APPLICATION FORM

Dath TOCRIVOA =, sieisssasseassonasovesssisssasosesosssasassasssssotosssosvaussssnsesase 13 {5 11 Ty ok 31 0 K M ERC File NO:—.ccrceeiecceanesennnes
(Name of Branch)

N.B. MEDICAL CERTIFICATES MUST ACCOMPANY APPLICATIONS WHERE A MONTHLY CASH
ALLOWANCE IS ASKED FOR SICK APPLICANTS. EVERY QUESTION SHOULD BE ANSWERED.

L U SUTIRINO s il taississe hunbecso tadsdasasasioope o sosnnarshanmsoraionss ORTIRtIATE RIS .- iiossassessoasihessanssnssarssisssassinssepuasonsssonsasnns
(In Block Capitals) (In Block Capitals)
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(Glive Name of Street & House No. Name of District, Post Office.or Postal Agency)

Service or }

3. Year of Bitthi-........cccecsusacsusnsnisessanenssasasssnsnssnssasasnsssse Regimental NO:- J oo Ranke., oot
4. Unit Served IN:- ... diiinssiiirisissdiisiigosegosssssssisessisessasiose Dated EnlSeIl: - oo siess saisssssssissscsaspeasasassaronssasivassse

(Ship, Regiment, Squadron)

Date DiSChargedi-......cccoererrererueruramsnsmseessiasesssassessanaas

5. WHETE (id YOU SBIVEY.......cuceuureucscsismursessnsiatsssssssssssasssssssssasasesssssasssssasssssas siese s mas s st s sam a0

(Give names of countries overseas: if Local ‘‘Jamaica’ will suffice)
6. Marital Status (Indicate thus []) Single [] Married [ ] Widower [ ]

Divorced D Separated D
T {Number and

Ages of Dependent Children:- MIBEE oo oot bbbt suitantasioh voveshaeanenest R Rbe sy Sobeseasintn s ivsnsuasissairas i anibata ns
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9. Are you now employed?..........cceeiiniiiuciinnnnsd Give name of EMPOYer.....ccciueruimerimiessssnssissinsssinessssssssnsasianes

10. How much do you earn weekly

................................................................................................................................

11. What Rehabilitation Benefits did you receive after discharge?.........oouiieieinmniiiinsn s
(1f land give name of property, Parish and Acreage)

Property:-.....attailin il Parisht=. . U N AR S Gseidvnsnsias ACTOREE = cocoisveasaisivsuessnssnsss
12. (a) Have you received Title for this 1aNA7....cuuurieusirsemmuniessinissssssssssassssssss s s s s s
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13. Do you own land other than that allotted you under a Rehabilitation Scheme?.......ccocvierienneninnrnnssissnssicssisscsacanes

(State lccation and acreage)

..........................................................................................................................................................................................

14. Do you lease or rent 1and?........ccoconivenicinieinincncnens UACTERRES i oo ussasanssssmsonssssossinassise IYearly ... biolnan:
15. Who works on lands owned, leased or rented by you?

...............................................................................................

16. Ifland is tenanted what annual rented do you get?

...................................................................................................

17. Ifland owned is not being worked by you or tenanted to other persons, say why land is allowed to lie idle?

.............................................................................................................

.................................

18. Do you own a house?........coeeemmennirnmsnicnicesiisininessnnssneas is it on owned or leased 1and?........ccccerureensnennnsinniinnnnns

19. If you rent a house or room(s) what rental do you pay monthly?

f eecevesssssstecsstsetasesstestcecsieseseseratesaressesesesatererisascennaie

20. How much monthly Pension or Allowances do you receive from sources named below?:-

W.LR.
Disability Special Campaign Any other Poor
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21. What assistance do you need?...........covuusinnieniesisssinsansssssssnensassanes R SO R B R D R R s

.........................................................................................................................................................................................
.........................................................................................................................................................................................

................................................................................................................................................................

UNDERSTAND THAT FALSE STATEMENTS Signature
OF ANY KIND WILL PREJUDICE MY CASE

(For use where an appiicant is unable to sign his name)

FOR USE OF BRANCH SECRETARY OR BRANCH CHAIRMAN ONLY.

Proof of identity as an Ex-Serviceman mu.t accompany a first Application and must be supported by
a Medical Report. Applicant’s identity as an Ex-Serviceman must be proven.

Send in under REGISTERED COVER.
(a) With whom does applicant HVE?.......cccuiueireeririimiiimiieniiiie st sttt s sr s sath s se et e e
(b) Who looks after him?......ccceeiieiennnininiiinicsnissnissssseninsaens AT A TS SRS S AT s e Ml

(c) Does he have grown up children? If so how many and what help does he get from them?

.........................................................................................................................................................................................

(d) Is he sick or disabled? If so give details................... Py o o PO T T ey oy 2 S
(e) { Is this applicant able to work — even light WOrK?.......viuiiieiiniii s s s s
What work does he do now?......c.ccceevveevvnenniinnnnnee. ISR ) (v - U O SRS IR Lo B SR (TR % I 16T AR
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(g) Why is his land not being CUltIVALEA?.......ovmiumiieiisit i s e

...........................................................................................................................................................

........................................................................................................................................................................................
.........................................................................................................................................................................................

.........................................................................................................................................................................................

I certify that the above information is from my own personal investigation/investigation made by

............................................................... , amember of the Branch and information given me by the applicant.
(Name
(Delete what does not apply).
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