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THE SOCIAL SECURITY (BENEFITS) (SICKNESS)
REGULATIONS MADE UNDER SECTIONS 29, 30
AND 31 OF THE SOCIAL SECURITY ACT.

1. These regulations may be cited as the Social Citation.
Security (Benefits) (Sickness) Regulations.

2. In these regulations, unless the context otherwise Interpretation.
requires.—

‘‘average insurable weekly earnings’’ means the sum
of insurable earnings on which contributions are
based, paid in three calendar months immediately
preceding the month of incapacity and divided by—
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(a) in the case where the number of weeks worked
is more than eight, the number of weeks worked dur-
ing such calendar months; or

(b) in the case where the number of weeks worked
1s less than eight, any number of weeks worked prior
to the date of the incapacity;

“‘continuous period of incapacity for work’’ means the
sum total of any two or more periods of incapacity
for work which are not separated by more than eight
weeks;

“‘prescribed’’ means prescribed by the Director; and
“‘registered’’ means registered under the Medical Act.
g g

Notices, etc. may 3. Any notice, application, card or other document

be sent by post. ; > X : s : i
which is authorised or required to be given, presented, issued
or delivered under these regulations may be sent by pre-
paid post.

Entitlement to 4. (1) Subject to the provisions of these regulations.

benefit. . 3
sickness benefit shall be granted to an insured person whc
is rendered incapable of work as a result of some specific
disease or bodily or mental disablement otherwise than as
a result of employment injury; and for this purpose an insurec
person shall be treated as incapable of work for any day dur-
ing which he is required to abstain from work because he
is under observation by reason of being a carrier of, or his
having been in contact with a case of, infectious disease

(2) For the purposes of these regulations and these regulz-
tions only, a public service employee is not an insured persor.

(3) For the purposes of these regulations ‘‘public service’
includes statutory board.
Dy, foum whid 5. (1) An insured person who is eligible for sicknes:
benefit is to : ; 1
commence; no  benefit shall not be entitled to receive such benefit for tr.-
ng‘é‘%gme‘“ after  first three days of any continuous period of incapacity -
work but only as from the fourth day or any such pericc

(2) No insured person shall be entitled to sickness bene::
on or after attaining the age of sixty years.
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6. (1) An application for a claim under these Regula- Time T
tions shall be made in the form prescribed in the Schedule ;‘;i‘:,‘,‘ﬁii,‘:g
and shall reach the Director not less than twenty-one days ¢laims, etc.

after the date of the incapacity.

(2) The Director may in addition to the particulars fur-
nished in the prescribed form require the insured person—

(a) to provide such other evidence for the purpose
of establishing the insured person’s incapacity for work;

(b) to attend for and submit to an examination by
one or more registered medical practitioners appointed
by the Board.

(3) Any application submitted after the period specified
in subregulation (1) may be rejected by the Director.

(4) Any applicant whose application is rejected under
this regulation may, within fourteen days of such rejection
appeal to the Board for consideration.

7 (1) Sickness benefit shall be payable only if the Condiéions 'W?ifih
insured persc)n.— must be satistied.

(a) was engaged in employment as an insured per-
son pursuant to section 19 of the Act immediately prior
to the day on which incapacity commenced;

(b) had been insured for not less than 26 weeks; and

(¢) had been insured for not less than eight weeks
during the three calendar months immediately preceding
the month of the incapacity.

(2) Subject to regulations 5 (1), sickness benefit shall
be paid for each day (excluding Sundays) as long as incapacity
for work continues subject to a maximum of 26 weeks in
any continuous period of incapacity for work.

8. (1) The daily rate of sickness benefit shall be 60 per Rate of benefit.
centum of the average insurable weekly earnings divided by 6.

(2) The daily rate of benefit payable during any continuous
period of incapacity for work shall be the daily rate of benefit
paid in respect of the first day of that period of incapacity.
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Disqualification,

9. An insured person entitled to payment of sickness
benefit shall be disqualified for receiving benefit for such
period as the Director may decide, but not exceeding 13
weeks, if

(a) the claimant has become incapable of work
through his own misconduct;

(b) the claimant fails, without good cause, to
comply with a notice in writing by the Director requir-
ing him to attend for and submit himself to medical
or other examination; or

(¢) the claimant fails, without good cause, to
observe any of the following rules of behaviour,
namely—

(i) to refrain from behaviour calculated to retard
his recovery, or to answer any reasonable
enquiries by a duly authorised officer of the
Board;

(ii) not to be absent from his place of residence
without leaving word where he may be found;
or

(iii) not to do work for which remuneration is or
would ordinarily be payable.

SCHEDULE (Regulation 6)

Section A

(To be completed by a registered medical practitioner)

TO: IMII/IMES/IVIISS .« eeveee et ettt e e et eee e

I hereby certify that on ....... L e el 19, 2505 i I
examined you and found that you are suffering from
................................... In my opinion, you will be fir
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Occupational Injury.

Yes No
INAIYE: cisa v cnm s vmms s nsssna s oxvs 5 s yomsas v
(please print)
Address ...ooiiviiiiii
SIGNAUTE s s svus ¢ nwms powms ks anwns v I B 1O
Section B
(Medical certificate for employer)
I hereby certify that O wws: msws cusws s vass v vowws v vaws s s 19...... il
EXAMANGEA o s coms s omss 5w ¢ amivs varse & e , and by reason of illness,
he/she is incapacitated. In my opinion, he/she will be fit to resume
WOXK OW sy s com s s s avaas s en & sons & 19 sss i
BIENALUTE v vorninr vaswmis « soring ssacin scmsiion isiv Date; o s uoms s v s nomes-
Section C
(To be completed by claimant)
1. My social security number is .........cccociiviiiiiiiiiii.

2. My name is

By My address IS oo avens o s wons aens s o5 s 400 5o § L

4. 1 am employed by

The address of my employer is.........coooviveviiiiiniiniinn,
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6. I claim sickness benefit from ..............cooenen. 19 swiwsns s
During the three months immediately before my illness,
my other employer(s) was/were—

Name Address
() 5 vume s sioiom s wosoie vomen s HESREMEE SRA S FRATREY Srge viw e s w sy o v
(DN e s & s s i i o it 5 oS TE MR o RIS SR TR B
(0) waseinn + imoins sommoom bbb i § REHS. R ) A A Y 8 8 SR LS v
SIgature: : « sewes sowoss vosns saone s us 1B I 19 s s
Section D

(To be completed by employer)

This is to certify that ..........oovviiiiiiiiiiii has been
employed in this establishment from ................ocociiiiinn
19 s s , his/her weekly/monthly rate being § ........... He/She
last ‘Worked. M. sss souis i wimms caums i st o v s simas o diwss navna & 19% ¢ comaas
and has been absent from ............cooooiiiiiiiinin, 19, imee o

on account of incapacity which was/was not due to an injury
sustained during the course of his/her employment here.

HE/SHE RETURNED TO WORK ON .....cococvviiniininns

List below the employee’s earning for the previous month. If he/she
is paid monthly, indicate the number of weeks worked using the
Saturdays as your guideline.

Weekly paid Monthly paid
wle
1. 19...... $ ..
T i e 19...... $ o $ oo for the month
o3 U 19,
. 190000 . S Number of weeks worked .....
By e s wres 19,05 10 S
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7 For the month in which the employee became ill, state the number
of weeks worked prior to the illness. Number of weeks

I certify that the above information given by me is correct to the
best of my knowledge and belief. I understand that I can be pro-
secuted if I knowingly give incorrect information.

Name of employer

Registration number of employer

Name of person giving information ..............cccoeviviiniiiinnnn.

SUGIATIEE! wre « coincns soscomis ¢ sirsen » sisasans » sisain sosars o susn Date

FOR OFFICIAL USE ONLY

26 weeks? —mama
i 139 .
yes no yes no

Insurable earnings for

............... 19,0000 coiisisininnens INO. Of WEEKS .uunyvims e v
............... 19...... % ............... No. of weeks ..........vunn.
............... 19,0000 8 viiiiiniiiss NO, of weeks :iwwnsiniss oo

total $

Prepaved By sasoscss s siws s s sz smas ssamne s i Date




