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1, Name of applicant, '__/4‘)/50( /) a’

2. Father’s name.

WM_ MWQ/

3. iiace, sect, and caste., % : " \ = ;

4. Residence showing village and pergunnahy Oé{ d/ﬁa/d /ﬂ% L/Z/M/JM et ad
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Proposed pension

Proposed gratuity

Date from which pension to commence 7%#- dﬁ i‘(’/? g éi/) 4 : 5
C //// AR A ,A %.n A o0

Place of payment

Date of nppliczmt’s birth by Christian 'erat‘ 7 / K /4/»«1) / p{ / ]

Height 44‘/ / /0!/1406 {/MW

Marks /A}w/ﬂ(‘h) W%’ ‘47%/ /éé/ S M/

2 AAAGK&; A /&ub e anpite.
Date /al j/ /5)75)

* 1f the application is for & compensation pensioh ¥
gratuity, the n‘amn of thechange of establishmefit which ‘,
has given rise to the claim should be fully stated.
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information or estimate,
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APPLICKkTieN FOR PEN SI‘)N OR
GRATUITY.
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Date of application.,,# 3/ 2t (7
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1. Foliog 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 vearly as
can be ascertained. (6) Exact height by measurement. (7) Personal
marks for identification. (8) Date on which page is filled up. (9) Rig-
nature of Employé. (10) Signature and designation of the Iead of

the Office or other Attesting Officer.

The entries in this page should be renewed or re-attested at least every

five years.
2. Folios 4 to 15 should be divided for entries in the following form :—

(1) Name of Appointment. (2) Whether substantive or ‘“’t.'i"g, and whether
Permanent or temporary. (3) If acting, here state t'he substam/l:'e aPpointment.
(4) Pay. (5) Acting allowance. (6) Date of appnmtmeut: \f) ngnature of
Employé, (8) Character of Employé. (4) igaature and tieslgnatm‘n ¢ lerad i
the Office or other Attesting Officer. (10) ;)ate of tex"mu.mtmu of appointment.
(11) Reason of termination (such as promotion, transfer, dismissal, &e.). (12)  Sig-
nature of Head of the Office or other Attesting Officer.

N.B.—No entries need be made in column 8 except when there is something

rsp«‘(\iu”y good or bad to be recorded.

a5 s ge axoent @ ), every period of suspension fro

3. Leave of every description (except umm?\, every perioc P m
émployment, and every other interruption in service, should be noted, with full detail
of its duration, by an entry written a@oss the page, and attested by the Head of
the Office or other Attesting Officer.

4. A Service-hook is supplied, at his
Appointment.

5. The Service-book of an Emj
and transferred with him from Office to Office. .
I he resigns or is discharged without fault, an entry bein
cffect.

6. Every Employé is charged with the duty of seeing that his own Service-book is

Properly kept up, and that all erasures in it are properly attested. If the baok is
1ot carefully kept up, difficulties may arise as to verification of service, when the

Employé applies for pension. .
7‘ Entrieﬂ on FOliOB 16 and 17 are to 'be made On]y by tho Examlner Of Pllblic

Works Accounts.

own cost, to every Employé on his first

Joyé is to be kept in the Office in which he is serving,
3 It may be given up to the Employé
g first made therein to this
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Secrion 85,
being a Gazetted Officer,
would be to fill up his appointm
ctatement of the following particulars :—

(#),— The date by the

Civin Pexsioy Cope.—An  applicant for pension not
chould submit to the Authority whose duty it
ent, if vacant, his Service-book, and a

Christian era on which the Applicant was born. (b).—List
substantive and acting, held during the serviee for
showing, when any appointment was only an
jpointment was held at the same time.
should be

(¢).—Dates

of appointments,
which pensiom is claimed,
acting one, what substantive aj
The dates of the beginning and ending of each appointment
«tated, and the pay and acting allowance drawn in each.

of beginning and ending of each period of Leave. (d).~—An explanation

of each interruption in service.
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[Exv. Wks. Form No. 278.]

SERVICE BOOK

oF

Name / A %jm,«,

Ay

('aste or Race /u pAtL

3 " J
Residenes \.-// M'VZ/W/ETM// Af"’//a«mm-/

, Name v,%ﬂ_, %&"wlanm—’
" Residence .//{M ) n/w“/

Date of birth by Christian era /ﬁ/ “/""‘//84"#

Father’s




12
1 .
g | g
312
“ | M
°g| &
O B g
B2 %
~A .

Lo

e llontovrsom

6/Mfkf :

Residence.

y iy

2 oo

3

2

|

F/,/ZWAa > N
”
A

7
- % s

Z
/2

C '/%C O e

, /&W/M-

4

&

57 2‘ /M//// : H

4 The entries in these columns should be renewed or re-attested at least
| P A
Father's | 5 6 =
) 2 25 = | kxact height
1 y = ES5 2 | by measure- 3
L € a3 ‘ ment. ‘ ) '
oy (e - ek - - R | Personal marks for identification.
€ 1= | B2l | w |
=} ‘T | i o R 2 e
S ¢ | S£89 R -
T P i <= =1

/é(qt.,/ﬂ("uf""’

ﬂ/m /-Z” A oue Zhx
( 21///274’/

16— ——

'0;() A

A At u’:M Atroes
T#i liae i of. lhe Lg/ /'/
| d/m,.#/ ot/ 1/;11,44 abiow $
e ankle.

-

‘/’Zl oo — cleo

——==
'

8

Date on
which page is
filled up.
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Signature of Employé. |
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Attesting Oﬁiee1

Signature and designation of the
Head of the Office, or other
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on of the

or other
"

Attesting Officer.

ti

and designa

ead of the Office,

Si

every five years. Each attestation should be carefully ruled off that the date may be cleaj:{-ly sh?wn.
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Nature, i.e.,
‘hethe : Act- | Date
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Signa-

ture of

Em-
ployé.

8 9 10
Character of Employé. Signature and
No entry need be made in this column exeept when there is designation Da.te of
anything either good or bad to be vecorded. Suspensions) of Head of the | terminati
flice or other of
AttestingOfficer appointyent.

should be noted heve when the order for suspension is
passed.

————————

' 11
Reason of
termination,
.9+, promotion,
transfer,
dismissal,
return of
permanent
incumbent, §e.

12

Signature.
and designa-
tion of Head
of the Office

or other

Attesting
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Name of Appointment® acting,

| and whether
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substantive or | 11 acting, here state
the substantive
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Act-
ing
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Date
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Dpassed.,
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Character of Employé. Signature and

No entry need be made in this column exespt when there is| designation termin;
anything either good or bad to be recorded. Suspensions| of Head of the | termingion

showld be noted heve when the order Sor suspension is | Office or other

AttestingOfficer #PPOL

11

|  Reason of

| termination,

le.g., promotion,

transfer,

dismissal,
return of

| pervimanent

| incumbent, &e.
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12

Signature
and designa-

tion of Head
of the Office

or other
Attesting
Officer.
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CIVIL PENSION CODE—CHAPTER XIV.

APPLICATION FOR PENSION,

SECTION 82.—Every Non-Gazetted Officer holding a substantive appoint

ment on a permanent vstul)]ishmvnt, except a Police Officer whose pay does

not exceed Rs. 20 and an Officer in the Post Office Department, the
Inland Custonts Department, or the Salt and Customs Department, in the
Bombay Presidency whose pay does not exceed ten rupees is required 0
keep _a Service-book, in which every step in his official life should ]tu
recorded, each entry being contemporancously attested by the Head of his
Office.  For Officers of the Inland (‘ustu|||.~"l)up:u‘lnwnt, and the Salt and
Customs Department in the Bombay Presidency, whose pay does not exceed
II:N. 10 & Roll must be kept, such as is preseribed in Section 125 (a) for
the Police,

3 . ’ . - r 208

If the Officer is himself the Head of an Office (e.g., a Deputy o

Master or a Sub-inspector of Police), the contemporaneous attestation
should be made by his immediate Superior.
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+  (FOR RETIREMENT ON INVALID PENSION OR GRATUITY,)

’
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( i
An of iﬂm‘ a.__i_% ce
in the 61‘/(/&_; l% J\?{M

§5

His age is, by his own statement,
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il—“ consider %&_ﬁq‘“k Crrae ol
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oy » in consequence of ) 7&4‘%5’@9/‘%& ‘;‘WM
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StaTION T

Dated ./éef%,é“(miﬁ }
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i
(a) Or for the words * of any kind,”

substitute, in the department to which he belongs.
(2) Here state disease or cause.

' (¢) If the inca ity does not appear to be
g‘ followi)ng addition nbm be made :- - i e,

“Tam £ ovini
“Woare f opinion that
tfim further service of a less laborions

character than that i
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RErERENCE T0O MADRAS P.W.D. Copz,

—_— - _1886.
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1L — Retirement on Invalid Pension or Gratuily.

R Tf the officer applying for pension ig, sixty
years' old or upwards, no certificate by a medical
officor 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
certiticate attested as follows :—

9. If he is serving at or near the capital town of
a province, 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.

10. 1f he is a superior officer and is gserving in the
interior 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 eithap

aocept a certificate given by a single commissioned
medical oficer or medical officer, in charge of a civil
station, or assemble'n special invaliding committee at a
convenient civil station. If the pension applied for
excoods 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 af
the presidency.

12. Inno case shall a medical certificate of inca-
pacity for gerviee be granted, unless the applicant
produce a'lotter from the head of his office or his
+ department, to show that the latter is aware of his
intention to appear before the medical officer.

6500—28-10-89.

P, W.D. For, 1 i
No. M 191-11L. | ]
— — /‘ ‘\
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Application for 2 Medical Cerfilicate
with Descriptive Roll and Form of
Certificate for retirement on Invalid
Pension or Gratuity.

% ) 174
. F 9 SR 5T o o g o ’L‘) \
Station e No. o2 X?

Date £ ([%’ “ 189¢%" .

-

, » D
From ;. J. & YA Cg oy E280% >y Loer Fw
. z

2
- o . : »
4”’((:":1-1,"(“ s @ & ek .X.;‘

'I\o . " ) £ ,‘,.A -— 7>
P ,// & /75,’,‘ " -7 & "":17’.2‘

2 LS “
= ”R ol ¢ (/.;ﬁ, Z el
SIR,

4 .
J-have-the honor to request that you will,
after examination of the imlividuurn:un(-d in the

-

this office the Certificate overleaf.

/7 A»d '_ > e

e

g

following Deseriptive RoM, fill in and forward to 4 ?) —
‘
3

I have, &o.,

L / £ _,t-{/.;i_’-l 4 !
/n/y /2 Aead of Office. 1
DescripTIVE ROLL. h
Name _ é rr 6 - }/‘./f ﬂ.ﬂ-lj‘lé‘dﬂ ﬂ/ \\
k3
Dol fe Coe <2
v
lace alle ol et
Ag(} {..' ,/, i .J/V oL e w

Feet r"‘—' {;@,\ it i f
Size S (‘{l g
{]n(:'nos /2- . , .'

2 e |
(('mnplvxi(,n /‘j!(‘:‘ 2 |
|
Color of ¢ Hair P90 e

|
| Eyes

L
I)lstiuguishing marks _\///4 2 f_f_ﬂ(i ", {:‘W
A e roks fr ”/»c {’ Y, (A('_‘;‘“f_?,,:z/’
d/'l" ;/{’ 201'7 4"“( /Z o o -

Remarks

|
|
\

e o Jorr

Z/‘{’/»/].‘ /<: ARG / PP ove JWV










e 'S ~ * »
- -\“’:‘ :
g i\

’*?\QXP froroas \

- \
S')\ N ,\_‘: i
b \:,_‘} 9 \ N
W 4 22\ ;. L ]
Mo )’)\5 ;\“9 } b 1\#“ r f\ \
‘*.\ b \\ "
J‘ s T ‘5 L S

-

| - Y
; '\)n,’!.; -

~

-

-

))}'; ,,*V\*% 'i(; J yaly :

%" + »

%&' "“') h‘))" (Q‘E’ \ ()\ D}\

~
'*-‘)S»l’ S ey

‘. ’ r" il

=

e
‘*‘;3 NS TN o «s")mn' \253‘4 l\---) .

"\

# i;b)-lf\&‘ %,.) j\. \_}*J}Q *R_x‘?‘:

g ‘m {»\-.‘. \ 2

R - ey % P by S A

Py

- e
— ——.




	Image00041
	Image00042
	Image00043
	Image00044
	Image00045
	Image00046
	Image00047
	Image00048
	Image00049
	Image00050
	Image00051
	Image00052
	Image00053
	Image00054
	Image00055
	Image00056
	Image00057
	Image00058
	Image00059
	Image00060
	Image00061
	Image00062
	Image00063
	Image00064
	Image00065
	Image00066
	Image00067
	Image00068
	Image00069
	Image00070
	Image00071
	Image00072
	Image00073
	Image00074
	Image00075
	Image00076
	Image00077
	Image00078

