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NOTES.

Rererexce o Mapras P. W. D. Copg,
Eprtion or 1886.
Paras 50, 569 aAxD 685, AND APPENDIX -

Paras. 1, 3 axp 10.

—————e
» * * -

TIL.— Retirement on Invalid Pension or Gratuity.

8. If the officer applying for pension is sixty
years old or upwards, no certificate by a medical
officer is necessary ; it suffices for the head of the office
to certify to the incapacity of the applicant, otherwise
incapacity for service must be established by a medical
certificate attested as follows :—

9. If he is serving at or near the capital town of
a provinee, by the surgeon-general or deputy surgeon-
general of the province, or by a medical committee over
which the surgeon-general or deputy surgeon-general
should, when practicable, preside.

o .10 I he is a superior officer and is serving in the
<terior of the country under such circumstances that,
in the opinion of the government, he can be conveni-
ently required to appear before a medical invaliding

committee—by such committee.
11. In other cases, the government may either

accept a certificate given by a single commissioned
medical officer or medical officer in charge of a civil
station, or assemble a special invaliding committee at a
convenient civil station. If the pension applied for
excoeds Rs. 100 a month, a certificate by a single
medical officer should not be accepted as sufficient, if
it is possible without undue inconvenience, to assemble
an invaliding committee or to cause the applicant to
appear before the surgeon-general, Indian medical
department, or the standing medical committee at
the presidency.

12. Tn no case shall a medical certificate of inca-
pacity for service be granted, unless the applicant
produce a letter from the head of his office or his
department, to show that the latter is aware of hus
intention to appear before the medical oificer.
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