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| 43/Sp.Al1/23.

28th January, 1944.

A Chars,

I am directed by the Army Pensions Board to
refer to your claim under the Army Pensions icts, and
I am to request you to report at this hospital on
Wednesday evening next the 2nd February, for medical
examination next day. ; :

I am enclosing Railway Warrant No. 280364 for
the return journey Enniscorthy - Dublin. You should
_present this warrant at the Railway Booking Office where
a third class return ticket will be issued to you in
exchange . Train leaves Bnniscorthy at 9.44 a.m.

Your medical examination may necessitate your
detention in hospital for a period of 10 to 14 days and
therefore you should make arrangements for absence from
home for this period. Bring towels and soap.

~ If for health reasons you are unable to attend
please forward medical certificate and return Railway
Warrant. : s

Mise, le meas,

RUNAIDHE .

¥r. Michael Cahill,
2, Shannon Hjll,
- BEnniscorthy,

CO. WEXFORD.
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 STATEMENT OF MICHARL CAHILL.

I -claim that I am unfit for work due to ulcefation
of both legs. I have not done any work. since January, 1943.

., I was working in Roche's Malthouse, Emmiscorthy, :
in Jenuary, 1943, and I had been there off and on for years
before that.

I have been drawing National Health Insurance since

I gave up work. I have 8 in family, one girl is earning 10/-
a week and the others are away from home except the
youngest, a boy, who has just left schoole. .

: The income of household, consisting of nmyself, .
wife and two children is 4/= a week National Health, 10?{
a week daughter's earnings and £10.17.10 a year service
pension. : ; ,
- I heve been attending Dr. Bowen off and on for the
past 5 or 6 years for my legs. I was working in England
12 months ago, and I was sent houme by the doctor because
I was unfit for work. I was employed as a labourer on
aerodrome construction in Northants.

1 have read this statement and
I am datisfied with its contents.

SIGHATURE: //?%M DS
wienmss:__ dige B s S ¥
- DATE: Lo Z@dg‘ (944




.I / M“ehael Cahill,
. 2, Shamnon Hill, :
‘ gnniscartm*

- i o

Reported to Hospital 3,@ mm. 2/2/44.
Itéﬂ Haapital 8.0 &0&9 3.2{’2/44:
Maintained in Haspital 9 days 19 hcmra.

Warrant No ,280364 %
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Reference No. R?INN COSANTA )

B 7 : Dept, of Defence

&3/ e Jrr 23 BOKD NA nARM PHINSEAN,

e oo (Army Pensions anrd)

(10 T T TOSRIDEAL NAONH BRICIN,
ﬁﬁ%af;,» (Sty, Brjcin's Hnspital)

e C BAILE ATHA CLIATH.
(:E;ub Lin).

B r“; /j— & - "7‘"7/

A Chara,

The Board have under investigation a claim under the

Army Pen51ons acts from Prithael ek ts ,2/42, Mot Lmeémﬁ‘
/;z in respect of
ﬂ'jﬂ, %%7 Insurance No. va/“o«m afteemut o " Wapr,

hf ity M- HAOTER 7(-“«,...4

v

Army No.

and they would be greatly obliged if you could furnish the
following information :-
(1) Date of entry into Insurance;

(2) Period or periods during which
he received Benefit;

(3) Disability in respect of which
Benefit was paid.

W Mise, le meas,

$.4 w?wz’vé/m

L, RUNA T
Secretary, ~d
National Health Insurancp Socilety,
Arus Brugha,
Upper O'Connell Street,
DUBLIN.
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e W W L -F l@)»‘“w'{f M/a/gg

.nddmesa e ?zv*vz?4k”4%§;~-~-.

Date of Arrival - az - - /I—# Date of Hxamination 3‘2'44‘

A

TESTS REGUIRED BY THE ARMY FENOTONS BOLTD .

lecDiet /e o . Recolvad
: ]
24 Sputum‘-JK. . ; M . A ) 7
3w sputum For Guines Pig G
i I
Inoculation_ - " b B TG
e Uiprdne :L > e R e o
2 ; ;
, Dmege ] gusntity of 3
Urine in 24 hours be, g S -
= .
64 Bpemingtion of Fasges Lt 0 "
7. Blood Count ”
S ]
8. Blood Sedimentation Robe o g 17 2
9. Was%erm@ﬁn A

1C. Fractional Test 1eal

e £t o e

e X-—Ray M«u./ [W.,.S 2 ﬁﬁﬁé ‘77249‘1/

.

12. Vision ; o
139 0 Neae gy - [ " -
14, Electro-Cardiograpn__= &> A
.15, Museular Fesctions :

16. Observation

e
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MEDICAL CASE. SHEET = *™

PART I.—To he completed by Wardmaster on duty Z/ 7

......................................... / B e £ - 4 :
9% : M s Christian Names.. ., /o WA=t e

Next of Kin : Relationsh p/lJ ................... Name........ 2.4 sl et s Addre.ss...‘2'......%.....T ............................

Time / ( -3 0 . hours. Whence admitted* %
transiorsed

/,./ .......................................................................................
Admit to. Ward............. : /I/’ ....................... b A In.structi(.msv.'. ....... /cﬂ/d/ 5 C 4

PART III.—To be completed by A. and D. Clerk on Admission : A. and D. No
Date of despatch of notification to Next of kin

Date of despatch of notification to 0.C. Unit (cases of iNJuries)............coiiiiiiiiiiii il
PART IV.—To be completed by M.0. i/c. Case on discharge of patient :—

Diagnosis (in accordance with D ol O e N Cla ) s e B s bl S s S S T

Operations (with dates)

Totmit™* To Home address.* On tr&nsfe.r.m__m»-vﬂ ............ ... Hospital *
To.. i _..Civil Institution® —On death abaw i ‘4..<..hou‘rs.*
Date of Discharge , y
n chrhee-of Disease-t0rmm, ... ... b e B e e RN S M S *
1A R0 e , : |
On Mgg_m;n_t_hg‘ﬂorcesﬂin‘ggpg{equencé ofs 48 0 g e e T N R =

P T L T L DL LR

\On Demehilisation* On transfer to Reséljve_.* By reason of

i A M’.-\

#To become a Free patient with effectfromi ol il i il L R i e B s s et
Conditiohtonidischargel Sl SR E Rl o R R e L S R R s e

..............................................................................................................................................................

Signature. ...... =&

PART V.—To be completed b_w} patient and Witnessed by Officer i /e. Case or his deputy :—

This is to certify that I have no complaints to make regarding my food or treatment whilst a patient in above Hospital,

Signature of patient.

Date..... //2'#07 ............................ Signature of witness....". Vo L MLECINE I /S;SI; ..... 4—N—§)_ ...............................
PART VI.—To be completed by A. and_ D. Clerk on discharge of patient:— U i - y %

Date of despatch of notification of discharge to 0.C. e . Wl e WM R e s

Hospital Stoppages ............... T R e e e

In case of Change of Disease or of Retention as free Patient :— New A. and D. NO........coo.oiveioovreiereioeririeceoii Y P e B

REMARKS OF OFFICER COMMANDING HOSPITAL (or D.M.O.) :—

SDake e e L s sl ; : : : : ' Appointment.
: *Delete where inapplicable. ; ; : ; (P.T.0.

..................... Do A e...'.f)ﬁs_’...,“..Service.....\,....“.,...........A..Religion...“z.g...T..C) 7......Daily Rate of an

A /?- ....................... e T Rank.l
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' First Sheet : -

> {

.~.~.’..‘!’...‘.............C‘hristian ‘Names..# X\ .......... M/ ................... A.and D. No................ e :

T CLINICAL CHART

Patient’s Surname. N Y MY .i..\. WV VAN,

?ate 2’“ %w Az___ o _@':_ ig - _a_"_?__li /If‘f -

Observa-
tion .

Tempera §
ture,F. !

AM. P.M. AM. P.M A M. P.M, AM. P.M.AM, P.M. A.M. P.M. A.M.P.M. A.M. P.M. A.M. P.M. A.MP.M. A M. P.M. AM. P.M. A M P.M.AM. P.M A.M. P.M. A.M. P.M. A.M.P.M. A.M.P.M
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' Days ‘ A : <k : Medical Officer’s*
Date of e / ; NOTES ; Signature or
Initials

Sl 4 ; i Continued on another A.F. 177A.
* Signature in full first time, followed by rank. Initials subsequently. ' No further notes.

+ Delete. where inapplicable and initial. / N .
; i . UJ9953.Wt5159.D7140.Gp23.14000.3 /43.T.C.P.1.td.
A7020.Wt3722.D7481.Gp23.17,000.11 / 43.T.C.P.1.td.



To the Minister for Defence.

Michael Cahill (D.P. 9375) -

The Hourd have exsniiil sMeWS-nemed afd. £ind that
he is incapable of self-support by reason of permaﬁant
‘infirmity of body and that he was aé incapable on 27th April,
1943. ' | \

He is suffering from Osteoarthritis of spine,

myocardial degeneration and varicose eczema both legs.

ARUY PENSIONS BOARD.

24th February, 1944.
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