B MetLife
~ AccidentBenefitsClaim

Employer’s Statment

This statement must be completed by the employer, or his duly authorized agent, such as a
Superintendent, Paymaster, etc, It MUST NOT be copmleted by a Clerk, Bookkeeper or Foreman,

unless specially authorized, nor by any Agent of MetLife.

1. FUIl NAME OF INSUIEA ;e

5. Was Insured’s injury the sole cause of his absence from dury for all of th eabove period?

Ifnot give particulars .:




