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4 Application for any
leave except furlough to
Officers of the Army
other than Royal Engi-
neer Officers of the Im-
perial Establishment who
have elected for continu-
ous SBervice in India.

[In the case of applications
for leave other than privilege,
the signature of the applicant
should be above the certificate
at.*®|
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yir LA

APPLICATION FOR LEAVE.

Applicants.’s name in full %_ML

P =
Rank Cid ,‘%L.a A

Division or Office
Nature of Leave applied for
Period of Leave

{5 g

q72/f¢nl/ 29 = s

From what date -

I do hereby declare that I have no intention of retiring or of taking

furlough, special leave, subsidiary leave, leave on private affairs, or leave on

Medical Certificate for three months after my return to duty.

%% ,

Daited - fj Af

Ezecutive Engineer,

Wor e gns

188 ?

_ Division.

o "
Recommended and forwarded to %a»z'm«fé’favomble consideration. }
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: S [Reterence to Madras P W. 1. Gode, rd Edition (188), Para- 569.)
¢ 2 PUBLIC WORKS DEPARTMENT, MADRAS.
. Application for Leave, )
 Hilitary Offcers in Civi Enploy other than Royal Engineer Offcers
of the Imperial Establishment who have <lected for continuous Service in
#ried y
%‘%ﬂl’ﬁnhge Leave, Sec. 74, Oivil Leave Code, (). :

Tux

b2

Para. 565 of the Madras P, W, D, Code, Srd

bt

~ Special leave, Sec. 61,

Sfor continuous Service in India, and Uncovenanted Oﬁcucappﬁntad =
e i SR nction of [the Seeretary of 'State or specially .

B T e o{l ER Station
admitted to the bengfit of the rules in the Civil Leave Code.

. ; iz
Secs. 50 and 52, Civil Leave Code, (a). Dated ... —_ 188 . N o
T § | oy , M.\ISS p 1 | £
TR i S " : ¥ e
Para. 565 of the Madras P. W, 1. Code, 3rd i

1 ‘ " : : ; . P
Uncosenanted Offcers gensratly.
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v Leave 6o Medical Cortificats, - Sec. 128 of the Civil \ | 2 |
- Leave on Medical Qm“" . : Leave Code, (a).
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NOTES.

Rererexce 1o Maoras P.W.D. Copx or 1886,

Paras, 50 (Nove) 569 axp 569 A—Norg.

For Leave on Medical Certificate.
* £ * ¥ * * * * *

4, Application for leave, or extension or commu-
tation of leave, on medical certificate must, in the case
of a superior officer, be accompanied by a statement of
his case from the applicant’s medical attendant,

5. A certificate must also, in the case of a supe-
rior officer, be submitted from the chief medical officer
of the station or district, or if the officer is at the Presi-
dency town from a Presidency surgeon, to the effect
that after careful personal investigation, he considers a
certain period of absence absolutely requisite for the
restoration of health. For the satisfaction of the head
of the office or department the medical officer signing
the certificate will indicate in addition to his usual
departmental designation, whethar he is the chief medi-
ca{)ofﬁcer oi the station or distriet, or otherwise. But
an applicant for leave must not appear before the chief
medical officer of the station or district, or a Presidency
surgeon, without the cognizance of the head of his office,
or if he is himself the head of his office of the head of
his department.

5. A When desired to do so by the Medical
Officer, the applicant for leave is bound to place himself
under the treatment and observation of such Officer for

such short period as the latter may require (para. 569 A
Note).

6. If the leave be for more than six months, the
papers must, in the case of a superior officer, be sub-

mitted for countersignature by the Surgeon-General or -

Deputy Surgeon-General of the province to which he
belongs. It is not necessary that the applicant for
leave should appear in person before the Surgeon-
General or Deputy Surgeon-General, unless that officer
call upon him so to appear. The Surgeon-General or
Deputy Burgeon-General should only call upon an
applicant irom a distant station to appear for very
special reasons.

7. In the case of an officer who is granted leave on
medical certificate for three months, and who subse-
quently applies for an extension, which, if granted,
would have the effect of making the entire period of
leave more than six months, it is necossary that the
application for extension should be supported by a
medical certificate countersigned by ‘the Surgeon-
General or the Deputy Surgeon-General.

7. A Inall cases of admission of public servants
as oui-patients into a hospital either Government,
Local Fund, or Municipal, the medical officer granting
the certificate of admission should insert a note therein,
stating whether the nature of the complaint is such as
to preclude the patient either wholly or partially from
discharging his public duties,

- mme. gl Seay et BT TRNE R i, |

15. The letter of request is not to be used in the
: ease of an extension of sick leave. (Vide G.0., No. 450,
: Public, dated 26th March 1887, communicated with
6.0, No. 1084 W., dated 19th April 1887.)

500-—=27-5-89.
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Application for & Medical Certificate
with Descriptive Roll and Form of

Certificate for leave on Medical
certificate,

Station P

Date
\\

From

To

S1r,

havg the honor tq re
after exXamimation of the indi
following Descriptive R
this office the Certificat

quest that you iy,
vidual nameq in the

oll, fill in and ¢
e o’verleaf. s

1 have, &e.,

Head of Office.

Descripmive Rogy,

y F 4 2

Inches \ﬁ

el 37#% A
Feet éﬂk
Size§ :

CERTIFICATE.

: (FOR LEAVE ON MEDICAL CERTIFICATE.)

__Q!Z__ ___ do hereby certify that, according to the best of 7 %/ professional

: rsonal ination of the case, J consider
Judgment, after careful personal examina ’

the health of - M_Z ‘% ///? ﬂr/ﬂf ;CLW : (el
2% 2~ months

y s 2 iod of
to be such us to render leave of absence for a period o

absolutely necessary for his recovery.

e L )

q)lz ,

_ Surgeon.
ol @en

% Cecl il nf =~
lear 4, (005 6]

STATION.



Tor Leave on Medical Certificate.
* * * ¥ * * * * *

PR 4 Application for leave, or extensicn or commu-
tation of leave, on medical certificate must, in the case
'd'superior officer, be accompanied by a statement of
case from the applicant’s medical attendant,

B, A certificate must also, in tl%e case pf a Supe-
v officer, be submitted from the chief medical _ofﬁcqr
of the station or district, or if the officer is at the Presi-
" dency town from a Presidency surgeon, to the effect
that after careful personal investigation, he considers a
ertain period of absence absolutely requisite for the
toration of health. For the satisfaction of thp hgad
the office or department the medical officer signing
16 certificate will indicate in addition to 1315 usual
epartmental designation, whether he is the chief medi-
officer oi the station or district, or otherwise. But
applicant for leave must not appear before the chief
ical officer of the station or district, or a Pre.mdenc
geon, without the cognizance of the head of his office,
he is himself the head of his office of the head of
s department,
0. A When desired to do s0 by the Medical
cer, the applicant for leave is bound to place himself
_under the treatment and observation of such Officer for

such short period as the latter may require (para, 569 A

. 6. Tt the leave be for more than six months, the
apers must, in the case of a superior officer, be sub-
ed for countersignature by the Sur geon-General or
ty Surgeon-General of {he province to which he
ongs. It is not necessary that the applicant for
ve should appear in person before the Surgeon-
neral or Deputy Surgeon-General, unless that officer
pon him so to appear.  The Surgeon-General or
ty Burgeon-General should only call upon an
plicant from a distant station to appear for very
] reasons. :

In the case of an officer who is granted leave on
ical certificate for three months, and who subse.

1d have the effect of making the entire period of
e more than six months, it is necessary that the
lication for extension should bo supported by a
cal certificate countersigned by the Surgeon-
eneral or the Deputy Surgeon-General.

- 7. A Inall casesof admission of public servants

oui-patients into a hosgital either Governmqnt,

al Fund, or Municipal, the medical officer granting

certificate of admission should insert a note therein,

fating whether the nature of the complaint is such as

}yreude the patient either wholly or partially from
jarging his public duties.
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~ 15. The letter of request is not to be used in the
"«}{5 an extension of sick leave. (Vide G.0., No. 450,

blic, dated 26th March 1887, communicated with
,%0.31084 W., dated 19th April 1887.)

500-_—-27-5-89.
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ly applies for an extension, which, if granted,"
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Application for a Medical Certificate
with Descriptive Roll and Form of

Certificate for leave on Medical
certificate,

Station

e No.

Date
\\\

From

To

vidual named in the
following Desoriptive Roll, f1] 1
this office the Certificate o;mrleaf. and forward to
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I have, &e., N

Drscriprryg Rorr,

Name ___N._._N\
Race__\_.%h__g et gl
Age I 2
Feet
- —‘\\,\\
Size
Iniches” o ot e
{ Complexion 5
Color of < Hair
‘ \“\—\
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Distinguishing marks
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