Fr1

To

b

ORDINARY MS.

G.0O., No. 77

DATED + 2 g7 -

% | [Despatch Abstract.]



T¢

. 5 |
pro

|

BACK PAPERS.
| ¥ e E | e 0
" Department, Date. { GO. | No Department Date.
| o Sl T et 1 .
P |
! ! ! Q,_\l’ 3
REavec
i | | |
o \ |
s !
FURTHER PAPERS.-
SR B e e — —
Department. Date. { €0, | No. ! Department. | Date. "
8 ' | ; ' !
T e o R S
i K

|
|
{

-

e

U No: &2

PrnsioN DEPARTMENT,

PROCEEDINGS OF THE MADRAS GOVERNMENT.

Reap the following papers :(—
o8 e o e il
Fl'Om the e /L/ { * o s e :j tJ CL dilted (2 Bl " P 1&9 ’ N-UT

ol od,
Certificate and report from the Accountant-General, dated 25 A jar~"" 189 74 No.

A.D.3.

SE

= -g{( ? 13‘77 9[ ‘:70'

ORDER THEREON, o ¢

Under articles £ ¢ 5~ 52 4/ #//

of the Civil Service Regulations (2nd Edition),
< ;

oz,
p

g i v
[~ & Grncler = P e S

LSRR His Excellency the Governor in Council 18

pleased to grant to i P PO /(;w»/

L

: S T . £
Llale Przoo~a ii/C 4‘— g ZMM

o " o )
Jr'f:—‘zc,c : [ /ZL» e Wat A p At

< [.,. d‘ LLsvd i L Sonie,

Lo V"

'
/

/
s of Rupees (2 ~5-0 )«rv
Sty S At
trom /& % Hee?. /?7/
in consideration of his qualifying PR Lw"

service of 3357 years, Y

months and ‘2’4 days,

" LA/
. / i =
To the Acoountant-General, with Register.




‘; iy ‘ ";;;fg.;‘“ e g— d = -4, L
Q FIoudidn -2 €
APPLICATION POR PENSION OR-6RAPSIFY:
1. Name of Applicant. {},’aq,q/,aMm L/%A\A&aAA, /
{
. 2. Father’s name. ‘/Z ,(,(,%,L /42 5 ‘#/ o ’/\ il
@) T gy <

3. Baoe,ISeot and Caste. A[/MM 3 Steea \iu»[, %d[a j @MZI

4. Residence showing Village and Pergunnah. (%MW %41&77
5. Present or last employment, including name of establishment. e%ﬂda% M/"’

1 1;1.1 Care edere j
6. Date of beginning of service. 22 44_,__1 L/ Sk ;;

7. Date of ending of service. /5% pdu"‘"vg’””/ /574 fl&

TR T
8. Length of service, including interruptions s v Rl / R 4
of which superior .. o e e 23 POCRPA Y

inferior .. = .5 g o 35\ ——// —i 4-

non-qualifying and interruptions = X (> — %

9. Classtpf pension or gratuity applied for, and cause of appli- (/ﬂ/(/ua/‘a[ ﬂ,&u/duw
cation.

J
!
10. [Average] emoluments or pay. —— ﬂ?ﬁ # i SRS

11. Proposed pension. jﬂd 2 —’—-'8’ L—c

(/) gawgww /‘:OW/M W me,/éfb MMZ./Z;&“/%WM7% M./ t,Lu/,u/iA

b ey 1 ey

12. Proposed gratuity.

13. Date from which pension is to commence. / é _é# Qg/w / 87 g 'f

14. Place of payment. L/% L MWW“7\ M@&a /
15. Date of Applicant’s birth by Christian era. + /O ;fﬂf .//Z el /8L

16. Height. . é\%u,/ J LAIDI o

17. Marks. L/%ML Jarnall - 1ot Mm/‘”’u’ ( arnedl
oon la /ﬂ ew Pesidl 27 //m b“// oon Hlr
18. Date 7 o _77 /ga_u@ Loolos %m% ' |
od,uﬂol 1 5% g% 7

If the application is for a compensation,
pension or gratuity, the nature of the change of

establishment which has given rise to the claim
should bo fully stated. / L o

+ (Tf not known exactly, must be stated on

the best information or estimate.)
L 47. By lleehrr—

SiexaTure oF Heap or Orrice.

fiwﬁ y/] ; M/&L/Jad e e

|
~ 4| R
\ oy, - B W0 g F et SR B ARIE T T
5 Lpag B, " TRETY Ak









3
-4
i




v
™ . C

¢ :a,n.',"" i L] g
s o S S










bl e+ - o T o il () i TR

PR

4
- k )
e A A T g o S B S S -
4 = I . b "R LA :
k [t R et ’M_ C -
-
F
i
gt -
AL £ ;
iy B
= - o
[
g
D o T
o e t o,




1
4
i
%

i
2

”";fri

k]

o

o i e et DN

acl e

L

o s &

et e A, i/

e

4

i e -

ik ——- e e il i A e il sl
3 = Feps = - e

&

e, b e
| = iyt e e ettt . il et e, i .

P~ i S

i oy

y

; (TR ¥ PR et TP
g o Lo e T

8

Character of Officer.
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His age is by his own statement K () vears and by appearance about f [ Years.
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