
COMMONWEALTH OF AUSTRALIA. Form 35. 

The Invalid and Old-age Pensions Act 1908-1932. 

PENSIONER IN CHARITABLE INSTITUTION. 

I report that ..... 
( Insert name of Pensioner.) 

of ......... .. .. .. .... ...... .... .... .. ....... ......... ....... ... .. .... .... _.. ................. .. .... who IS a pensIoner 

(Insert address of Pensioner.) 

under the above-named Act, was admitted to the ............. .. .... .. ..... ..... 


.................... ...... .... . ..... ........ ... ......... ....... .. on the .......... ....................... ... .. .................................. day of 

(Insert name of Institution.) 

.. ........ 19 and IS still an inmate. 


(Pension Certificate No......... .. ... . . . ... ':'Payable at.. ......... .. ..... ......... ... .. ......... .......................... ) 


Signature 

Office held by person} . 
reporting 

To THE Date................... .. ........................ .. ..... .... ....... .. 

POSTMASTER OR OFFICER PAYING PENSIONS, 

AT 
NOTED AND fORWARDED TO THE DEPUTY COMMISSIONER OF PENSIONS. 

The last payment made at this office was for the instalment due on ................... .. ....... .. ........ .._.. ..·· .. ·.... ·.. ·.. ....···..······.. · ........... _._ .. .. 

Signature .. ... 

Date .......................................... ... ..-......
Postmaster a! ..... 
• The number should be filled in if the Pension . rti.6C'E ·" has , . elle under thl! notice of the person reporting. 


