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1. Folios 1 to 3 should be divided for entries in the following form :—
(1) Name of Employé. (2) Caste or Race. (3) Residence. (4) Father's
name and residence. (5) Date of birth by Christian era as nearly as
(6) Exact height by measurement. (7) Personal
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the Office or other Attesting Officer.
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Secriox 83, Civir Pensiox Cope.—An applicant for pension not

being a Gazetted Officer, should submit to the Authority whose duty it

would be to fill up his appointment, it vacant, his Service-book, and @
statement of the following particulars :—

(¢).~The date by the Chrigtian era on which the Applicant was born, (h).—Last
of appointments, substantive and acting, held during the service for
which pension is claimed, showing, when any appointment was only an
acting one, what substantive appoiniment was held at the game time.
The dates of the beginning and ending of each appointment should be
stated, and the pay and acting allowance drawn in each. (¢).—Dates
of beginning and ending of each period of Leave. (d).—An explanation

of each interruption in service,
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CIVIL PENSION CODE—CHAPTER XIV,

APPLICATION FOR PENSION,

speriony 82.—Every Non-Gazetted Officer holding a substantive appoint-
ment on a permanent establishment, except a Police Officer whose pay does
not exceed Rs. 20 and on Officer in the Post Gffice l)t'p:n'ilnvnlg the
Inland Customs Department, or the Salt and Customs Department, in the
Bombay Presidency whose pay does not exceed ten rupees is required to
keep a Qervice-book, in which every step in his official life should be
recorded, each entry being contemporaneously attested by the Head of his
Office.  For Officers of the Inland Customs D""I-‘Ui‘tme“{’ NG
(‘ustoms Department in the Bombay Presidency, whose pay does not exceed
Rs. 10  Boll musb be kept, such as 1s preseribed in Section 125 (a) for
the Police.

4 the Difeee. 1 himself the Head of an Office (e.g., a Deputy Post
Master or a Sub-inspector of Police), the contemporaneous attestation
chould be made by his immediate Superior,
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