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12.

[FORM PEN 1 1’- L
[See. rules 9.4, 9.6, 9, 7(1) ¢3) and 9.11(1)]

‘{To’ be sent in duplxqatem g‘payment ia dealnedﬁ:i
different circle o accounting unlt).

o : L eaET I
_ Name of the Government employee

Father's name (and ‘also husband's
name -in_ the case- of a female
Governnent emploxee! —

_Date of birth tby Cﬁriétfﬁﬁ era)

Religion and Mationality

‘“‘Péfﬁanehﬁ " residéntial address
showing village, district  and
“state

Present - and last appcxntnent~
including name of estaklishment

(i) Substantlve s

(ii) offlglatlng, if any
Datg‘Qf'ggginniqg of service

Date. 6f é;ding of service

(i) ﬁ:Toﬁal pérlodjllbk m111tary

service . for which pension or’
gratu1ty was, sanctxoned

, e

(ii) amount and nature of any T ;.?g¢u

penaion/gratuity reee;ved for the
military service

Amount ‘and hééﬁfe;vw of any. .
pension/gratyity. . received iof* IS
' prev;ous c;v:l service

' Governmdnt under which aervice has

[

-
285158

been rendered in “ order ~of -
>emP109ment SRR %:
5 !earax o Mohthn L - Days

'Clasr of penaion applzcahle : -
L S : )
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26. (i) . The - amount of the - family
pension becoming payable . to the
.family of the Government employee,
if death = takes place _ after

retirement -
(a) before attaining the age of 65 Rs.
years ' ) '
-{b) after attaining the .age of 65 Rs.
years ) ‘

)

(ii) Complete and up to date
- details of the family, as given
below :-

Sr. ﬁame:ot the member Date of birth Relationship with

No. of the family . Govt.employee
1 2 3 ' 4

1

2

3 .

4 ‘

5

27. Height

28, Identification marks

29, Place of payment of pension
{Treasury, Sub-treasury or Branch
of Public Sector Bank)

38. Head of Account to which pension
) and gratuity are debitable :

'signatﬁrg of the Head of Office
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‘LPORM"'PEN. 1BI7®
1 See 'rule 9,21 (i)}

FORM  OF APPLICATIOﬂ _ FOR " THE GRANT  OF
'DEATH-CUM-RETIREMENT-GRATUITY - 'ON ' THE ‘BEATH 'OF A
GOVERNMENT EMPLOYEE -

(To be filled in separately by "each claimant and in
case the claimant . is minor, the Form should be
. filled in by the guardian on his/her behalf. Where
there are more than one minor; the’ guardlan ‘ghould’
claim gratulty in one ~form on their behalf).

1. (i) Name of the claimant in case he
is not minor '

#{ii) Date of birth of‘the‘claimant

2, {i) Name of the guardign in case

' the claimants are minors ‘
(ii) Date of birth of the guardian .

3. (i) Name of the deceased Govt.

enployee in respect . of whom

gratuity is being claimed
(ii) Date of death of Govt.employee

(iii) oOffice/Departmént in which

the deceased smerved last -

4. Relationship of the claimant/
" guardian with " the = deceased

" Government enployee. .

5.° Full - posfal ~ address of the
clalmant/ guardian

6. (i) Where gratuity is claimed by
: the guardian on behalf of minors,
the names of the miners, their

ages, relationship with the -
deceased - Government employee,
etc.i- . . ) .
Sr. Name Age- Relétionship with the Postal
No. ‘ /deceaaed Govt.enployee address
1 — N ] * -
2 N ’ . ,
3’ . . ' . . . -

20 S ke o 4 A A e
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tii) ﬁeiationship of the guardian
with minor .

7. Place. of payment of pension and
, Cgratuity _qrTrgasury/Sub-treasury.
Public Sector Bank Branch) .

signaﬁure/Thumb impression of
the claimant/guardian

8. ~Two specimen signatures or *left
“hand thumb and finger impressions
of the claimant/guardian duly

attested

9. Attested-byz- i

Name Full address . Signature
(i) '
(ii)
1. Witnesses:
{i)
{ii)

*To be furnished injcase the applicant is not literate
enough to ®ign him name.
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‘FORM PEN. 1T .
"NOMINATION FOR DEATH-GHH-RETIREHENT GRATUITY

when the Officer has a family and wishea to nominate
one member thereof.

I hereby rominate the person mentioned below, who is
a member of my family, and confer on him the right to
receive -‘any gratujty that may be sanctioned by
Government in the event of my death while in service
and the right to receive on my death any gratuity
which having become admissible to me on - retirement
may remain unpaid at my death:-

Name and Relation- Age cOhtingen— Name ,Addreas & Amount

address ship with . cies on relatianship or
of the officer the happen- of the person or share
nominee ing of peraons,if any, of
which the to whom the gratu-
nomination right conferred ity
shall on the nominee pay-
bacome shall pass in able
invalid’ the event of to
nominee predec- each
easing the

officer or the
nominee dying
after the death
-of the officer
but before recei~
ving payment of

) gratuity.

1 "2 ] 3 4 5 _ 6
This ' nomination supersedes the nomination made by me
earlier on _ which stands cancelled.
Dated this - . ) ‘day of 19 .
at’ . ‘ ’

-Witnesses to aignature
1. ' . ,
2. 8 ' : ' ai'haturc of officer
' *Note: This column should be filled in 80 as to cover

the whole amount of gratu:ty- e

m—

-5
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To

8ir,

- Dated

(To be fllled in. by the Head of uffxce in &he case of .
. T Hon-gazetted officers) = .7

Nomination‘hy:. R | S

Designatioﬁ' e
‘-Offiée- | S ‘ 'Szgnature 0! -
- : . Head ot'of!tcn
Date _
Designation

. PRO FORMA  FOR ACKNOWLEDGING THE - ElCEIPT OF THP
: NOMINATION FORM BY THE BEAD OF - 0??!03/1951? OFFIQER i

In acknowledglng the receipt of your nominatxon dated
- cancellation dated "of the
nom;natlon made earlier, in respect of D. C.R.G. in

~ Fornm. I am to state that they have been duly placed

on record. .

.

an

Signature of Head of Offlce/
Audit Officer,

(Designation)

3
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- FORH “PEN. 1D.
.;$- .
o NOGINATIOH FOR DEATH CUM—REEIREHENT GRATUITY

.,When ‘the otflcer hag a family ‘and wzshes to nomxnate

more than one member thereof.

I hereby nominate the persons mentioned below who are
mepbers. of my family ard confer on them\the right to
receive, to the extent specified below, any gratuity
that may be sanctioned by Govt. in the event of my
death while in service and the right to receive on my
death, to the extent specified below, any gratuity

which having become admisaible to me on  retirement

may remain unpaid at my,death:~

Names and Relation- Age Amount Contlge- Name, JArount

addresses ship with - or ncies on addreas& or

of officer - share  the relation- ahare

nominees . of happen- ship of of gra-

PR : : ' gra- ing of the per~ tuity

tuity which aon or payable
pay- the persona, to
able . nomina- .if any. each*
to tion * .to whom

each shall the right
become conferred
invalid on nominee
- shall pass
in the
event of
the nominee
predeceasing
the officer
- or the npomi~-
nee dying
after the
death of
the officer
but before
receiving
) : payment
. . of gratuity.

1.

2. ) .30 4. .5 6. 7.

-



Puniab’. . civil

'N.B: The officer shall draw lines across the blamk
space below the last entry to pr#vent the insertien
of any _name - after - he . has signed.

*Note-1: This column should be filled in 80 ag to cover the
whole amount of gratuity. ' :

Note-2: The amount /share of gratuity shown in this column
should *~ tover - the whole amount/share bayable to the
original nominees. -

Dated this___ - Day of 19 ,
at ' . ' '

Witnesses to signature

1.

2.

Signature of_dfficer

{(To be filled iﬂ‘bé the Head of office in the case of
non-gazetted officer). :

N

Nomination by .. Signature of
- Head of Office
Designation_ Date
~ Office _ Designation

' PRO FORMA FOR ACKNOWLEDGING THE RECEIPT OF THE
NOMINATION FORM BY THE HEAD OF OFFICE/AUDIT OFFICER

To

Sir,

In acknowledging the receipt of your nomination
dated cancellation dated of the
nomination made earlier, in respect of D.C.R.G.. in
Form. I am to atate that'they have been duly placed
on record. .

-signature.o{ Head of Office/
. ' Audit Officer 7
Dated : " ( Demigmation )
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'FORM PEN 1E
NOMINATION FOR DEATH-CUM-RETIREMENT GRATUITY

When the officer has no family and wishes to nominate
one person. ‘ ‘

1, having no family, hereby nominate the person
mentioned below and confer on him the right to
receive any gratuity that may be sanctioned by
Government in_the event of ny death while in mervice
and the right to receive on my death any gratuity
which having become admissible to me on retirement
may remain unpaid at my death: - i :

~Name and Relation- Aée Contingen- Name,Address & Amount

address ship with cies on relationship or
.of the - officer the happen- of the person or share
hominee . ing of peraons,if any, of
. which the to whom the gratu-
nomination right conferred ity
- - shall on the nominee pay-:
become shall pass in able
. _ invalid the event of the to

nominee predec- each”
easing the :
officer or the
nominee dying

after the death

of the officer

but before recei-
ving the payment

of gratuity.

1. 7. 3. z. 50 6.
This nomination supersedes the nomination made by me-
earlier on ' which stands cancelled.

Dated this day of - 19 .
at
Witnesses to signature. Signature of officer
1l
2.

*Note: This column should be filled in so as to cover the

whole amount of gratuity.

~
¢
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(To be f111ed in by the Head of Office in the case of
Non-Gazetted Officer).

Nomination by ;/’(\Cdsﬂb’r'ﬁ sighafuré of'

‘/r,’-)
Head of Office e,
- De31gnat10n4#/?/%/]9—t4

. offlce Aé*ég Date

T — et

(Designation)

PRO FORMA FOR ACKNOWLEDGING THE RECEIPT OF THE
. NOMINATION FORM BY THE HEAD OF OFFICE/AUDIT OFFICER

10

8ir,

In acknowledglng the rece;pt of ‘your nomination
dated cancellation dated of

the nomination made earlier, in respect of D. C.R.G.,
in Form I am to state that they have been duly

placed on’'record.

Signature of Head of Office/
Audit otflcer

tDesignation)
Pated




;288

Eﬂ_i_mff sz;l L Services Rules _Volﬁme.-f‘l

- FORM PEN. 1F

NOMINATION FOR DEATH CUM—RETIREMENT GRATUITY -

. When the offlcer has-no famlly and wishes to nominate

more than cne person.

I, having no’ famlly, hereby nominate the persons
mentioned below, ‘and confer on them the right to .
receive to the extent spec1f1ed below, any gratuity
that may-be sanctioned by Government in the event of
my death while in gervice and the right to receive on

ny death, to the extent specified below any gratuity
which having become admiseible to me on retlrement
may rema1n unpald at my - -death:-

Names Relation- Ageé Amount Contin- Name&address

and ship with or gencies  and relation-
addr- officer ghare ~ on the ghip of the
esses of happen- . person,or per-
‘of - gratui~- ing of sons,if any.to
nomi- « 'ty pay- which whom the right
nees -7 -able te the no- conferred on
' each ~mination nominee shall
_ shall ~‘passiin. the
- : .. " pecome  event of the .
‘ invalid - nominee" prea-zW;
e “}deceaslng “the :
officer. or the i
;nominee dy;ngj.;'
cafter the = .
_death . of the. .
- officer but -
before
. receiving : -
v payment O_f : K :‘ :
U gratuity .o e
2 3

C oA Thims noumnat;on

- Dated this “1“

;earller on_

at__

ﬂitnesieg*;p:iignature '
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N.B.: The officer shall draw lines across the blank space
' below the last entry to prevent the insertion of any
name after he bhas signed.

*Note-1: This column should be filled in go as to cover the

whole amount of gratuity. .

Note-2: The ' amount/share of gratuity shown in the column
should cover the whole amount/share payable to the
original nominees.

" {To ' be filled in by the Hesd of Office in the casd ‘sf -
Non-gaZetted officer) :

Nomination by Signautre of

: Head of Office_
Desighation - ‘Date

Office 7 Designation

PRO FORMA FOR ACKNOWLEDGING THE RECEIP\T OF ~ THE
NOMINATION FORM BY THE HEAD OF OFFICE/AUDIT OFFICER"

To -

sir,
In acknowledging the receipt of your nomination
dated cancellation dated__ _of the.
nomination made earlier, in respect of D.C.R.G. in
Form —.r 1 am to state that they have been duly

placed on record.

Signature.of Head of Office/
Audit Officer.

Dated . . (Desiqnation)‘
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' FORM PEN 16
NOMINATION FOR FAMILY PENSION

" I hereby nominate the persons mentioned below who are
members of my family, to receive in the order shown
below the family pension which may be granted by
Government in the event of my death after completion
of 18 years qualifying service.

Relationship
with officer

lape- and address
»f nomineé

Whether marrled
or unmarried

This nomination supersedes the nomination made by me
earlier on which stands cancelled.
J.B;: The officer should draw lines across the blank space
below the lastrentry to prevent the 1nsert;on of any
name after he has 31gned.

Dated this

day of
at ’

19 .

Witnesses to signature Signature of officer

1.

2 e

(To be filled in by the Head of Office in tﬁe case of
_ & Non gazetted Officer).

lomination by

Signature of

Jegignation

Head of Office

Date

fice

Designation
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To

8ir,

Dated

PRO FORMA FOR ACKNOWLEDGING THE - RECEIPT OF "THE
NOMINATION FORM BY THE HEAD OF OFFICE/AUDIT OPFICER

~

In acknouledging the receipt of your nomination

dated cancellation dated . of
the nonination made earl:er, in respect of family
pengicn in Form . I am to state that they

have been duly placed on record.

Signature of Head of Office/
Audit officer

{Designation)
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_FORM PEN 2

[Deleted]®®
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g FORM PEN 3- |

(Referred to in Rule 8.38)
FORM OF APPLICATION FOR FAMILY ‘PENSION
Application for an extraordinary pension for the

family of A.B. late a . » killed or died
of injuries received as a result of .

Submltted by the
/ { 1. Name ahd resldence, ghowing village
- [ tehsil and district

[ 2. Age

bescription' of
the claimant

3. Height

4, Race, caste or tribe

5. Marks for identification

6. Present odcupation and pecuniary
circumgtances L

7. Degree of relationship to
deceased

8. Name

9. Occupation
ld.Income of {he deceased
11. Nature of injury causing death

Description of
the deceased

12. Amount of pension or gratulty
proposed

13. Place of payment

14, Date from which pension is to
commence

15. Remarks

T R T PN P et ey gy

Name Date of birth by

Christian era
. { Sons
Name and age of { Widows
gurviving kind- [ Daughters *
‘red of deceased { Father
1 Mother

Note: If the deceased has left no son, widow, daughter,
father or mother surviving him the word "none” or
"dead"” should be entered opposite to such relative.

T . {Place)
{Date)

Signature of Head of Office
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[Referred to in Rule 8.36 (2)} FREAR
FORM OF APPLICATION FOR INJURY PENSION OR GRATUITY
SAE T - . Cer Ty ke

1. Name of appllcant.

e

vQFamhor -8 name .¢f:,-HJ

e

”Rw‘a, sect and .caste

L Y

4. Residence show1ng v1llage, téhsil
-: o and distriet.: : Lo o

5. Present or last employment,
including name of establishment®

6. Date of beginning of service

7. Length of service, including
interruptions of
which
Syperior
Inferior_

Non~-qualifying and interruptions

8. g Clagaification of injury

9. Pay at the time of injury
lﬂ; Proposed pension or gratuity
11. Date of injury

12, Place of payment
13. . Special remarks, if any

14. | Date of applicant's birth by
- Christian eraf

15. Height
16. Marks
Thumb and finger impressions

Thumb  forefinger middlefinger ringfinger

littlefinger

T

3



——
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17, ‘

Date on which the applisantiospplied-
for pen-sidn‘ PoshaR mau® oo ¥ B ooaonlt

' Sighaﬁﬁfé'of H a&'of'office
In the case of European ladies, gazetted Government
employses, Government title-holders and ather pérsons -
who wmay be specially exempted by Government, thumb

-and finger -impressions and particulars of height and - !

‘personal marks are not required.

*If not known exactly, must be ‘stated

[ .

- ‘the - best
information or estimate. :

(FS ST S PR i
R, : . N
s Is N 4 ' o
I
o )
-
~
;
.
. o D e
f v S i i
4 .
e
.
[ “r S 3 v
I
S LI B siry Frricy s eIk vy e



¢

S ' 295 . o
Punijab oo £4vil s:iuBervices. - Rules ‘: Woluwe . . IL:~

:'. 4F0Rp PEN.7
IReferred to: 1n'Ru1e B 36.(2)]

EORM OF'APPLICA?IBN FDR FAHILI‘PENSION

application for an extraordinary pension for ~the"

family of late a killed, or died
=2of v injuries received as a resulthf spec1al rlak of
.o officesor - rlsk of offlce..

'Submxpted by the

1. Name and resldence,ahow1ng v111age,
. tehsil ,and d;strlct. o
L 2 Age -
3. Height
4. Race, caste or tribe
5. Marks for identification
6. Present occupation and pecuniary
- gircumstancess -
7. Degree—of relationshlp ‘to deceased.

B g

Description of
claimant .

—— Sy

. 8. Name

9, Occupation and service.”

1@8.Length of service

11.Pay when killed

12.Nature of injury causing death

13.Amount of pension or gratuity
proposed

i4.Place of payment .

15.Date from which penaion is to
commence

16 .Remarks.

" Demcription of
deceased

— o —— =

e labake

Sl Nare: ‘Date of birth by Christian era. '

SOhS

Widows

Daughters. ; : Lo
Father :

Mothér S

Name and age of
surviving kindred
- of deceased -

---—ru—u.—qn-u'

Notei If the deceased has left nb éon; rwidow, Vdaughter,
father or nmother surviving him, the word:"none” or
"dead" should be entered qpp031te to such relatlve.

L

(Place)

{Date) -

S s ufw" "l : sighﬁtunésdf}ﬁead ofxdffice
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- FQ PEN 8
Pl !Referred ‘tor in- Rile B.3612)]
FORM TO BE USED BY MEDICAL BOARDS WHEN REPORTING ON
" ‘INJURIES -PROCEEDINGS OF MEDICAL .BOGARD

CONEIDENTIAL

1.

Proceedlnga of a Medical Boafd~aéséhh}ed',Bjjnorder
‘of " for the purpose : of"examinin¢a' and
reporting on"' the present state of the injury

‘sustalned by/diseases contracted by at t(place of

1njury, etc.) on,the {date of lnjury, etc.)

ta) State brlefly tha Cchumstances under which the
injury/disease was sustalned/contracted. y

(b) What is the Government employee's ‘preﬁent
condition ? . T

S

(c) Is the Go#ernment employee's present condition

.- wholly due to the injury/disease ?

Is

If not, staté to what .- other causes it is
attributable. C 3 -

(d) In the case of'diaeasé«from‘Which date does it .
appear :that the Government . employee has " been

 incapacitated 2

The opinion of the Board upcn the questions beIow is
as follows:- .

t

PART A - FINAL EXAMINATION

The severity of “the injury should be assessed in
accordance with the following classification and
details given in the remarks column below. '

the injury- L e S
D Yes ;. No .
(i) (a) the loss of an eye or a limb?
{b) the loss of more than one
eye or limb 7.

{ii) more severe than the loss of an eye.

or a.limb. 2.

(1ii) equ1va1ent to ‘the loas of an eye

or a limb ?
(iv) very severe ?,
{(v) severe and likely to be permanent ?
{(vif severe, butsnot likely to be permanent ?

~{vil) -slight but 1likely to be permanent ?

+

.



= - x1297

‘?}Pugjggu”iﬁ',Civflfaﬂu' Services :: - - Rules: (7 Volﬁggvr«ﬁll'

2. For what periocd from ‘thé date of the injury -

(a) has the Goverrment eﬁployee been unfit for duty ?
{(b) is the Government employee 11ke1y to remain

- unflt for 6uty oy S

B R e LT e : !

Remarks - Here the class1f1catzon above may be amplzfled, if

' necessary, or details of addltlonal 1njur1es to the
main lnjury nay be giveris :

PART B - SECQND 'OR. SUBSBQUENT . EXAMINATIONS

If the original - dégree of wdisability:é.of the
Government . employee  -has: changed in’which. i of the
above categories, should it now'be:placed:?2:

Remarks - In this space addltlonal detaxls may be given® if

necessary. ¢ .00 S oot
DT ) : L

Instructions to. be observed by the Medical Boa;d

preparing Lhe Report. ’ i o

1. The med1cal board before recordlng thelr opinion
: should invariably consult the proceedlngs of previous
Medical Boards, if any, as alse .all previous medical
documents connected - with the Government employee
brought'before them for'axamlnationf, o A CY

2. 1f the injikies :be more than ond, they should be
| numbered separatelyy and shOulduit” behfeonsidered
that, for' tnamtance; though only "severe"” - "glight”

in themselves, they represent togetherithe: equlvalent
of a single "very severe” injury, such an oplnlon may
be expressed in the columns prov1ded. ! .

e iyl

3. .. In answering the questxons in the prescr1bed ‘form the

Medical Board will confine itself exclusively to the
“medical  aspect of the case and will carefully
discriminate between the Government employee's

. ‘wnBupported statements and the medical . documentary

ev1dence avallable.

4. The board will not express any opinion, either to the
S -Govelnment 'employee examined, ‘or in_ their report, as
-to “whéther he ig eéntitled to compensation,.or as to

the:  amount ‘of it, -nor will it inform the- Government

- employee how the injury has been classified:’

y
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Address after‘retiremeet !;’f

ST IRORMAPER. <RI TR iy o
G e (JSee rule 9. 2 I S

Partlculara to be obtalned by ﬁhe Headiai 0f£1ce from

_ the retiring Government employee before ‘eight months
: iof the date oﬂ retxnement.z_ﬁﬁ_; _ L Y .

P
4

Name of the Government enplonee ‘

. Date ‘of Birth/Ratirement . ;.-

‘.Two _ ' speecimén .- signatures .. duly
1~attested ;. (to: be furnlshed im- a

separate . aheet)

-.Three : copies -0f . pagspért . size#

joint photographs of the Government
employee thh his/her wife/husband

Two sllps show1ng the partleulars
of height . and personal
1dent1f1¢atmon marks duly attested

e Prelent addreas

Name of the treasury/Public Sector ) : -
Bank Branch ‘throagh °~ which . the SN
Government - employee wants to. draw:?;_ vy

Whls penslon.

Detalls of the famlly a8 deflned 1n
Appendlx 1 of the Punjab C.S.R.

Vol.II. e TR T T
R - . o ;~Signature
o DGSLQnatlon
Dated the e
- Departmentloff1ce

*Two slipé“ each bear‘Ig the left hand thunb ehd

‘finger . impre591ons' attested, may be furnished by . a

perason who'is not literate ernough ‘to sign his name.
If :such. a Government employee ‘on ;account  of -physical
dlsahllxty is unable to glve left hand ‘thumb and
flnger 1mpresa1ons, he may give the thumb and  finger
impressions of - the right hand. Where a Government
employee has lost both the hands, he may give his toe
1mpress1ons. Impresslons should be duly attested.
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**only two copies of pasaport size photogrphe of melf
need be furnished if the Government -employee ia
governed by Appendix 1 of Punjab C.8,R. Vol.II and

. is unmarried or a widower ‘or widow. : :

$Any  subseuent change of address should be notified
to the Head of Office/Audit Office. -

+Where it is not possible for a Government employee
to  submit a photograph with his’ wife/her husband,.
he/she may. . submit separate photographs  The
photographs shall be attested by the Htead of Office.

@Applicable only where Appendix 1 of the Punjab
C.5.R. Vol.II is applied to the Government employee.

.
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" - FORM PEN. 18 ° | ’
‘ (Referred to in Rule 10 11 and noteé thereunder)
: Debltable to_ - _ - Governmentr
Head of account e
PENSION PAYMENT ORDER
Major Head _
i L s Minor Head
DISBURSER'S PORTION Voted/Charged/Non-Voted
Place for Signature
of Pensicner on the
first payment made.
Class Perso~ Height Approxi- Sect Residence Amount of
of pe- nal - mate showing monthly
nsion ident- Ft.Inch date of village pension
and ifica- birth
date tion Rs.
of ’
order
sancti-
oning

it.




JPunjab

v Ciwvil-

381

Servicesg

Volune

CII

_ REVERSE OF DISBUR
_Amount ‘of- pension Rs.

Rules

SER'S PORTIO

in ﬁords?

This" Document is& to be fetained”byp the Disbﬁraing’

officer -

so- long as the authority remaifis in force in

such _manner that the pengioner shall have no access
Every . separate payment is to be ™ recorded

to

below: -

Month
for

19.1¢9

19.19

19.19

'19.19

19.19

which Date DDO

pen- of

sion pay- tial

is ment
due

Date DDO

“of ini-

pay- tial
ment

Date
of

pay-
ment

DDO

ini-

tial

of

ment

.Date DDO Date DDO
ini- of
pay- tial pay- tial

ment

nHRIPIER

March
April
May
June "
July"
August
September
October
November
December
January
February

*Note of
Bensioners
identi-
fication

tial

tial

Date ini- Date ini- Date Ini- Date Ini- Date ini-
‘tial '
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" er's

for 19 ~-19 19 -19 19 -19 19 =19 19 -19
which - : . : :

pen- Date DDO Date .DDO Date DDO Date DDO Date DDO A
gion,  .of ini-.of .ini- of. - ini- of -ini- of . ini- R
is pay~ tial pay- ¢ial pay tial pay tial pay- tial K
due. ment " ment net . ment ment S

X mw

March

April T S

May

" June

July
August
Sept.
Octaober
Nov.
Dec.
Jan.
Peb.

Date ini- Date ini~ Date Ini- Date Ini- Date ini--
*Note of ‘tial tial tial tial . tial
Pension- : )

identi-
fication

* If the payment is by Postal Money Order 1dent1£1cat10n
is required twice a year as prescrlbed otherwise annually.
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Debitable to

PENSION- PAYMENT ORDER

. Pensioner's Portion

Government

Head of Account”

Major Head

Minor Head .
Voted/Charged/Non-voted

Name of Pensioner

Class of Pension Appfoximate

- UNTIL FURTHER NOTICE, énd on the expiration of every
month be pleased to pay to

Sect Residence Amount of
and date of order date . of showing monthly
‘sanctioning it birth village pension

Rs., Ps.
OFFICE OF THE
No.’ Dated 19
Sir,

sum of Rupees

the amount of

The

{less income tax) being
PENSION as

upon the

production of this order and a receipt according

usual form.

The payment_should commence from

Signature
Degignation

-~ - v

to
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To

-

Note~ 2.

‘Note-3:

THE TREASURY OFFICER,
AT

Note-1: No pension shall be liable to seizure, attachment or

sequestration by process of any Court in India at the
instance of a creditor for any demand against the
pensioner {Section II,Act XXIII of 1871).

. Payment under this order is to be made only to the
pensioner in person with the following exceptions:-

{a) To persons specially exempted by Government.

"(b) To females unaccustomed to appear in public and
to person unable to appear on account of illness or
bodily infirmity.

(Payment in both cases (a) and (b) is made. on
production of a Life Certificate signed by a -
responsible officer to Government or other well-known
and trustworthy person)

{(c) To any person sending a Life Certificate signed
by some person exercising the powers of a Magistrate
of any class under the Criminal Procedure Code or by
any Registrar or Sub-Registrar under the RHegistration
Act, or by any pensioned .officer who before
retirement exercised the powers of a Magistrate or by
a Chaplain or any Gazetted Officer of Government or

by a Munsiff or by any person holding a Government
title. :

(d) In all cases referred to in.clauses (al), (b) and
(¢), the  Disbursing Officer must, at least once- a
yvear, require proof, independent of that furnished by .
the Life Certificate, of the continued existence of
the pensioner.

on the death of the pensioner this order should be
immediately vreturned by his family to.the District:
Officer with a report of the date of his death. Co






