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Application for Admission to a State Home for the Aged
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If not born in Ceylon, date of arrival in Ceylon
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State with whom applicant is residing at present
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Give reasons why applicant cannot live with relations
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Applicant has applied for and / or is eligible for Public Assistance.
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Names and addresses of nearest relative or friends
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1 certify that | have personally seen the applicant and recommend */ do not recommend his * / her application for the reasons
stated below

In my opinion, the application is urgent * / not urgent.
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