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Reap the following papers : -

&

dated /6 = 9>1a7/

From the & £ }u&vyx . S A= 189¢ , No. 233

e
Certificate and report from the Accountant-General, dated 2o .'9,“7 e A AA/_IL
14 °

A i B 2354 .

_q o 5
Orpsr TuersoN, /2 ° (9“«“ 877

Under articles 4 38~ ceer I S24 Cay

of the Civil Service Regulations (3rd Edition),

()Aa—x T SR ] 7¢~oﬁ“[
His Excellency the Governor in Council is

pleased to grant to 97\ a ’LL:./KC\ olew Qﬂa ;‘#“

Noch Cle froeees fron DL

Cleo (L.;wal._:t" ?QA‘,JZ? (e

of Rupees ( 4;/-)

Forky (oo ety
payableat

from

in consideration of his qualifying b ffencer

service of 22, years,
saonths and 2/ days.
1 ?ﬂ&ﬂ
To the Accountant-General, with Register. “//, L/ A
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APPLICATION FOR PENSION=6R GRAT
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Name of Applicant. C '”/,/(a,é.¢%.}2‘. @,&7 ﬂ/é/ﬂ s A

Father's name.  Herire 74 w ot /A/%@»‘t—:/ul{bﬁ s
Race, Sect and Caste. GZM /LM ///‘7 fé/o"v‘/“/;f’

Residence showing Village and Pergununah.
Present or last employment, including name of estabhshmenty 2%

f\%om
Date of beginning of service. 2 & * ;Zbd/—u G

\3/ &L‘—?/C% %

Date of ending of service.
Length of service, including interruptions
of whioﬂ superior

inferior

non-qualifying and interruptions

Class of pomen-or-gmtmty applied for, and cause of a
oatxon. Aeclo e .
4, SSLIHLTL X e

|Average] onohnento-e! pay. & 7
Proposed pension. ‘ “
Proposed gratuity. % < &’

Date from which pension is to commence. £

.

Place of payment. &..»/zg,/

Dato of applicant’s birth by Christian era. t

Height.

éu—-& wu%’upbé}e

r;x«m'“z,a Sl 1 AP

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

1.

establishment which has given rise to the
Should be Tully stated. © W

f not known exactly, must be stated on

information or estimate). % W
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Orvin. Mzepican é}m No. 82:"

(Certificate for retirement on invalid pension Or gratuity.)

Cerrirrep that T have carefully examined /? ¢ -( & < 7 2 /[ a
XL&k /

Z . g W
son of -/’/zuu A o e B

/Qo/zc)

i1 the ,i‘q’ v‘ﬁ;,'a’/ '/{/(‘u(, ‘,7,(/(%/ (;‘_’u/”/ /4_ R Z&,ﬂ,“

His age is by his own statement 5'7/—7 years and by appearance about f(ﬂ

years.

\A I consider /{ C- (,._7/4 //:A— Zc az.% ;

to be completely and permanently incapacitated for further service of any kind or in

the Department to which he belongs in consequence of 3 0 (’f',gé/ Y4 /7 %
y

His incapacity does not appear to me 1o have been caused by vrregular or intemperate

halils.
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23 9. Abstract statement of case showing how

the disease or disability was con-

_tracted, the results of the treatment adopted. In case the disease or disabiiity is s

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

TRl belief should be stated. :
B LLades il

‘d‘ tscatt fé £z s A »%cuéa e
Tt ot - EF fer licececte - A e




P2

» L h".". L

¥
o

sy

 3a7" Sale

"PORF0 943 30
puat] o3 jo uoneuiisep “I0a() jo 2anjeusig

pue anrudg

.
.

‘NAVOHS X79VaT10 8d AV R1Vd mmw

~.

|

“ L1yug
- 508

[ o18(]

o ]

1
‘

|

|
|
|
|
|

il

en

o=y

*U013BOYIJUSPT JOJ SYITIT [BUOSISJ

| [ N3
say 09 T?Q 'SI saBax W W mN
MR G T, P R R
| o8 |
RUIGH] ; <P
Joexy oy _ m.. w

LYHI 430 @108 ATINITYVO B9 ATNOHS KOILVISHEILY HOVE * SavaL Mb.rm AGFAY 3I8HIIVIE T4 0L ANY SNE A

*00UAPISIY

4SAHL NI SSTSINT AT,

1

1=

00Uy 10 0JSE)

1300 JO eWBN

A 4
Ms
5




E ‘ i s -
! 1 hS ‘ 2 3 . ] F g ‘4 - i “g A 6 } 7 i 8 9 10 11 1 2 N
. { ” L - - | » . 1 "
E ' 'lllvafxure’ ;.e” 3 ; : " ‘ ' Character of Officer Signature | Reason of ter- | Signastrs "
' i ‘“ i g ot el e o | Acting | Date Signature : : e Y and desig- | Date of |[mination, .. and desig- B
" Name of appolutment. | tive or actiug, | *if the new appointment | Pay. | allow- of ap- |~ gm} : \ © ®| qnation of | termina- | transfer, pro- nation o - '
l permanent or be acting only. S5 point- | 0 o No eniry nted be made in this Column except when there 18 any thing jmmediate | tion of ap- | motion, refwrn | immediate i.
‘ temporary. t ment. ficer. . oither good or bad to be recorded. Suspensions should be noted here head of the| pointment. | of permanent heag ﬁ?fthe
Il ! when the order of suspension s passed. Office. incumbent. ce-
E e i P 3 d | s bt LTS S
\ | ] f 1 ‘1
! ‘ ! (
{ i Pk , / > b g 2 w AL ry
'/ ’ ¥ ¥ @/ﬁ 2- /‘N % At “”“‘1“( -ﬁ 'l / A quznm w

VP AGEE ks / & | orum
A § P A ‘ - T e ¥ 4 “"/?w =4 LL/‘/ ‘ ke

bl | b |
¥ )7[5: ' 37 . Hree |

|
1 | N
| | | 3
.’" ! ‘ . - Py, rd \
e A A K id 1208l p i b
v ! g . \1 Gt ‘-{7’” 9
K: . : 7 o > \

11' -t 4»0“"}'

S
a\
~d

i | : Y 4 3s B R

m— T

‘ ‘ % ' ; % » | =
\ ': /2"'; = o7 G R ‘QU_' ,/-3/ Oy S LW 'I{
{ - A{:? e v":
| | Rd . i TRy PR W e o SRR /7 /EES ' | A8l
! 3 ¥ “«'ma{ttwcl h 1 ; e ‘t} i - t. :
: | | ! > s | ¥ o 4 ‘
'L X /"‘" 76{475//“-‘;" Ze “ﬁ 2| R ‘ 2o i -_
{ - 1 T I < ' ‘ < LL/AI.J;“— Leryg (lr 3/ {4[% /" ( ¥ 7 " L
\ - | 3 L L 4
".' 2 3 | / 4 o Y O l““ /2;‘ 3¢ it BT &
4 : | 4 i s s ks TT) A2 25 | 1
( / | 2 / T 4 : , gl

1 J 7 ' v L
; ! ¥ B <= | Ty
f." - I & Cﬁ—-,.-&o (.JCT‘—] : C;P aa’-‘)% . ‘) e g ¥ 4 oy v . \ . = ? "1/ P . "—' 5

DAY ., i BB P T * e o < I £

B A




=5
Iy
)
B
<
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2

Nature, ..

whether substali- Substantive appointment,
if the new appointment
be acting only.

tive or acting,
permanent or
temporary.

38

Pay.

Acting
allow-

ance. \

Date
of ap-
point-
ment.

Sigf;ature

R _3 N c

e s

Character of Officer,

8

@ No entry meed be made in this Column except when there is any thing
either good. or bad to be recorded. Suspensions should be noted here
when the order of suspension is passed.
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Character of Officer. .

Na entry need be made in this Column ezcept when there is any thing

either good or bad to be recorded.  Suspensions showld be noted here
when the order of suspension is passed.

Signature
and desig-
nation of
immediate
head of the
Oftice.
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11
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of permanent
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immediate
head of the
Office.
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