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© Action noted

Date Initials on Index
o Card,
ﬂ :
1. Application form 46/1
B3 issued to apvlicant 9/f/‘53' ,<¢'

2. Completed application form
received.

3. Receipt acknowledged.

4. S.P. File attached

5. Index Card opened

6. File referred to F.5

7. File returned by F.5

8, Report form A.P. 164
issued to Social Welfare
Officer,
Station

9., Reminder to S.W.0,.

10. Reminder to S.W. Supervisor

11. Query to Registry re claim
of spouse (if married),

12. Report to S.W.0. received

13. Applicant asked to submit
medical evidence (if required)

14, Medical evidence receiyed

15. File referred to &.P. Board .

16, Report of A.P.B. received

17. Anyv other aciion
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