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tHE Great-Vuio.|t Life esuurce corpov.x

GRASSY NARROWS AND ISLINGTON BANDS
MERCURY DISABILITY BOARD

GFOUP NO.51tO3
INSTRUCTIONS TO CLAllllAl{T: l. Com9l€ta this Part L

2. Return tho completed part I to your Bahd Council.
3. lf eny of th€ roquest€d information is missing or

incompl€te this claim may bg r€turn€d,
PABT I - CIAIMANT,S STATEMENT

I, h6r€by doclar€ th€t th€ abo!€ information il tru- and.omfiiG-iliiF6E the r.r€ase to th6Aomrnrslr€tor oi mts Fund ot a information r€quest€d with regsrd to my claim

Date ' t9_ Authoriz€d signaturo

The Adminigtrator of The Grassy Narrows & lslington Bands Mercury Disabitity Fund is th€
Great-West Lif€ Assuranc6 Company,

Mme Det€ of Birth 19 _

Address

Telophoh€ No.

Band l,lam6 and No. Treaty No

Nafure of occupdtion

How long hav€ you b€€n engagod ih ihis occupation?

What is thg natur€ of your pres€nt illn€ss?

When did your pr6s6nt illness b€gin7

How has this illness aff€ct€d your ability to perfo.m your occupation?

Please d€scr,be your daily activitigs

How has this illness affoct€d you. abitity to perform your daily activit6s?

Ar€ you now: E House Confined EBod Confihod flHospitat Confin€d ENot Confined

Nam6 and addr€sses of all physicians consult€d concerning your pr€sont illn€s



rxE (;teat-W€.t Life euu*e co*ems

GRASSY NARBOWS AND ISLINGTON BANDS
MERCURY DISABILITY EOARD

GROUP NO. 5t103

PABT 2 - BANO COUNCIL STATEMENT

Name of claimant Date of Bi.ih '| 9_

Addross
lNo'

Band Nams and No.

TCITY} IPROV. OR STAIEI IPOSTAL CODE'

Treaty No.

1. Pleaso indicat6 if claimant is:

el a m6mb6r of the Band

b) Dest member of thg Band

c) noi a memb€r of
Octob€r l ,  1985

th€ Band, but a registered Indian customa.ily r6sid6nt on tho r6s6ru6 bafors

2. Additional rsmarks, if applicable

19_ Authorized signatu.e

Th€ Administrator of the G.assy Na.rows & lslington Bands Mercury Disability Fund is the
Great-Wgst Lifs Asswancd Company.



C A N A D A ) IN THE MATTER oF.The crassy Narrows and
PROVINCE OF ONTARIO ) Islington Bands MercurV Disabititv Board"

and )  AND OF.The Crassy Narrows and ts l ington Bands
PROVINCE OF MANITOBA ) N{ercurv Disabititv Fund."

TO WIT: )

, of the
{name of c l ient  in fu lD {crty, town, reserteJ

of , in the Province of
(place of residence)

DO HEREBY MAKE OATH AND SAY THAT:

1. 1 am a claimant in respect of  the Fund above ment ioned.

2.  This af f idavi t  accompanies my claim.

3. lam informed that jn the interests of speed and simplicitv no special form
of claim is required, so long as the application makes clear that it is a ctaim
under the Act for assistance, tsubmit the enclosed claim for assistance
accOrdinglV.

4. Attached to this mV affidavit is a medical report from an authorized
physician dealing with djsabilities which I have sustained and which I
believe have been caused by mercurv poisoning.

5. Also attached to this my affidavit is a Certificate of the Band of which I am
a member, namely,

(crassy Narrows or tslington)
certlfving that lam such a member and that I have fited a claim under this
Act for assistance.

6. The foregoing is submitted in all good faith.

READ AND SIoNED before me at the )
of in the )
Province of
th is day of . ) (Signature of Claimant)

)
)
)
)
)

wltness to claimant signature (stgn & prjnt Name)

lVercurV Disability Board
(Stamp / Signature)


