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.. ’ ’ « N " ) .
His age 18, by hls own statement, JL«"V‘"; L”""fyears, and by appearance
dbout % A,Zrt,s.«‘/x.-s .
V%W ’ 1
I counsider . .
{ to be completely and permanently incapacitated for further service of any
kind in the Department to which he belongs, in consequence of M
o — -~ /
His incapacity does not appear to me to have been caused by irregular or
. ¢ ' . ' .
intemperate habits. ‘ '
T ’ g . . ‘ ' .
. : -~ ‘Mapras, o . Surgeon-Major,
o gE ¢ §7 ,- | e
’ - . ; 4th District,
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No. 4D K.

! _ { TREASURY 'ACCOUNT DEPARTMENT.
“ -\ PENSION VERIFICATION BRANCIL, )
| ' : . ‘Fort Suint Grorge,
t

Acéountant-General's Ofice, -~ . |

}*l‘RAo.\r. : /%CZ e ﬁw—;ﬁ;%‘d, 7%”“4,188/ » | |

© A ACCOUNTANT GENERAL

R

t

N .
" : ‘ » y \
I i ; S L MADRAS, » . b
] oMo L L : :
Y p - . - - K
) g e Lo ﬂ%/w Léi:;é o !
i oo . d : |
! ' H
l d ‘ Do " : ‘ WM |
b po S, . ; _ . : 4 : T
K : ‘ , . -
I P . . e
i N 4 N o e p l e o / N
| . W reference to your application for ity O behalf of /M
) b M o , . ; -
M L s e e S S vt T o
C L i e T 2?2055 LA TR s 4
| . > . ? . 4 s .
! - Thave the fonor toinform you that the findl dispgosal of the application 1s delayed for
@ ‘ ~ want of N():s. 2,4, 8%, V7 /3 Al L#«‘ ~ ; R :
i r ~ 9, I particularly requést that the Tequired information may be supplicd without
: .. delay, this letter being retransmitted_for submission to Government along with the
; -t other papers connected with the case. s R :
. L ‘ N } - . o .. . ‘ - N . .
- ‘ o L T have the honor to be,
T T . S, - \
. : . o ** Your obedient Scrvant, /
S 1 77
v T e e e s L Assistant fathe Accountant-
: ‘.' L A for dccounlumteleneral.
1. House or country name of the ‘um‘»lioant aml that of his father. B ) ]
! ¥ 4, Insertion in the evlumn headed ¢ 1low verificd,”” en the seeond page of the applicution herewith returned, the |
class of records from which the applicant’s services havo been verified. - 7 : ' ' .
3. Explanation of apparent breaks and degradation opposito to No. 2 on the third page of the application heres ¢
- with returned. " . . o . - ; .
. 4. Insertion in defail in the sersice book hercwith retwrned of tho several kinds of leave of abscnce-othesthan,
| privilege FGasun! leavaSenjoyed by ihe applicant. g s
',{' : ; ) 5. Tnsertion in the scrvico book herewith seburned of the reason of termination of servico ou Z L and *
. . for attestation of the cntries thus made by the Head of the Office. , . /
G Insertion of the certifivate opposite to Ne. 5 on the third puge of the application that the applicant is ineflicient
owing to age or infirmty. Y P M W . R ., : 1
| ) o - ' . ? tenr 7 ; ) ,
L a W 1. Signature of the § : i R EpRI wodur { the uccompanying servieobuoke P/
. s /.-759.“,.4‘:;;«/2,- cnsnomsd :
. . . . . spension . -
N 8. Transmigdion of 10e true copy of the cortesponidence in conection with the applica nt'§ ~Tomieeal in
. ’ * gud of a Last Pay Cortificate. . - - 1
B . o nenthe i .
D, Faplunation of the vuuso of (}elay of nearly “Teare in the submission of the application. |
10. ];lxplmmtion why the upi)]icant was retuined in service up o ! A e .
i © medicnl certificate decluring him to be unfit for fmther service was dated the - when the
"e_ 7 i i ' ’ .
L :
i PN I
- i B ; = - - - " e = -
I oVl B ~—_.‘-$v'\‘~"w S—— - i L omeebir. 1}
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11. Explunation why the applicaut was removed from the service Lefure his incspacity for further service was duly
estallished by a certificute. ) . .

d‘ .
2, Explanation why the medical certificate is pust-dated to the c\tmt of ke

ironthe. the applicant . :
hn\ ing ceased 1o do duty en .- . mantbs, ' i
pension v
3. Information us to whetlior the :q»plxumt um-hml 1or'~lns Torataity  during his life time ‘\t when he applied )
gratmt\ ‘%I 0, when he applhic
*unl when he died.

14, Information as to the uame uf the

applicunt’s hLeir en{iuul 10 receive the gratuity or 'eaT:
pension due 1o bin pi [53 ¥ or the amount of arrears of

5. evx.sxon of the affidavit and contemporary mdmx N

M H . oA . . .
e evidence should contain inform. ring
]!Ulllti — The evidence W' 4 contai formation on the iull?\\ mg

N .
'

(e} \\'lxclhcr the am»h&mt was in per mrmmt employ of Government.
. ] Whether there were un) bresks in the continuity of his servive and whether he wus at any time absent on
SOl * leave other than  privilege ; if so, the nature of such breaks and the duration of such Jeave of absence
A should, as far as possible, be specificd.
- 160 Information as to whether the appointent of in which the applicant is st: dul 1o have
- leeneacting from 10 was fully racont, and w hvthf‘r any person, gave the applicant,
counted service in it during that period.

17. Information us to whether any endeavours were taken to provide a suitable appointment for ul(‘«l]\pll(dnt The
smounnt of sa\ ing vﬂecttd to (xu\ ernment by the abolition of his appomtment in thv Revision of L«tubhshment should be

stated. d:—- '/4 7
T~ 18. Insmhon of 1112 e ‘7 : 4 WM/‘&
* 19. A few more per foonal marks to facilitate identification. 4%4 > &4—-.): z A’/

20. Certificate to the effeet that the applicant appeared before i Medical t)ﬂm r in view t(; his feing t\dmmcd as to
whether he has or has not the normal prospects of life, +ide Rule 3. Section 103 of the Civil ension Code.

21. Specifie report a3 to the natare of the investigation made and the conclusion mrived at by the Head of the
ru}wct of the portion of service not verifiable from office records.
29, Information as to whether the applicant’s detuchment on temporary duty from

wason the understanding that when the temporary duty should cease, he w uul-.l revert tu lus substuntive
uppumtmmt Copy of any dqvartmmt.xl order on the subject should also be forwarded.
Annual Return
Audit Tegister

.

Oflice, in

.

23.- Information as to why the o pphcunt’s name does uot a 'L“:c.u‘ in the
on record i in this oftice. /
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31 . No. 4. D. K. .f:
! : ‘ /23" .
2 , . )
, ' I
& TREASURY ACCOUNT DEi’.\RT.\IEXT, . . .
! . . .
: { PENSION VERIFIOATION BR.Al\CH, .
o ) : :ﬁnrt Saint George,

: ' : » Accountam -General’s Office,

. . '/(7"/,4,,188/
‘E Frox . Vé{ %W’ s l /

MADRAS, | :
To

} | TII};M”%M | S d

.

e

Sir,

3 - ) ‘
;‘ Wirn 1de1encc to your 1pphcat1on fors —— qmmtv on behalf of ,%%L&—J/ ~

i . /L,J—W M W
Dl vren St /733,,/,,24,- S G ar /85T L
;’ I Lave the honor to inforin you that the final dxspoml of tho apphcatwn is de a§c or
\vant of Nog. 220

U . plied without -
2. 1 partmularly request that the required infor mation may be aug}on" Sith the o

——

: d(‘]d\, this letter being retransmitted for submission to Government
“other papcr: tormectod with thc case, .

L o : I have the honor to be, .

Y q X . ,“‘ . CE

“ Your obcdmnt Servant, ST

45 . ‘ \ 4'5/{

: ‘ ' ‘ Assistant tothe Accountunt-Gengpit, r)} .
75 o " C . for decountant-Gengéal.
7;1 S . e '
f - ——— = ST o e e ~ - ’Jl 0
hat of his father. . . e
» Tlousc or country name of the applicant und t . T
: 1’ Insertion in the column headed ¢ How verified,’’ vn the = lw.ond. page of the upphuchon herewith returned, the
: have been veritied
luss of rocords from which the applicant’s servives . ‘ |
h "‘“5“’3 Explonation of appavent br eks and degradation opposxtn 1o No. 2 onthe third page of the applicution heve-.
h retiwrned. , i - ‘ :
“'“ 4. Insortion iu detail in the service book herewith returned of the sever al kinds of leave of absence other thun
! ., i Y ( .
rivilege or casual leave enjoye ¢d by the applicun ‘
P 5. Insertion in the scrvice book herewith retwrned of the reason of termination of service on and
: fm nttéstatxon of the entrics thus made by the H ead of the Oflice.
6. Inscrtion of the umﬁwtc nppoutc {o Nu. 3 on the third page of thea m\llcahon ihut the apphmm is ineflicient
m\mn' to age or infirmity. A '
' Applicant
k Signature of thc u‘ﬁ‘%ﬁ)mw Th the appropriste wlumns of the acu ompan)m" service book.
b W >
L i E - ’ suspension N
: 8. Transmission vf the true cupy of the correspondonee in eonnection with the appelic Ant's T in
and of & Last Puy Certificate.
) o months o - W .
‘ tr. Lixplanution of the cause of deluy of nuul\ “ears~ M the submissivn of the application.
¢
3 . up to when the
y ixplunation why the applicant was nt.mmd i pexvi ive
'nudxwlloui:;ﬂz.l‘tﬁ dodurmér him to be unfit for fmther service was dated the }
L .
' - {j
| - 1
| , o S | :
3l Vet ——— et s i




v

11. Explanation why the applicant wus removed from the service before his incapacity for further service was duly “ \
established by a cerlificate. ‘

X

days ‘o - .
12. Explanation why the medicul certificate is post-dated to the extent of m'ﬁg, the applicant o E )
- having ccaséd to do duty on K . : h%

. ’ : pension ) “
13. Information as to whether the applicant applied for his gratui{; dwring his life time ; if so, when he applied -}
und when he died.

14. Information as to the name of the applicant's heir entitled to recvive the grutuity or the amount of arrears of
pension due to him.

L. Revision of the affidavit and contemporary evidence. The evidence should contain informution on the following
potats :— . C : . .

\'v

RN

R
[
.

{2.) Whether the applicant was in permanent employ of Government.

(%.) Whether there were any breaks in the continuity of his scrvice and whetber he was at any time ubsent on . ‘
loave other than privilege ; if so, the nature of such Lreaks and the duration of such leave of absence
should, as far as possible, be specitied.

16. Information as to whether the appointment of
Lieen acting from to
vounted service in it during that period.

17. Information’as to whether any endcavours were tuken ‘to provide a suitable appointment for the applicunt. The

amount of saving effected to Government by the abolition of his appointment in the Lievision of Lstablishment should by I
stated. ‘

in which the applicant is stated to have . l
was fully cacent, and whether any person, save the applicant, ’

_18. Insertion of the several rates of acting allowance separately from pay. ‘ Y ;

. ) 19. A few more personal marks to facilitate identificution. : ‘ ‘ :
. 20. Certificute to the effect that the appljeant appeared before a Medical Ofticer in view to his being examined as to .

whether he bas or has not the normal prospocts of life, ¢ide Rule 3, Nection 105 of the Civil Pensiun Code. y

21 Specific report as to the nutaro of the investization maude und the conclusion aryived at by the Head of the Oftice, in /
. respect of the portion of service not verifiable from office records. =
22, Information as to whether the applicant’s detachment on temporary duty from to Ir :
. wason the understanding that when the tempurary duty should cense, Le woull revert to his substantive i '
appointment. Copy of any departmental order on the subject should alsv be forwarded.

. - . . . Annual Return
23. Information as to why the applicant’s name docs mot appear in the Wit Tioghter 10T

on record in this office. , ' . - | | )
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1 2 3 4 5 6.1, 7 . {
Nature, i.e., . - D N a,": !
N £ agooin wl}ether sabg;tan- Substantive appointment, . Acting |~ fate:\ Signature 1
ame of appomtment. tive or acting, | if the new appointment | Pay. | allow- |.% a}: . of ;
permanent or be acting only. ance. pg:alr]xt: Officer. j
m . !
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| Chasacter of Offcer. " | &) DAR L Kor, yro | mtion o
’ ' 'n this Column except when there 18 ; _ | | immodinte
o em}r}/ nee.ilhl;i gt)(?gle ;:‘L Iizzts to be 1'ecordeg. Suspensions h;ﬁd;?z% . téc':gt;feilt); of per’manent e the
thing-el or Dus o ) oot | @ n or
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Signatare
and desig-
riation’ of
immediate
head of the
Office:

9 10 11

.8
Signature Reason of ter-

‘ Ch'a.ractex: of Oﬂicgr. . | & designa-| Date of tmination e. g.,
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