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CIVIL PENSION CODE—CHAPTER XIV.

APPLICATION FOR PENSION.

SecrioN 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 an Officer in the Post Office Department, 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 Service-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 Department, and the Salt and
Customs Department in the Bombay Presidency, whose pay does not exceed
Rs. 10 a Roll must be kept, such as is prescribed in Section 125 () for
the Police.

If the Officer is himself the Head of an Office (e.g., a Deputy Post
Master or a Sub-inspector of Police), the contemporaneous attestation
should be made by his immediate Superior.
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