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Certified that I have carefully exannned W M 4:’ &j‘;/ ]
a son of /{9 ¢,<_,,/( A e ce S r A / 22 Class Constable in the Mofussﬂ

s i i

. A3,

Police Cuddapah hlS age is, by his own statement oZ / years and by appear-

ance about J 0. I consulerﬂéL 4_,4,‘_,,,‘/’4‘4 to be completely and

TN S NP U

permanent]v mcapamtated for further service of any kind in the Department

to which he bcloxlgé,'in conSequence of | W,» el Aol
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T /-_5 M«W /?LV%/ 4,, . @“‘z,

His incapacity docs not appear to me to have been caused by lrrefrular or in- :
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temperate habits.

I further certify that a committee of two Medical Officers cannot be

formed at this Station for the purpose of examining into the state of health o

of'the above WU’Z’J@ 9—0‘\5/ | A ’

Cuuvpiran

// -iW.'/xss/.. | - Zillah Surgeon. o
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temperate habits.
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1. Name of Applicant. m&%\—d—i—d_ﬁ. Ad D‘ \ Q qva TS‘;\.
. Father's Name. M‘L—B “ ‘Q Q= A o Q lz

(]

3. Race, Sect and Caste.—.

4. Residence showing Village and Pergunnah. WM‘KW

. Present or last employment, including name of establishment. \ Doo.w\.\.

6. Date of Leginning of service.. ) = QN\_D[.J\_LL\%‘"] 5 .
. Date of ending of service. ‘.]%M 13%1.

<t

7
: Y. M. D
8. Length of service, including interruptions. .. T ]o -%-10
of which superior p. Lolicd.. JO - -l -

inferior . .. .. .- , N

non-qualifying aud interruptions - .. .. : w

9. Class of f pussion- | applied for, and causze oi application.® _g.su).d.p.l'.cl; b—Kn-Lm'-L\r :‘

{ m’ttmt) ]

10. [ Axssage] emoluments or pave_ §20. o o oo -
o [} “

11. Proposed pension.. “
12, Proposed gratuit y.»%q-b L‘.%‘ -~ u iy

13. Date from which pension to commenee..

14. Place of payment. L;LM—LL\LQ.&O

15. Date of Applicant’s birth by Christian era.t (:%‘5 Lt.) q&d.l.n) /:%_‘.LJJL&. .M-O-L lL\Lo.m.u..

16. Height. § -14:&.}“4\ 5 tareabian.

17. mrks.{ﬁﬂ;wmwm%if’kw i MM M L‘L‘“L

LbLMmru.L podannall
418 Date. 9_‘!'& sﬂ.o.n..n.m&m}\. 1$%1.

¢ If the application is for a cowpensation
Tension or gratulty, the nuture of the change of
¢stablishment which has given rise to the claim /7
ghould be fully stated.

+ (If not known exactly, must bostated onthe
tost informat on o: estimate.)
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PROCEEDINGS of the MADRAS GOVERNMENT.

TResD the following letter from the Inspector-General of Pohce, dated 2F

Under Sections /J 2 .2 z_/{ /4(4(
of the Civil Pension Code (5th Edition), the

Right Honorable the Governor in Council

is pleased to sanction payment of the

% calice @ sct opposite to their respec-

tive names to the — /(/“'f Constables named

below, who have been discharged from the

_ /éww;/»ﬂ/éa Police Force as unfit

for further duty after having served for the

periods speciﬁed:—-‘

‘ TRewmerrexre. Place of
Name. Rank. Service. Gratuities P;’Ymenif-""‘f
: sanctioned. | sincemer.
YRS, | M.} D. RS. Alr

%/ //W fu/o//"/ﬂw&/ é/,.4f“~4u/{d/ﬂ[:

&///Jd/liw a:/L/ / a;z)

/ﬁyﬂ

To the Inspector-Genegal of Police,
Collector of

”

Az 357

Accountant-Geneml wit] 2 Rems‘cera an

//7/ 5/ g

é%/&ﬂ .

2 Byeyiiton /Pr/ ‘
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. - , -
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To
The Inspector-General of DPolice,

§e,  §e, 4o

' ~

(3 ,/) //
Duled / / e (D #lesistr /P87
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