








































































































































































































































































































































































































































































































































































































































CL.AIM FOR iVIAINT:EN.ANCE OF DE?:ENDANTS .AND CHILD .filOOVvMENT 

t/~ STATION : ..••••••..•••••.•.•...........••.••.•.••.•.. -? ......... . 

PERIOD: .••• From. • . . • 7: .?.:: (? /. ... to ••.•. f .~(. -:: ?. (. . '• . 

PLEASE NOTE: 

Maintenance is disbursed at a flat rate adjusted half yearly 
in proportion to the variation of the "Cu Series Retail Price Index 
Figure for Darwin. 

Child Endowment received from the Director of Social Services, 
Adelaide, is disbursed at the rate of 5/- per week for the eldest child 
and 10/- per week for other children of the family. Only children 
under the age of 16 years attract Child Endowment. 

Should a child and/or his parents or any other adults, in 
respect of whom maintenance is being paid, resume a nomadic life, .even 
within the boundaries of tm Pastoral Property, then such child and/or­
adult ceases to attract Child Endowment ano/o :VIaintena,nce payments. 

--
Children whose names appear on this form will, if eligible, 

automatically attract 1vfaintenance payments, and Child Endowment if 
received from Social Services Department will also be paid to the 
Pastoral Managements. 

The names of adults for whom Pensions are being received from 
the Department of Social Services are not to be included in this claim. 

Claims must be submitted, in periods of TWELVE weeks, within 
three months of the date the period ends, otherwise the claim may lapse. 

* In the case of children the names of both father and mother 
must appear in the heading 11PAH.Tia.JL.AtlS". In the case of adults such 
details (e.g. 2nd wife of Tommy , aged ;vidow, blind, etc.) as vdll allow 
the Checking Officer to establish eligibility for Maintenance are 
required. 

I certify that the children on this claim are eligible for 
Child Endo,V111ent and together with the adults claimed for have been 
fully maintained by the Station for the period claimed • 

. MANAGER:. JJ.,. ~ -, ..................... , ,DATE: •• _ •••••••••••••• 

\'~11.RE Oli1It'ICER.: ••••. o ••••••••••••••• o •••• o ••• • ~: •••••• o o •••• o ••• 



P AR.TICUL~JIB 
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C.0MMONWEAL TH or AUSTRALIA. 

ADVICE OF PAYMENT. Payment of your account has been made for the following services :-

.. '"\ -Department of: ____________________ _ 

-, 17 ..... ~ 

e•••••••••••••••••••••••••••••• .... • .. ••• ................................... ~ .. -•••--------

.................................................................................... ._ __ _ 

............................................................................................................................................................................................................... -....... 

No admowledgment is required but if payment ia by cheque it is requested that you endorse the cheque in 
the space provided, in exactly the same manner as your name appears on the cheque and pay it into your bank account 

. without delay. This payment i1 made free of exchange. 



STATEMENT OF CHILD :ENIDWMENT CLAIM & PAYMENTS 

.Payment .APproved I 
Name of Mother Na.me of Child Period No. of weeks Amount Remarks 

• 

• • • 



COMMONWEALTH OF AUSTRALIA. 

ADVICE OF PAYlVIENT. Payment of your account has been made for the following services:-

ABOHIGINAL ~RU T ACCOUNT. 
Department of. ....... .. .. .......... ...... ... ....... ... ..... ....... .. ..... ... ........... .. .... .... .......... ........... ... .......... . 

To-

.............. Cr.e.sw.ell ... D.o.wns .... Stat.ion~ ........................... . 

.... ... ................ via ALICE SPRINGSL .... .... R~.i.,. ........... . . 

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

Payment of Child Endowment. 
16/2/60 to 10/5/60 • 
As per attached Schedule • 
AM:OUNT £9.0.0 • 

No acknowledgment is required but if payment 1s by cheque it 1s requested that you endorse the cheque in 
the space provided, in exactly the same manner as your name appears on the cheque and pay it into your bank account 
without delay. This payment is made free of exchange 



fP_'NI GUS L~ PAID T 0 

16/2/60 t 

) 

12 
12 
12 

2 
12 
12 

A}tf lJNT 

r C 

I certify th•"'.lt I :h.Hve investigated tho claim for --Jayu10 ·1t of Child Endowment as set out abovo eJ"li ~-,h i... J the 
smount shmm is duly claimable in accordance with our r ecords :md that no allo1 w.nco has been paid by this Br~ch in r es_JCct ::,f 
~ child concerned. 

l• f I 



COMMONWEALTH TREASURY 
DARWIN N.T. 

This cheque, payable free of exchange and 
stamp duty, is in payment of your claim. 

AS A'rrAWED 

If you require additional information, please 
communicate with the Department to which 
the account was rendered quoting the number 
of this cheque. 



CoMMONWEALTH OF AUSTRALIA. 

Payment of your account has been made fot the following services:-

r~ ain ten nee 
1c10. 9 to 
52 ad ~,ks (!:!} 

14 eh TJkS 

ount 

• No ackn<'wledgment 1s rt.QU !T ri hur 1t payment 1s by cheque it 1s requested that you endorse the cheque in 
the space provided, m exactly the same manner as your name appears on the cheque and pay it into your bank account 
without delay. This payment is made free of exchange 

o:f ... rds 
7.1. 12. 59 

30/ per rvee k 
16/6 __ er reek 



COMMONWEALTH TREASURY 
DARWIN N.T •. 

This cheque, payable free of exchange and 
stamp duty, is in payment of your claim. 

S l2 7. 8. 0 

If you require additional information, please 
communicate with the Department to which 
the account was rendered quoting the number 
of this cheque. 



C.0MMONWEAL TH OF AUSTRALIA. 

4f" ADVICE OF PAYMENT. Payment of your account has been made for the following services:-

Department of TEJ:~1-:I lORI EJ l.1 ... E..~ ·-:_,1 ..B.J.;J\_Jllj_ Maintenance of Wards 
1.1. 60 to 31 . 3. 60 

To-
_____ ..Q.f-;~~~J..iL .. ..J2Q:. • 

.... ..... VI.A .. TEI .. N.ANT ... CREEK ................... ~ :. .... _ ................ . 

Adults 13 wlcs @ 30/2 p . w 

' Children 1j0 wks @ 16/7 p . w • 

.. ...... P.9.:gr½~P.JI ... r.~@~m;c. r.GJrY. ........ ..... .. .................. ... L A.MOUN11
• 

Na acknowledgment 1s reqmred bul 1! payment is by cheque rt is requested that you endorse the cheque in 
the space provided, in exactly the same manner u yoor name appea~ ~he_cheque and pay it into your ba~,:m 
without delay. This payment is made free of exchange. ~ -,.. aet_ <::7)/0..., 



CoMMONWEAL TH OF AUSTRALIA. 

ADVICE OF PAYMENT. Payment of your account has been made for the following services:-

Department of ABORIGIN~_T11J.St~----

To-

.... -.. -·-Cresswell .Ik>w.ns.St~tion, ....... _______ _ 

...... .......... ~ ALICE SPRIN~ .............. ~~.~~ ........................... . 

Peyment of Child En.dO?ment. 

As per attached Schedule • 

.Amount : .£12. 0 o • 

No acknowledgment ;s r~quirecl bu, it payment IS by cheque 1t ,s requested that you endorse the cheque in 
the space provided. in exactly the same manner u your name appears on the cheque and pay it into your bank account 
without delay. This payment is made free of exchange. 



CLAIM FOR · M.AINTEN.ANCE OF DEPENDANTS AND CHILD ENDOWM:;]NT 

ST.h.TION: • f •••• O ••••••• e • e e O O • 0 • • • 0 • 0 0 •• 0 • • " t • -~ 
·-·•'"' .. . ... ... . .. .. 

PERIOD: From •••••••••••••• • to •••••••••••••••••• • 

PL~ASE NOTE: 

Maintenance is disbursed at a flat rate adjusted half 
yearly in proportion to the variation of the "C 11 Series Retail 
Price Index Figure for Darwin. 

Child Endowment received from the Director of Social Services 
Adelaide, is disbursed at the rate of 5/- per week for the eldest 
child and 10/- per week for other children of the family. Only 
chilQren under the age of 16 years attract Child Endowment. 

Child Endowment is not payable in respect of a female child 
who, being under the age of 16 years, is tribally or legally married. 
Similarly if such a female child is the first wife of an employee 
or is herself employed then she ceases to attract Maintenance 
payments. 

Should a child and/or his parents or any other adults, in 
respect of whom maintenance is being paid, resume a nomaQic life, 
even within the bounda~J-~_f? ___ 9.f . tbo ... Pas.t o.ra.1--P-rop-crty, thcn---·such .. · 
child and/or adult ceases to attract Child EnC .. owment and/or 
MainFonance payments. 

Chilcren whc se names appear on this f orm will, if eligible, 

····· · ··-·-·•---" • .. 

automatically attract Maintonanco payments, and Chiid. .En( .. o.wment j __ :f ___ ---- -·-- ··-
rccei vec1 .from Social Serv-icc-s De1Yartmcnt ,- ·w111 · also be paid to 
the Pastoral Managements. 

The names of adults for whom Pensions arc being received 
from , the :nepartmon t of Social 8-e.rY.icc.g- .ara ---no t to · be tncl uded· ih -- · --' . -----this :claiµi. .. · 

I 

Cl.aims must be submi ttod., in perioc1..s of TWELVE weeks, within 
throe months of the date the period onus, otherwise the claim may 
lapse·. 

. .. 
~!< In· the case of children the names of both father and mother 
must appear in the heading "PA.RTICULJJlS". In the case of adults 
such detatls (E.G. 2nd wife of Tommy, aged widow, blinc, ctc) as 
will allow the Chocking Officer to establish eligibility f e r 
Maintenance are required. 

I certify that the chil c ren on this claim arc eligible for 
Child Endowment anQ together with the adults claimed for have 
been fully maintained by the Station f or the period claimed. 

MANAGJR: • • • • • • • • • 0 ••••••••••••••••• Dil.TE: ••••••••••••••• 
' . .. . .. . 

WELFliliE OFFICER: • • • • • • • • • • • • • • • 0 • • • • ••••••••••••••• 



NAME 

EUROPE.AN TRIBAL AGE 

PARTICULARS 
· *(See note OJ:l other side) FROM TO WEEKS 

REMARKS 

·J 
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