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WHAT'S IT ALL ABOUT ? f

FAMILY ALLOWANCES! . . ..
Every child under 16 in Canada is
entitled to a monthly allowance

WHY DO | HAVETO -~
FILL OUT A FORM ?

The Federal Government wants to
know how many children you have
who should receive an allowance. J

. . may look tough.

Read it carefully. You'll
see it’s actually easy to
fill out.

THE FORM ASKS SEVEN QUESTIONS.
THIS GUIDE WILL HELP YOU ANSWER
THEM. KEEP IT HANDY WHILE YOU
FILL OUT YOUR FORM.

QUESTION THREE.

L] If for any reason you
and your husband
o can’t both sign the
o Family Allowance

Form, state why.
- QUESTION TWO.

Two signatures are
best - - but one will

<o

Then christion names
of your children under
sixteen.

List oldest children first.

Is for your signature
and your husband’s:
* Sign here the same
way in which you
would sign a cheque.

do if you both can't
sign, because one of
you is absent from
your home,

HUSBAND WIFE

QUESTION FOUR.

If all your children over 6 are going to school be
sure to answer “yes'’. 1f one, or all of them, are
not in school give names and state why.

o -

QUESTION FIVE.

That's all you have fo do with the form,
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Are all your children under sixteen living with
you ? If they are, answer “yes'.

i1t they aren’t

give reason why, and give address where they can
be visited.

QUESTION SIX.

If your child, or children, have been absent from
Canada for three months or longer, state their
names, how long absent, and why. If they have
been out of the country on only a few weeks
holiday, answer ‘“yes” to this question.

QUESTION SEVEN,

If either you or your husband are, or have
been in uniform, state which service, rank
and number.

If your children qualify, you will begin receiving a monthly Family Allowance cheque sfarting in July, 1945,
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FAMILY ALLOWANCES REGISTRATION FORM

1. I/We apply for the allowance(s) payable under the Family Allowances Act, in respect of the children listed below, all of whom are under 16 years of age and are being maintained by mefus:
Please list only the ch}ldren supported by you. If any child of yours under the age of 16 years is supported by another person, such child should be registered by such other person on a
separate registration form. A :

DEPARTMENT OF NATIONAL HEALTH AND WELFARE

: P PLEASE STATE RELATIONSHIP OF
PRINT NAME (In Full) OF CHILD . ) PLACE OF BIRTH OF CHILD APPLICANT(S) TO EACH CHILD Leave
s : ATE OF BIRTH ’ MOTHER FATHER space
Give NaMme or CiIty, bel
FaMILY or Last NAME ©  CHRISTIAN OR GIVEN NAMES (month, day, year) TowN, VILLAGE OR (O,I;R b(:)‘::r::t?ide A STEP'M(I’&HER A STEP'FAE-HE;E vfc‘;},vt
_ RURAL MUNICIPALITY | calchlf Dorm outeide DOPTIVE MOTHER DOPTIVE FATHER .
- ‘ FosTER MOTHER, ETC. | FOSTER FATHER, ETC.
1. Y R USRI PN NETNDIP U USRS [N R U DR It
PRINT
STVt o U OO e O [ ] NETEE R LU T R I
K. revverraes sevenne sesesssessessstines + |4 vene severeseseusserersasisassons[sesesusrsuerereiens  sersrsaernenenes | trsssresbersisbsissene seres
ST TuUuvet ISOUUU U P e PO ot O OO PO OR P OPUPTS PPUOUOUPURTOPUEUOUPIR I COU PPN PSSP oyvPo s 001090003 [0S 000 1900000 Ll R LRI IR
B s e rrirsiisisisirmsiee D e e e pvevisvsnee s e et e saere voa saer sresererersrarenenes sene sinie tre o on v e | et 4 erennnneneersneies senssesstessseenennne 2] seernee sreniisnesntesrsnents + o] s srssssesieisnnienes 1| arssseseseniennns e | s tseseenenei e e ] e
B e e e e eveee e srrrvsrenessssareneses| evreesesneteree e strreteresserenes shebe oa siseereese sres senee & st e eer nen eseinese saeve s s svere [ oressniresers snrsssssessaressbeisesisinesiire [restsasiistinerstissssessnsnetessanennnnns | uitiiineaersntennsnsnsdnnennets | cetsienititeiins setere et
e e i eiirsssiesini oene] e e o o eties s eeeetenae 1+ e seastrises suestssssanens soe sessstne sesssuensias] seisessnne seversssreeesessssanens spessassonssns| siessestscnitsererestsensnrisnnes sei] + snssssssersaniisssibersnssarenes | st e [
ST U T U OrOr U FOUR OO OO OO U U OO OO R PPV POURUUUPUOUUIDPUPRE [PURUYOLVOTOUUIPOROUOROPTOTIVTIIVPOPPIpPURURPINE BVOEIRUvNPSN oS00 0008 191 0SSR ISP R SHSS SRR B etaaeadll I IR s ;
s YTV U oot SV IO OO OO SO U OO U OO PO OO OO IO OURSURUROOIUIOLRURURRORY EUSUTISPRYRIOPTOIIRUTIOTPTI FPPIRTNTHITEONOT PEPHUERIEERRY IR RITRRETEREINE ERIUNE ST PR
%
T0. or e+ verieeere e eeerererereserensrsassesereni] esesrsesesssiies ettt s skt e Rt Stesaebeaetebenas ssseiers  eseseie s beisisieries s sesriiieens e eereveeres e eeveeedesnentiens 1 s ] e ereeenene o revetrsneesnesestresaseerernensens| sreseeseesersrsseenseeniestesnesereene] tevesiininnne b seree ceien o | e aesees
LLs o oo oo evsseesessesssstsssesn| ceeseee s ssseeb e Sr + Shetnet + st sssssssesis s ssssinn | eovessssssstisssss st st e | s . e eeeeessesresseaennms e SEUTURURTUNS DR B
12, - -
2. I/We declare that the information given in response to the questions on both sides of this application is complete and accurate in every detail.
Signature of father or other Signature of mother or other ’
person (if any) taking the ' female person (if any) taking
place of father. WRITE, DON'T PRINT the place of mother. WRITE, DON'T PRINT
PIP_EASE ,
'RINT O U g gL T I L
DON’T NAME poss esassne PLEASE NAME
WRITE ' PRINT ‘
MAILING  teereseersrrsneroneesssortonsossnstanssensnsnsertsstne isssiasssstitshstisseinishunniiiiesssiattiunsesstantsesictstconias D_ON’T IMATLENG  «revvoctseanranserssatsassssortossossnsesnstonsrersssassonsssasssasotessosstssstosasssssssnsassatossasaonces sossdsanse ta
ADDRESS (NUMBER, STREET, OR P.0.) WRITE | appress (NUMBER, STREET OR P.0.)
i e 'i'fn'f.i.')(é;'é'.'EBGE%’\}Z"FHSV[&&E)' ........................................................... e e e
3. If, for any reason (such as the absence of father on military service, the death of either party, etc.,) one of the above signatures is not obtainable, please state in detail the reason why.

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

ON PEUT SE PROCURER DES FORMULES DE DEMANDE EN LANGUE FRANGAISE EN S’ADRESSANT AU BUREAU DE POSTE LE PLUS VOISIN. (OVER)



These questions must ALL be answered ‘‘yes’ or “no’”’, giving further information
: where indicated : -

. 4. Are all of the children listed on the other side of this application, who are over six years of age, in

regular attendance at school?

If answer is “no”, please give information requested in space below. TP
NaMe oF CHILD OVER 6 REASON FOR NOT ATTENDING SCHOOL
NoTt ATTENDING SCHOOL
1.
2. .
S 3.
4,
5.
5.. Are all of the children listed on the other side of this application living with applicant?
If answer is “no’’, please give information requested in space below. ) Byt
NaME or CuiLp Not LiviNg " REAsON FOrR NoT LIVING WITH WﬁERE cAN CHILD
WITH APPLICANT |, .  APPLICANT.. _ .. . . o R VISEED e e
L et ee e e st eeetaeeesan | erarees st e e b e e e aa e e e s st aasseetbaae s as s e e sbeeaaentsbeneanneeenraressenssasantrenensrns|sareereneesareeaesttteaanetaeaaneeereeaeesraeesanerassnaaenrt
e eeeteserer et e e ea et et b ee b eeaeraeeensreeee | eaneee et b e e e e ate e s aaa e setn e s e et beseaan e e e e e teae e bbb aaeantreeeeaasaeerertaeraraeesanaes |ttt eeentisrttaesaeeen tneeeressesanessesatee e R resa et R eeabnt
Bt ettt ere st e ettt e ae st e s eresesna s et ases| stesaekeeate s s steate s eat e e ekt eR et e R Ao At e Re e st A et e st as s eetentetantensetbaseetaseaseebars |+ tebeararestensabasae st sease st assene st s et eae bt es et s e et
B oot teeceeeer e e aate e e sesese s st ee st et et et e s et n et s et st e e aeese e ron st e e e suese st etaartasssssuanstantesnsrrrontens nreeaestesnrsteteestisaneraenersneitenstsaassaeRrers e breretat s
S ettt et eua e teuesraeresaneeseemese bttt et e et e e ettt e e ar et ceueeata st e eanees e et eete et e enr et s areenssaneersenneente)anseerngpeasataseate et et eabeehterr e bt ot e s r s satssresaseereee

6. Have all of the children listed on the other side of this application been living continuously in Canada

during the three-year period preceding the date of this application?

If answer is “‘no”, please give information requested in space below. ., yﬁg‘ﬁfiﬁ,

Note: Periods of absence less than three months need not be stated.

REASONS FOR ABSENCE

Name oF Cairp Not Livine | PERIODS OF ABSENCE
FROM CANADA

CONTINUOUSLY IN CANADA FROM CANADA
DURING LAST 3 YEARS

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

7. Has the father or mother of any of the children listed on the other side of this application been a
member of the Naval, Military, or Air Forces of Canada at any time since September 19392

Answer
Yes or no

If answer is “‘yes”, give Service........cccoocovivvnicrercnnnen.
Navy, Army, Air Force

{

Please make sure that ALL questions have been answered. Then mail this form IN THE ENVELOPE IN
WHICH IT WAS DELIVERED to you, to the Director of Family Allowances in your Provincial Capital.

Form F.A. 1—245—R.P.



