


‘:-Jé. S ¢
ot il
‘I_' ' )

“u Sty

¢

1"A'J\

o e

. Departments
|

.

FURTHER PAPERS.

ol
"




s, RN

£
$

xd ek LA

- bl 5 s o R
gl




774 I35 o -0 R e’ B¢ ;.\,\SW\\&
F - . - AN %«
2 7| {85 - 08"e/-g - | !N».A\\w\\ W

T /|~ (b sy oy — *
sz \\«M T ST 0 . ¢

sfClaoz| ~ %Nn\.lw; \%-Q\« - = [W&\Q\ .A W

b

- ASmmay

e~ |- ¥s-o-L4y & g ——sp Jd,n.cvvwm:m 2y 6‘ e rpo

\\\-&VN%\&QN - dﬂ%fﬁ\\
7

S| & - |85 %k%.)\.\ —sz f%ﬁ..ﬂNm

|
£ &8 - g/ m.\\ W\‘d A N i\..ﬂ.&\h
w\\\“\ s/ g5/ \\\\‘ z -&%q\cew\

.\ \N.\ 4, .\\\\%\m

- g

) [) ety B e

471*4?’ pidyhe )

_
*901AI0S "90TAIOS §8
: : “Surpue maaﬂwmn S0UBAOI[Y —

.nooaovmvzdoﬂﬂﬂuaacm M mopy | SWmoy MM Mmm%mw.% wmmwmwﬁ 10 o38(] j0 oyu(y Suipoy _ | uewysTiqesy |

i "PeyLIeA |




i b

S L

-morjouss Jo 9%
*JIAWSO UAWWOd 1O R
-peuorouss Ajmyead o junowy %
-pauoyouss uowsued jo JunoWY /M
-Aymguead 1o uotsuad Jo s¥v)
uemjutoddy jse
‘juvoriddy’ jo sWEN

-uonysoryddy Fo ey

—ALINLYHE) HO NOISNY  H04 NOILYOUTAdY

.




BACK PAPERS.

FURTHER PAPERS.

G.0. No. Department. Date.

Y
L S

i

T

o

iy ol T i S A

P




STATEMENT OF CASE,

2. Name. % W A;«W
3. Department or Office, V’ Llec -

4. Marks of 1dent1ﬁcat10n A M» bt 11t f*
s smet % P e M{/‘_ﬁ “/( ,,M/"

b. Age. J‘Z/W

6. Service. e ) -

7. Sick leave granted during the gervice, ——<—

-

/ -
8. Disease or cause of Disability. -./W .

0. Abstract statement of case showing how the disease or disability was con-
tracted, the results of the treatment adopted. In case the disease or disability is
believed to have been caused by irregular or intemperato habits, the reasons for such

belief should be stated.

14

v

&W——z fotns /28 W%/W -

v p
“ ,;/_ ug*ﬂﬁ.*uim . s -:;.'.-‘"' AN
o /‘v’l. L&l , - . |

b '~,4l»rnr~,-?sr-'3'
y :"-'b"ime"‘ "'*“1 A5 5 .
H.

B

< g _.4._-~,<,~_.

W.- ) |
/L( e vW e M““

MW &MMA 2 nr 4’

M"‘& W{.’-éh ,(/dmvuwﬂapp%
S ottt s A S [
oo W S RPPIP SR 2 SR s
11—-7// a2l Lt .‘f‘W“‘,&/;ﬁcA‘

M lrarnts AAAit M i 4mat/E




lRank/?W/MW - . !

2. Name. %/MW

3 5 g
3. Department or Office, v W . | \
'ZW'/ M‘-y M/‘M . Ll ks W’

4. Marks of identification. A
4 Prsssnt Eins v buzti 7 gl airt, i M/ﬂw
5. Age. S 2 7M ' o ' s \! S
/ ) - f\
. J

!

a 6. Service. .

‘: 7. Sick leave granted during the servic% ~L

‘f’ / e

' 8. Disease or cause of Disability. -‘/MM

| 0. Abstract statement of case showing how the disease or disability was con-

% tracted, the results of the treatment adopted. In case the disease or disability is

believed to have been caused by irregular or intemperate habits, the reasons for such

belief should be stated.

o lian gl TR A el
| o .

| L "mv‘

P
™
| &\ "‘
\
W
\
\)

B
rf.
i
F
f

TS e .
SR R
Y i r - -
d '. i “
4 3
o PP oicia. -0 P Fr S AR
Wl e




prr—

Date when
ecommitted.

Black
Marks.

P NISHMENT.

Other Punishments.

I

3+ whom ordered

-/

»J

Date of order.



PuNisuMENT.
Date when | : e T Dy whom ordered
committed. | PBlack

Da‘e of order.
Moark | Other Punishments.
arks,




&iﬂﬂwﬂw\ W«M\Q%&&v\}\tﬁ\ y

i) Fas P L
4 A/ \\\»)»d \r.\vthrhx. ..

NQ\.A«&.\ lae Lire \u\ﬂhﬂ&.&k Fa

1 N\INM \u *\?Q\ N..\NN 771 o
fomgcas 3 N




ARE T

Fays

ESE CO1LUMNS

PeL8p Y
w)bg-

IbHE

:.Q\NQ .wh\i\ %\\\\ \%\N«

. et Ll oo A . -y
\‘..l..?lhu.l r...u!xvrklyrt,,l‘nv»



&

» FAT“F.I('C Tue ENTRIES N THESE COLUNNS ARE TO BE ﬂBAﬂ.

3 o s @ﬁﬁéaw:&z&aﬂéu QeLBP U,@@H‘@ﬁé(ﬁ' 8/

3 4 AEILOGP-E iUy ABEEE Yy ri
R % Exact height. ‘
. gl 6or B g
.s @ /._,_,,—». |
y
9 ‘ i
= i

ame of Uiicer.

P
Caste or Race.
215 HvV
@@OJL’&L

\ Hesidenee.

7 d

S = - g i ks T
oy J1ngih = "{_g. e A




& @UW. |

Famnex's @jﬁ&éw‘agéfﬂb.\) @flu@
LT ‘ ot %
o Age.

Xame of Officer

o 8 H W seiv B

Caste or Race.

@0 8 pove F @b FLD.

i

o

Residence.
@@Qd tn.

I SN

\




‘e Feewl §ra |
Qw40 038 |

UM e) 129G W Uy
Ao 30




Name of appointment.

&.ﬁ’ﬁ@un‘a}sﬁa
Quuwis

Tyip ENTHIFS 1N THESE

Nature, i.¢., ‘Substantive
whether substantive appointment if the
or acting, perma- new uppnintms‘.:nt
nent or temporary. be acting only:
&1 WL o8 F ugﬂpmmd) T
WEGSWT, ﬂaﬁ\l @l,awu&wﬂﬁﬁﬂ‘ GTiDs

wreaCaET SV o8 (i g o0, BT @iT L

m,ﬁlﬂ?@tﬂu‘»wn

wirsr & &
Pl Kl i

Gunr &Lbe
- -
20~
Ay >

co~—

Acting Date of -
. Tay. allowance, appoint-

COL\?.\!NB ALE TO B

6
&

Sig
(

ment. *

#roll |GRBE

Qg ol
|
l

1264

e
o
,\ lﬁ

16443

|
|
\
!
|



Nature, .6,
whother substant
2 or acting, permas
Namé of appointment. nent or temporary-
e sECun &5 e, i
@uuwit.

{ESE COLUMNS ARE TO

Tyew ENTRIES IN T

¥ ulﬁ)(:i::'tgc Date of
ay. ce.| appoint- i
grid | gud a o L ey
ABI| arib, Fou | CHLT | o
ario. | CAB:



Nature, i.0-,
whether gubstantive | app
or acting, permu= new
Name of appointment. nent or temporary: be
o g PQwn &4 Pe
@uui.

‘/%/ “

'.,M
3 13058
;L

< —4’ )/

f

g 28
‘{_,,,6 P o
@ oL

SRR
-
Lt

¢

A~

Availeol L PR~y ST
’ 4

&A.-—.z_ g

Acting | Date of
Pay. llowm.ce. nppoint»
FLou a@@ov | ment.
o Lb. Fo | @posr
orip. | @oBh

S




o ———————————

Name of appointment.
2.8 0w &5 FPer
Q@Quuwit.

fﬁaa
Yeods

y-/7-9 2.

M
Sl gt

S peire i
A

e Vale
éx e ﬁW‘%&‘G&%&W/fi

/2 2
!
n

{

[ B _Fralecd te ynopde

Nature, i.0.,
whether stibstantive
or acting, permua=
nent or temporary,
&1 w@LnT geven s
@& Gevr, #lv
wrerEsr s60
v Plevilevsur
a23sr &P

\

Sulpstantive
appoiftment if the
ppoiﬂim‘-'""
be afting only:
| J5 LOBOT LD

wiom A 8T

| |
y !
]

!

{ |

]

| |

| §
| ‘ i

|

|

|

i ”A=«

gy 6
G | &
|
Acting | Date
Tay. »llovml"lyo- appoin
b a % v et
o] ggu |GF"°
i m&.\GﬁJ
i
I
ok __,_,._\.
|
o
o
{
%
|
{
’ 1]
| |
‘* |
i |
1| 1
| |
| |
L ClEa
|
\ 1
‘. “
s
B
o
e




Nature, .6,y ﬁu“’)stantive
whether substantive appoil tment if the | ¢
or acting, perma- | new t'.ppuint.ment Acting | Date of
Name of appointment. nent or temporary. |  be alsting only: Pay. [Mlowanee: appoint-
v g FGwn & 5 Fex srw@wr e s HH J5 LOGoT LD & LoU &P ment.
Biridks afGer, J%v |af rawor i@l eri. | Fo GpLosor
wrew@ET 36V A 5 g o, ST
o 5l Hoevulevevr | Lol 058

sCsr P Qi &b,

ﬁr / Suancll aud /4

|
:
!

| B |
Loilitog lose for Pom B /TG




‘ 1 2 | Lo e led I R
& fy e W ] { e | @ | &
|‘ ‘: ] t | J }
Nature, i.e.,” o t
whether substantivo| a) f the h 3
LR or ueting, perma- | 1 pent Acting | Date ¢
Name of appéintment. nent or temporary, Iy, Pay. allowance. appoi
LS ECunegear |ETWnT Hovens b | iy | e 3 rent
Quuwrr, | e fler, flov | @ EBI| g, | FDU | CF
wiren @gr gyév |18 nud anto, | CaH
v g BeuTeueun 1
ACsT 95 |
i \
| A |
) i O S St “ g ’ =
| i)
i : !
| | P
{ \ I A
| 1 | i “H el
! ! g ;

{ .
| Il
' }
1 i

| |
i !
[P | g
i
3

i

i

z & . l“* : " \
| i _ I J v i
J .(\ d i {
| |
i i ‘;
| | , ‘ o "
I i o Tl y
| | | S 4 i M,
o e SR M
| i ﬁm“"u‘ T s TR ;“iv ¥
. ! L et W g
| | \ ( | i
{ | | i A
\i ‘U s lv\}v‘;'-ﬂi B et _—
_— o (B s
B =l v e 4 n




e ——— g )

. = s
' o .ZTY R |

‘ i ; iy gy "*"-:m ARl ke
2 “ e W L !
! 1 { Vs : " o el
| I 4 bl |
‘ I ¢ Tt
. “,“ : ' & @
# Nature, i.e.,
| whother sabstantive [ appstantive ik
| , or ucting, pormu- | ndtment i the || Acking
” Nnn‘le of appointment. nent or temporary, I‘.poihtmﬂ’"' ;&llo\‘w‘mcﬂ‘
Nar & £ §Cuwn & 5 e a1 wluwr severz| pting only: Pay. @ 8o
3 "’1 ‘ Quui. | @FCGeur, Bl |aff plosiis | &L GO
.“v o | wrenGar syeb (1A swr S8 ard, emih. |
ofen iR ' " eu g Bvueveur 6, B4
!! 2 P ey & 5. Joor '-:p‘ W
B S R e wi el




Name of appointment.
esflumegMer
Quuwit.

Nature, i.e.,
Whother substantive | appoining only: Puy.

or avting, perma-
nent or tempornry,

anwlnrygons| Yol é, s1u

af8lor, Al |ag i@
wires @ah gov | il palg
g o uSevaur ([nn'?m“m'

sEsT 9. @

stantive
i‘mﬂmt if the
Ry poinlm«mt

new Lo LO bl
be 8 g o EBT| D,




Nature, .60 ‘ Snl
whether snbstantive | appoin |
or acting, perma- new
Name of appointment. nent or temporary. | be ad
‘ﬁjﬁ(gu,&‘ﬁ& | g wGunr VS
Quuwit,

i R N e 3
e e

.




3

- e
3!-‘:,-,‘- }'hhr—-

|

3 Substantive ‘ 1

whother substantive appointment if the | Signaturef
new nppointml-nt Acting | Date of Officer.
ullowance. appoint- | & APpQuw

or acting, perma-
. Name of appointment. nent or temporary. be acting only’ Tay.
tﬁﬁ:@un’e{sﬁa} an @7 Hovev.d q‘,;,@,uwm.w | g }'ﬁw ent;
: | apGeor, Hlv aFen sl API|  orid. &bl
L&@rlk'ﬁiléﬂ,dﬂw v sgiin; < Gl
;% \(
|

Nature, i.e.

S

@uwir, )
wren GET SO

g fladeverr \ Lo ot & 5

sGpr P | Quin &b,

#

4

N
.

¥




Nature, i.6., Substantive
whether sabstantive appointment if the
or acting, perma- | new npt)omunrnt
Name of lppohtlnuﬁ. nent or temporary. be acting only
srwB T HEvev S qa,Uju:ww

;pﬁ@urre,i.ﬁﬂ a@ler, ﬂaw mﬁaurramﬂ'ﬁﬂ”

Quuwit.
wres Gar o | 18T, &M
wg fladeer | wire ed
£ 95 Quir &b,

Pay.
&L
o LD,

Acting

Date of

allownnee, .ppomt.

@ ﬂo\)

JLD'J

ment.

G pwer

Gz @,

Thun®

“if ‘r"*r ‘.x.&.g

A It

r

;"fk prd

o

e

[P

Pl e SN

e

-




|
|

«

l
|
. Nature, iee., i Substantive
whether substantive | appointment if the
or aeting, permi- | new uppointment
nent or temporary, be ac lmg only.
sTwClLryieng| ol swernd
aBQeur, ﬂwu mﬁwwmnﬁﬁﬂ
| wrenC g, 60 ’tﬁ@ FaTe, sTw|
5\,‘ &»\,meﬂh ; Loir eor Q_;ﬁ
pG‘,‘n HE | Qurew.
. |
&

Name of appointment.
8 8QunasBer
Quuwr,

|

|

|
|

| Acting

allowance,

| a g

FLUL

|
|

N SRIRTE
e~ S



Name of appointment.
o s B8CunssFer
QU

.
Nutare,ie | Sihstantive ‘
whether substantive | appointment if the

| or aeling, permne \ new wp wintment |
| nent or temporary. | be acting only. | Pay.
(@Tw@ T Hovew &) Lo rwer o | gL
| e@Gour, Flev \@ @evre ol ABT| s,
“ wrs P BT S (8@ sV, &1 wi|
umﬂ ﬁz‘&.\'u&oud‘u,f wiresr B @
| gQar S QGun a0,

Acting
allownnee.
@ ey
FuL)
@men,

Date of
appoint
ment.
@ Lo sy

Calp




whether subst !

oF avting, permas

Name of appointment, tempornry
e gpcur | & e

Quwr., a FQeurr,

Lsuulsveur

| appointment 1

wren@gmr Hiv |

Syhstantive
if the

W w].puimmunt
be netmg only.
@ st b
1 aon g @i
-2,‘#,&?5‘V°;Vv &Il
oot @R
@Guin Los

Tay.
4‘\‘!\ L
@Ir 0w

Acting | Date of

wllowanee.| o
@ o

ppoint=

ment.




Name of appointment.

o g @lurs & pex
Quuwi.

Syhstantive

Nuture, .64 ! v
uppointnient if the

whether substantive
o acting, pevma= new appointment
pent or temponiry. be ncting only.
&1 wEon SV L& @ puosd o
a 5Q@eur, Alov a:,bavuamrr,é o
wrenGEmT S U (s g 60y T
g Jevudduevr | Lo o g
sEan H&: Qun #1b.

Pay.
Fuold
@ro.

|
|
|
|

Acting | Date
allowance, Appoi

uen




; y
ate of enter-| Office and | Dist rict and
division in Na

Name of U
neo :

o of Upooventated | e Pubiio dopre |
: So ublie | in which \whioh land is| Jhoth
" 3 4 -
orvioe, “nll‘lﬂ.\'pd- ' Blhlated- g:\rd(‘l
withe
att

\/{/i - » |
L Ly,
S

/%w-af A‘ /Y Z i’Z/k ¥
| | ("f’/.;q

‘r

|

!




Register of Lands held ‘
/_______________—- :
P ARTICULA “:

1

Date of enter- Office and \. District apd

Name of Uncovenanted tainment in department | division 1n Natuve of
. | . . ¥ ' P AU .
Public Servant. the Public | 10 which |which land is| J} ’_“;\:v‘l;"fm“;:
SQervice. nmploycd. | situated. gardens with o |t
withont houses | B8

attached. ek
ek

- h)_,_‘_.‘:’.-——'r‘-‘» -t NI R




HSITONZ

e St S

B
y >

s ——————— ST P it



	Image00036
	Image00037
	Image00038
	Image00039
	Image00040
	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

