppear to me to have been caused by irregular or mtempemte
;'\ ‘s,' " ‘ : L Ly \X". N s .\1. ‘ 2 Ve
C lmbii{. -
. R Y L - "\ ‘\ e W % e SRPCL R N5, 5 B‘ L T \ ¥ .:\ s 3
. 7 ’ N S\. & \ e }‘ pY
Lasgih - B3 STATI(}I W W“ cedNime. —
D te ND 1/ 1896 &Wn
N | 4 / \ T, '/% M o ' _—
R o B T - By Demgnatlon
4 LR ! "L\
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his incapacity is the result of irregular or intemperate habits.)

Countersigned.

Surgn.-Major-Genl.,
Surgeon- General with the Government af Madras,
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1. Name of Applioant.Q%Mﬂé/

4. Residence ehowing Village and Per gunm\%ﬂl«(fly %
/l

5. Present or last employment, mcludmg name of estabhshment/ = ‘*O/yJ KO)’

6 Date of beginning of service, / 0/7{4"(‘_’/ & / al ..
T Dnte of ending of service. /3 Q/\/M( /P/ /.

¢
Y. M.
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8. Length of service, including interrupticns 24.___. 7 =
of which superior vZJ( Sl A —

inferior (. &

non-qualifying and interruptions
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s Oy Class of pension Ge-geabesbs- applied for, and cause of appli- M ~
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10. [Average] emoluments or pay. § Z?{LU el @
11. Proposed pension. /&)t/écu J & oL

12. Proposed gratuity. 04/1./5

13. Date from which pension is to commence. /4
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14. Place of payment. - {4% W O’/M W
15. Date of applicant’s birth by Christian era. M M pcoec M / 34 7/ ,éQ -

16. Height. 5 ;Z‘/L‘g/ Zuaﬁu- z : / mm P
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17. Marks, -y &
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18. Date. a}J‘a]A&K ;J i = 2
¢hould bo fully stated.

t (If not known exactly, must bo etated on %M{

the best information or emmnto
=
S¥xarvre or Heap or FFICE,
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* If tho application is for a conpensation,
pension or gratuity, the nature of the ch, inge of
establishment which has given rise to the claim

2,000—15 -6-93.
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