






















































































































































FORM S.C.t. I Prev. pprs. attached.................... I Indexed by ............................... . 

(Sept. '
6

0.) For Office Use Only. No. prev. pprs............................. Checked by ........................... . 

Code I Claim No. 

. ............... - E ............................... . 

COJ\1MONWEALTH OF AUSTRALIA. 
DEPARTMENT OF SOCIAL SERVICES. 

CL4JM FOR MATERNITY ALLOWANCE AND/OR CHILD ENDOWMENT. 
NoTE.-Please read the information on the back before filling in the form. 

1, ...... . :.A:·••1lm''.l .GUBI 
- fChnst1ao names 

ffi: .y ............................................... formerly ........................................ ... .. ... ....... . 
(Present Surname in BLOCK Letters) (Maidea name) 

ot .................. . . •maternity allowance. 
BEtwlNB· ~suaf~osfal address) ...... ----·········································hereby claim •child endowment. 

(• If 9nly one type of payment is being claimed cross out the other; if both being claimed do not cross out.) 

Date of Birth. 
Child's Surname. Christian Names. 

Day. Month. Year. 

Place of Birth. 
Town, State or 

Country. 

My 
Relationship 

to Child. 

NOTE. 
State here particulars of 

children for whom 
you are already re­
ceiving Child Endow­
ment. 

.... 1 ................... - ...... ............ _ .. _ ........... ....... ---.. --·· .. ·---· · .. ---· .. ••••• ••• ••••••••• •••• ............ ............. . .. . . .. .... - ... - •• , ........... . ........................... . 

NOTE. 
State here particulars of 

children for whom 
this claim is being 
made. 

1. (a) Are all the above-named children living with you? 

(b) If not, give particulars (child's name and name and address of person with 
whom the child living) 

2. Have any of the above--named children, other than your newly born child, recently 
come to live with you? 

If so, state:-
(a) Name of child or children and date on which each child entered your 

(a) ...... . .............. . (State " Yes " or " No ") 

(b) ........................................................................... . 

.................. (State " Yes " or " No ") 

care (a) .............. 1P. ....... . .................................................. . 

(b) Name and address of institution or person with whom the child or 
children last resided (b) ........................................................................... . 

3. Have you resided in Australia continuously during the past twelve months? 

If not, stat~ 
(a) Date of your arrival in Australia 

(b) Name of ship on which you travelled to Australia and port of dis­
embarkation 

(c) Whether you and your children intend to reside in Australia 
permanently 

(d) Date of your husband's arrival 

4. State (a) date and (b) place of your birth 

s. State full name of your spouse 

• TlllS PART should be completed if child endowment is being claimed. 

....... ¥ .............. (State " Yes " or " No ") 

(a) ........... 9'! ............................................................. . 

(b) ......................................................................... . 

(c) ........... - ............................................................ . 

(d) .......... - ........................................................... .. 

(a) (b) 

• I choose to be paid by credit to account number.. .................................. beld in the name(s) o :l:! ····iiBlfl4!D . to· ±···G • 
ty·•···-Lt-d.··········· .. ······ runett ···+~'''""''.,. .. B11'Niirlilit•~-r ... 'T rr:tt.:,ry················ ......... (insert name of Bank); or 

• I choose to be paid by cash on presentation of l>rder book at.. ..................................... ................................. : ......... Post Office, or at 

................................................................................ Branch of ...................... n.D.o S ... .IJO. . .. a il ·•··············(insert name of Bank). 
c• Enter details for whichever method is chosen. See " Methods of Payment " on back.) 

• Tl-llS PART should be completed if a maternity allowance is being claimed. The Doctor's Certificate on the back must also be 
completed. 

6. Did you apply for pre-natal payment of £10 prior to the child~s birth? ._¼ (State "Yes" or "No") 

7. State address of Registrar with whom the birth was registered . . .. 
8. State name and address of Doctor (or Midwife if no Doctor) who attended at or 

soon after the birth .• . . .. . . . . .. . . 

DECLARATION. 
I, the person making this claim declare that the particulars shown therein are true and correct in every particular • 

........................................................................................................ this .................................................. day of . , ............................................... 19 
(Signature of claimant) 

N01E.-Any person wbo Q11tkes or presents ;n connexion with a claim any statement or document wh!ch Is false in any particular Is liable to a penalty of 
Fifty .Pounds or lmpdsonment for SiX Months. 

[SEE OVER 



CERTIFICATE OF DOCTOR. 

This Certificate should be completed by the doctor who attended the claimant at the birth. If there was no doctor present 
the Certificate should be completed by the midwife. [f, however. there was neither doctor nor midwife present, the Certificate may 
be signed by the person who attended the claimant at the birth, but in such a case the following words must be included in the 
Certificate above the signature, where the asterisk (*) appears:-" The mother was not attended by either doctor or midwife." 

I CERTIFY that... ..... ,.....,1,-.,...""iwa. :J. -•-·----········ ...................................... gave birth to a ............ ..,. .. ,-A.l~· ........... ... . . child 
(Full name of mother) (State " male " or " female ") 

(Place of birth) 
The child was.... . ... .. ·i • 

(State " born alive" or " still- om' ) 

At the time of birth the child had developed for a period of at least ..................................... J..L .. 1oA1t11o> .. •······ .. . ............. .. calendar months. 
(State number) 

(*) 
SEE NOTE ABOVE ................... '.+. .... ~ ....... Q.t.'b .... :. ... J.!-:.1 .. ~.~.t.. en. .. e. -···· .:t ... .1:. . ~.;:..t ... C.: .. c. .. t; .... J •••• F ... :U, ·. -1 . .................. . 

·:::::::: .. :~~:~::::::::::::::::::~~-~':.6.:ti~:;~ ::::::::::;:;;~::,;;;;.~:::::::::::::::::::::::: 
GENERAL INFORMATION. 

HOW TO COMPLETE THE CLAIM FORM 

• All questions, unless indicated, must be answered. 
• The birth of a child must be registered with the Registrar of Births. 
• The Doctor's certificate at the head of this page must be completed if a maternity allowance is being claimed. 

WHERE TO LODGE THE CLAIM 

The cJaim form when completed should be posted or delivered promptly to the Director of Social Services in the capital city 
of the State in which the birth occurred if maternity alJowance is being claimed. If child endowment only is being claimed the form 
should be sent to the Director of Social Services in the capital city of the State in which claimant resides. 

MATERNITY ALLOWANCE 

• Eligibility-A maternity allowance is payable to a woman-
(a) who is a resident of Australia and gives birth to a child, or who gives birth to a child while in Australia and satisfies 

the Director-General of SociaJ Services of her intention to remain in Australia. 
(b) who gives birth to a child on board a ship trave,lmg between ports in Australia or a Territory of the CommonweaJth 

or on board a ship travelling to Australia if she does not receive any maternity benefit for that birth from another 
country. 

(c) who being an Australian gives birth to a child while temporarily abroad. 
(d) who gives birth to a stillborn child or a child which lives for less than 12 hours provided the period of development is 

at least 5½ calendar months. 
(e) who lodges a claim within six months of the date of birth of her child. 

• Aboriginal Natives-An aboriginal native of Australia is eligible unless she follows a nomadic or primitive mode of life. 

• Amount of Allowance Payable-Where there are in the claimant's custody, care and control (including the newly born child)-

1 

___ o_o_e_C_h_il_d. ____ T_w_o_ch_i_ld_re_n_ u_n_d_e_r _16_ye_a_r_s. ___ T_h_ree_c_h_ild_r_e_n_u_nd_e_r_I_6_y_ea_r_s._ I Four or ~ore children under 16 years. 

£15 £16 £16 £17 10s. 

The amount payable is increased by £5 for each child in excess of one born at a birth. 

• Pre-Natal Payment-An expectant mother may be paid the sum of £10 on account of maternity allowance upon application 
in the appropriate form to the Director of Social Services. The medical certificate on the form must be completed to show 
that the birth is expected within a period of 4 weeks. The pre-natal payment of £10 is deducted from the amount of the 
maternity aJlowance subsequently payable. 

CHILD ENDOWMENT 

• Eligibility-Child endowment is payable to any person having the custody, are, and control of one or more children under 
the age of 16 years, provided they are residents of AustraJia at the time of the claim. 

Where the child's father is not a British subject endowment is payable ·provided-
(a) the child was born in Australia; (b) the mother is a British subject; or (c) the Director-General of Social 

Services is satisfied that the child is likely to remain permanently in Australia. 

• Custody, Care and Control-A child in the custody, care and control of a husband is deemed to be in the custody, care and 
control of his wife, except where they are permanently living apart. 

Australians Temporarily Abroad-Australians temporarily abroad may be eligible for endowment. Full information can be 
obtained from the Director of Social Services in each State. 

• Commencement of Endowment-Endowment will accrue from the beginning of the first four-weekly pay period following the 
date of birth or the date on which claimant assumed the custody, care, and control of a child under the age of 16 year 

if the claim is lodged within six months from that date. Otherwise endowment will accrue from the beginning of the first 
pay period after lodgment of claim. 

• Important-The Director of Social Services must be advised immediately-
(a) a child leaves an endowee's custody, care, and control. (b) a child leaves Australia. 
(c) a female child marries before reaching the age of 16 years. (d) a child dies. (e) the endowee intends to leave AustraJia. 

• Methods of Payment-Persons receiving endowment have the choice of two methods of payment of endowment-
First-By having endowment credited to a nominated bank account, other than a child's bank account, each 12 weeks. 

Payment cannot be made to more than one bank account. Where a new account has to be opened the arrangements 
must be made by the endowee. 

or *Second-By means of orders which can be cashed at a nominated post office or bank each 28 days. 

(•Where the number of endowed children exceeds six, payment is made by " not negotiable " cheque instead of by order book). 

it07/61 .•. By Authority: A. J. Anuua, C'wealth Go!t. Printer, Canberra. 
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FORM S.C. l. 

· . Fo ... Offii:e Us Only. I 

Indexed by .... ............................... . 

Checked by ......................... ......... .. 

COMMONWEALTH OF AUSTRALIA. 
DEPARTMENT OF SOCIAL SERVICES. 

CLAIM: FOR MATERNITY ALLOWANCEtffltti&;QVij\ft,RQMfI. 
NoTE.-Pleasc read the information on the back before filling in the form. 

I, ... J.-.~0 .•...•. MI ... G ........... ............................ .. ............. / ....................................................................... .formerly ........................... .... ................. - ..... . 
(Christian names) {Present Surname in Block Letters) (Maiden name) 

lu~u:-f~s:i··~dd;~~f"··· .. ·························· ..................................... hereby claim :cllifdr:lo~:::.ce. 

(* If only one type of payment is being claimed cress out the other; if both being claimed do not cross out.) 

Date of Birth. Place of Birth. My 
Child. s Surname. Christian Names. Town, State or Relationship 

________ • ____________ 
1 
____________ ,._D_a_y_. _

1 
Month. I Year. , ___ Co_un_t_ry_. -~--to_C_h_il_d._ 

NOTE. ther 
State here particulars of 

children for whom 
rou are already re­
ceiving Child Endow­
ment. 

ga ....... _ ...... .. ..... 22....... .... ........ 1.......... ......... .. .... _ ................ ·· ········ ........ lt ... .. . 

NOTE. 
S•ate here particulars of 

children for whom 
this claim is being 
made. 

................. _ ............................................. ............ .. 1,y: t . -·--........... ..... . 7 ............... ... ,2 ...... -67 .... . 

1. (a) Are all the above--named children living with you ? .. 

(b) If not, give particulars (child's name and name and address of person with whom 
the child is living) 

2. Have any of the above-named childr~n. other than your newly born child, recently 
come to live with you? .. 

If so, state:-
(a) Name of child or children and date on which each child entered your care 
(b) Name and a2dress of institution or person with whom the child or 

children last resided •• 

3. Have you resided in Australia continuously during the past twelve months? 
If not, state-

(a) Date of your arrival in Australia 

(b) Name of sh;p on which you travelled to Australia and port of disembarkation 

(c) Whether you and your children intend to reside in Australia permanently 

(d) Date of your husband's arrival 

4. State (a) date and (b) place of your birth 

5. State full name of your spouse 

6. (a) Are you an aboriginal native of Australia? (NoTE.-An " aboriginal native " 
is one in whom aborigillal blood predominates.) •• 

(b) If you are state degree of caste 

• THIS PART should be completed if child endowment is being claimed. 

(a) .. .... 4 ................ (State "Yes·• or "No") 

(b) ...... Da · ... f!O ···· · l,-............... ·-····· ... . 

.... ...... .. ... ......... ....... (State "Yes " or "No ") 

(a) ... .. .... Q .. JL ....... t .. .. 
<O. lY. ............................ . 

(a) .. ...... . e. . ... . 
(b) .... . P. ... § .~ ........... t ...... . 
(c)..... . .... o.t ... . 
(d)....................... ..... ................. .............. ............... .. 

(a) (b) 

(a) ... .. Y .... " ........... (State .. Yes" or "No") 
(b) ... .............. .... .. ............. ................ ........................... . 

* I choose to be paid by credit to account number ............. .... .. .. .. ..... .. ... ... held in the name(s) UUI..A.&~. .._,. .... "-""'-··Pa,~. ral. ... Co 
ty ...... t(i. ......................... atB • ._, ....... , .. .TE. ... O. ,Sr»GJR• . . ... ~ RRI. . ............. ............ (in!>ert name of Bank); or 
* I choose to be paid by cash on presentation of order book at .... .............................. , .......................................... ......... .. Post Office, or at 
................................................................. ...... .. ............... Branch of. .............. ..... P.o... ... . ..... . ......................... .(insert name of Bank). 

(* Enter details for whichever method is chosen. See "Methods of Payment " on back.) 

• THIS PART should be completed if a maternity allowance is being claimed. The Doctor's Certificate on the 
back must also be_compl_e_ted_. _______________________________ _ 

7. Did you apply for pre-natal payment of £ 10 prior to the child's birth ? (S!ate "Yes" or " No ") - - _ _____ , - --=-........._. _____ :...__ _ - - -----

8. State address of Registrar with whom the birth was registered 
- - --- ----- - ------------

9. State name and address of Doctor (or Midwif~ if no Doctor) who attended at 
or soon after the birth 

DECLARATION. 

,JTJ\T 

I, the person making this claim declare that the particulars shown therein are true and correct in every particular . 

...................................... .. .. ........ .... ...................................................... this .. . ':1:1 .... e·. t_ ... ":':~ .i. i:h ...... .. .. day of ..... .... O.Y..€ ••. ::.r. .. ············ .... ]9 L 7 
(Signature of claimant) 

NOTE..-Any person who makes or preisents in ,connexion with a claim any statement or document which is false in any particular is liable to a penalty 
of Fifty Pounds or Imprisonment for Six Months. 

lSEE ov.rn 



CERTIFICATE OF DOCTOR. 
This Certificate should be completed by the doctor who attended the claimant at ·the birth. If there was no doctor present 

the Certificate should be completed by the midwife. If, however, there was neither doctor nor midwife present, the Certificate may 
be signed by the person who attended the claimant at the birth, but in such a case the following words must be included in the 
Certificate above the signature, where the asterisk (*) appears:-" The mother was not attended by either doctor or midwife." 

I CERTIFY that ...... ·-········ ............................. .--...,..,.. :M-~...,1a1111-·••·(·. iRGA DU)···gave birth to a .......... f~ -1-e···········.~·······child 
(Full name of mother) (State ma e or female ) 

on the .... day of.fi .. br.uary,. . ..... , 1~7 at...... r.une-~t ····Do ......... The child was ... ··a1t .............. . 
(Place 0Tb1rt ) • (State " born alive or s -tom ") 

At the time of birth the child had developed for a period of at least ............................ ni, ....................................... calendar months. 
(State nwn er) 

(*) 
SEE NOTE ABOVE ......... .. ... o r··· .. ·t"t8J1t1erct .. 1 · ·t to· ·;······13run···:e· ................. . 

Signature ........................................................................................ Qualification.Tr. 1110 ... 1u ···S•!s-t-er • 
Full Postal Addresse/t'Jlr... g ... R(moh .. ·Pa-s·toral:··:Co·.··,··Bnmette····Do,&U,······ .. •29/ll/67.···········"""········· • 

GENERAL INFORMATION. 
HOW TO COMPLETE THE CLAIM FORM 

• AH questions, unless indicated, must be answered. 
• The birth of a child must be registered with the Registrar of Births. 
• The Doctor's certificate at the head of this page must be completed if a maternity allowance is being claimed. 

WHERE TO LODGE THE CLAIM 

The claim form when completed should be posted or delivered promptly to the Director of Social Services in the capital city 
of the State in which the birth occurred if maternity allowance is being claimed. If child endowment only is being claimed the form 
should be sent to the Director of Social Services in the capital city of the State in which claimant resides. 

MATERNITY ALLOWANCE 

e Eligibility-A maternity allowance is- payable to a woman-
(a) who is a resident of Australia and gives birth to a child, or who gives birth to a child while in Australia ancl satisfies 

the Director-General of Social Services of her intention to remain in Australia. 
(b) who gives birth to a child on board a ship travelling between ports in Australia or a Territory of the Commonwealth 

or on board a ship travelling to Australia if she does not receive any maternity benefit for that birth from another 
country. 

(c) who being an Australian gives birth to a child while temporarily abroad. 
(d) who gives birth to a stillborn child or a child which lives for less than 12 hours provided the period of development is 

at least 5½ calendar months. 
(e) who lodges a claim within six months of the date of birth of her child. 

• Aboriginal Natives-Payment may be made only to those aboriginals of Australia who have been granted exemption from 
control laws where these apply, or, in States where there is no control law, who are considered suitable persons to receive 
an allowance. 

• Amount of Allowance Payable-Where there are in the claimant's custody, care and control (including the newly born child)-

One Child. Two children under 16 years. 

I 

Three children under 16 years. Four or more children under 16 years. 

£15 £16 £16 £17 10s. 

The amount payable is increased by £5 for each child in excess of one bom at a birth. 

• Pre-Natal Payment-An expectant mother may be paid the sum of £ 10 on account of maternity allowance upon application 
in the appropriate form to the Director of Social Services. The medical certificate on the form must be completed to show 
that the birth is expected within a period of 4 weeks. The pre-natal payment of £ 10 is deducted from the amount of the 
maternity allowance subsequently payable. 

CHILD ENDOWMENT 

• Eligibility-Child endowment is payable to any person having the custody, care, and control of one or more children under 
the age of 16 years, provided they are residents of Australia at the time of the claim. 

Where the child•s father is not a British subject endowment is payable provided-
(a) the child was born in Australia; (b) the mother is a British subject; or (c) the Director-General of Social 

Services is satisfied that the child is likely to remain permanently in Australia. 

• Custody, Care and Control-A child in the custody, care and control of a husband is deemed to be in the custody, care and 
control of his wife, except where they are permanently living apart. 

• Australians Temporarily Abroad-Australians temporarily abroad may be eligible for endowment. Full information can 
be obtained from the Director of Social Services in each State. 

• Commencement of Endowment-Endowment will accrue from the beginning of the first four-weekly pay period following 
the date of birth or the date on which claimant assumed the custody, care, and control of a child under the age of 16 years 
if the claim is lodged within six months from that date. Otherwise endowment will accrue from the beginning of 
the first pay period after lodgment of claim. 

• Important-The Director of Social Services must be advised immediately-
(a) a child leaves an endowee's custody, care, and control. (b) a child leaves Australia. 
(c) a female child marries before reaching the age of 16 years. (d) a child dies. {e) the endowee intends to leave Australia. 

• Methods of Payment-Persons receiving endowment have the choice of two methods of payment of endowment-
First-By having endowment credited to a nominated bank account, other than a child. s bank account, each 12 weeks. 

Payment cannot be made to more than one bank account. Where a new account has to be opened the arrangements 
must be made by the endowee. 

or *Second-By means of orders which can be cashed at a nominated post office or bank each 28 days. 
(~ Where the number of endowed children uceecls sis, payment is made by " not negotiable " cheque instead of by order book). 

1354(59 ... .. ./' ., Aaabodl;r: A. J. Anaa. C'wealtll Govt. Printer, CanberrL 




