


INCORPORATED IN NEW SOUTH WALES. AUSTRALIA. 

MERCHANTS, SHIPPING AND GENERAL AGENTS 

CABLE AND TELEGRAPHIC ADDRESS: 
"BURPHIL" 

RE SHIPPING: 
"BURSHIP" 

BRANCHES: 
"LONDON HOUSE" 35 CRUTCHED FRIARS, 

LONDON E.C.3 

ADELAIDE 
BOWEN 
BRISBANE 
CAIRNS 
DARWIN 
FREMANTLE 
GERALDTON 
INNISFAIL 
INGHAM 

MELBOURNE 
MT. ISA 
NORMANTON 
THURSDAY ILD 
TOWNSVILLE 
AUCKLAND, N.Z. 
NELSON 
WELLINGTON .. 
WHANGAREI .. 

AGENTS IN AUSTRALIA AND 
NEW ZEALAND FOR: 

BURNS PHILP (SOUTH SEA) CO. LTD. 

BRANCHES: 

FIJI WESTERN SAMOA 
SUVA APIA 

LEVUKA AMERICAN SAMOA 
LAUTOKA PAGO PAGO 
LABASA TONGA 
BA NUKUALOFA 
SIGATOKA HAAPAI 
TAVUA VAVAU 
SAVU SAVU NORFOLK !LO 
TAVEUNI ~ 

BURNS PHILP (NEW HEBRIDES) LTD. 

VILA I SANTO 

BURNS PHILP (NEW GUINEA) LTD. 

PORT MORESBY, PAPUA 
BOROKO 

LAE. NEW GUINEA 
WAU 

DARU 
SAHARA! 
POPONDETTA .. 

BULOLO 
KAINANTU .. 
HADANG 

RABAUL, NEW GUINEA 
KOKOPO 

WEWAK 
GOROKA 

KAVIENG MT. HAGEN ., 
KIETA 

SAN FRANCISCO AGENTS· 
BURNS PHILP COMPANY OF SAN FRANCISCO 

230 CALIFORNIA STREET 
SAN FRANCISCO 

CALIFORNIA U.S.A. 94111 

BURNS PHILP TRUSTEE CO. LTD. 
51 PITT STREET, 

SYDNEY. 

BRANCHES: 
MELBOURNE, PORT MORESBY, 

SUVA. 

REGISTERED OFFICES: 
BRISBANE, ADELAIDE, 

FREHANTLE, VILA. 

BURNS PHILP TRUSTEE CO. (CANBERRA) LTD 
CANBERRA, A.C.T. 

AGENCIES THROUGHOUT THE WORLD 

HEAD OFFICE : 7 BRIDGE ST., SYDNEY. N.s.w. TELEPHONE: 20 - 547 

G.P.O. BOX 543 

SYDNEY. N.S.W. 2001 

TELEX: 20290 

3rd August, 1972. 

TO WHOM IT MAY CONCERN 

THIS IS TO CERTIFY that 

was employed by this Company, 

LA It T a 

from to 

the bearer 

in the capacity of . l)~ fl:/\1) .. 

F period of 

27/4/72 

TH 

Fuller particulars of service may be obtained upon application 

to the undersigned. 

r. 

V ,SEER 

BURNS, PHILP & COMPANY LIMITED. 

~ 
,/ 

2'752 



43 
Commonwealth Department of Social Services 

CN 

G.P.0. BOX 4158 
SYDNEY 

L 

Dear Sir, 

Auitralia House 50 Carrington Stroot Sydnoy Tea 2-0256 

EMPLOVE 'S EP T 

The Staff Manager, 
Burns Philp (N.G.) Ltd., 
7 Bridge Stree t, 
SYD .t.J .- N • S. ~-.l . 2000. 

7 

.J 

i t '=L ('\ '• 

fti '6 ~n T .:1 .)-', 
- y. ~j'ir.lo 

.s.w. 2001 

Reference No. U /14. 

F .2 NOV 1972' 

C Al 

Would you please answer the questions set out in this form about the person whose name and address appear betow and return the form as soon as possible. 
Authority for making this request is contained in section 141 of the Social Services Act. 

~) 

Your~ faithfully 
AW COX 
Dirdctor,, 

t 
NAME Stuart Charles C0R.r.i~ (relievine plantation manaF,er) 
ADDRESS 

CHATS'N00D WEST I POSTCODE 

1 On what date did the claimant last work? I 2 What is or was the claimant'~,., n9~!:Tlal .~ross He states ... .27 .•.. 4 .•. 1.972................ ;) 7 . Jf _ "f J- weekly salary or wages 7 -;~. o. -. 8. 
3 Is or was the claimant's 

absence from work due to SICKNESS? 0 ACCIDENT? 0 SOME OTHER CAUSE? ~ 
Does or did the claimant work 

A 5 DAY WEEK? 0 

5 To what date have salary or wages been paid or will be paid? 
6 Has the claimant received YES O 

or will he receive any j sick pay beyond the date 
shown in answer to NO . 
question 5? 

7 Has the claimant received ANNUAL LEAVE YES (1] 
or will he receive? OR 

HOLIDAY PAY 
NO D 

8 Is it l.ikely that a claim YES D will be made for corn-

rl pensatlon 7 

NO 

Signature 

t ,, -------
Please detach and return immediately employment is resumed. Do not detach if employment with you has terminated. 
TO 

Q 
Director of Social Servicos 
G.P.O. BOX 4158 
SYDNEY 
N _S.W. 2001 

NAME Stua r t Ch a rle s CORSU 

ADDRESS C1{ArJ13·:;00D .1i~ST 

A 6 DAY WEEK? 

"7 ;L -" .2_ .,J-- • I ' I 
If YES, what is the weekly amount? $ 

Paid from to 

If YES, how much has been paid 7 $ J.:t2 - -- , 
"' 

Paid from '1f: . Jf. 7;).. to I · l; . 7 '.)_ 
If YES, what is the name and address of your 

insurer? 

.~ 11. 

Reference No. U/ll~. 

I POSTCODE 
The abovenamed resumed employment with me on .................... ~ .. ......... ... ...... ....... ................ ,...:·· Th b v d · e · 1 J · h · d · · · J-L .. -e a o ename s mp.oyment v, rt me wll ty~.rpmate on .......................... , ............. , ... .. ................. .. 

C 
• • I ., ' · I) l 141 ( ,· 1 I 't, 1\ \ • tt • 

I I 7 J 

Signature, ,j\11 ,, ,,, ;..•:-;--· J., u-·· 1!' 1 /'..,· - _ _.. Date 1 : /_(';-;·-r-<~ ',_!_~ I , ? <::::' 
U 18 J ui¥ 70 Y'I. G. M urray G ove11•m<1n t f-'1111 101, Can~nr,a 


