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\ ﬁ-; U:IM’HIR“ TH-AGAl‘lTHA 4 | ROINN OOSANTA, -

" (REF. No.) , (DEPARTMENT OF DEFENCE),
; S ' GEATA NA PAIRCE
‘4,» / 2,57 : (PARKGATE), ,

M , BAILE ATHA CLIATH.
7 8 o ; (DUBLIN).

--------------------------------------

A CHARa,

With reference to your application for a Pension, Allowance, or
Gratuity, under the Army Pensions Act, 1927, I am to inform you that
the provisions of the Act require that the application in your case should

have been submitted to the Minister for Defence on the prescribed form

prior to the... /5 30 ....... a[é"ﬂ(( ..... [ ?218/

As your application was not received prior to that date, the
* Minister regrets that it cannot be considered under the terms of the

Act.
Mise, le meas,

------------------------
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/I\COp/mm °°°° @ ?(L Taswred . .. .. 3 ,3/1.3/........‘.
......... @WMM Initials. . 6%".

...... ,5/@7/60‘14\ : : S.P. 1359 500 9:30 R.C.
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A CHARA,

With reference to your application for a Pension, Allowance, or
Gratuify, under the Army Pensions Act, 1927, I am to inform you that
the provisions of the Act require that the application in your case should

have been submitted to the Minister for Defence on the prescribed form

prior to the-BOOL 172‘%/

As your application was not received prior to that date, the

Minister regrets that it cannot be considered under the terms of the

Act.
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R









o ash R
3

¢ NOTE: It would expedite the investigation of your claim if you would furnish
the present addresses (if known) of all persons whose names are given

by you in this form, whether the addresses of such persons are asked
for or not.

ARMY PENSIONS ACT, 1932.:.

s e 0 RREA T
o (o,

Appllcatmn for a Wound or Disease Pension or a Gratunt& tmder‘ Sectnon I0 of

Lssz-zm;rﬁ: >

L it R the Army Pensions Act, 1932. %
&y ) | 9 - DEC. 1933
0T, i
o INSTRUCTIONS FOR USE OF THIS F%RMPM" PENSIONS BRANG

- eVéry case the name to be inserted as applicant is that of the person
: by whom or on whose behalf it is claimed that he is entitled to the pension or
gratuity.

2. This application form is to be signed by the applicant, except where
the Minister for Defence authorises it to be signed on behalf of the applicant
by another person.

3. The attention of the person signing this form is directed to the declara-
tion at the foot hereof to be made by such person.

4. The swnature of the person signing this form is to be attested by a
witness. (As to who may be a witness, see foot of this form).

5. In the event of the person making the application being unable to write
he or she is to sign by affixing his or her mark and the attesting witness is to
insert the name of such person.

Name @i gl ORICNESo ... ... .............. 4000 S 1L teed
written
in Block

Capitals)........ _DD Y Bl TA‘MFS‘ .............. ;

(Christian Names)

Age last B1rthday ........... \31/’ ................................................

Present Address......... /ND}E.SMUNDjfﬁf/”TSKIQ ....... )”/3/—//}/

Nearest Garda Siochana Station........ /{VINgT .....................................
Distance of Nearest Railway Station from Ragiglence s oo n o @B
Distance of Nearest Bus Route from Residence.......... 0...cocoiviiiiiniiiniiniininnnnn
Whether Railway or Bus is the more ec;)nomical e

Method of Transport between residence and Dubhn RS e ’
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Nore.—Before answering the questions below, the person makmg the de-
claration at the foot of this form is to note that:—

(a) The statement made by him will be checked.

The Army Pensions Act, 1932, imposes a summary penalty for a false
declaration:

“ Every person who, with a view to obtaining the grant or payment
of a pension, allowance, or gratuity under Part IT of the Army
Pensions Act, 1932 either for himself or for any other person,
makes, signs, or uses any declaration, application, or other
written statement knowing the same to be false shall be guilty of an
offence under this section and shall be liable on summary convic-
tion thereof to a fine not exceeding twenty-five pounds or, at the
discretion of the court, to imprisonment for any term not exceed-
mSg six months or to both such fine and such imprisonment.”’

ection 12 (1) of Army Pensions Aet, 1923, as applied by Army
Pensions Act, 1932.)

(b) In answerlng question 3D (1) any special circumstances involved in
applicant’s service which. it is considered caused any unfitness from
which he may be suffering should be clearly stated.

If the declarant is unable to read, the above notes should be read over to

him by the witness, who should so testify in his attestation of the claim.

1. Give particulars of applicant’s service in any of the undermentioned Orga-
nisations:

In what In what Name of

ORGANISATION - Period of Service* | capacity | areas his
‘ he he Commanding
From To served served | Officer

(ak) Oglaigh na h-Eireann | / 7/4 /922 ?%M W 'J’"‘“" M

(Irish Republican Army)
(b) Irish Volunteers

(¢) Irish Citizen Army ...

(d) Fianna Eireann ... | ”’,MM”

(e) Hibernian Rlﬂes L | 0[0/‘/&#\ W

(f) Cumann na mBan .. ' » ﬁwu{/f

*If the Service was not continuous throughout particulars of the period or periods of actual
military service should be stated.

2. What is the nature of any wound 1-6(/«4/&)? of MWnlf

or disease for which apphcant
now claims a pension ? .

3 (a) When, where, and in what cir- /g W 9%’14/81 m/& B u-dw

cumstances was any such

wound received or such disease [ WW AT OBL

contracted ?
; M Yy »vubn— :
m———

(b) Who was applicant’s Com- .
manding Officer at the time?

'9]%

(c) Give the names of any persons /08 Lth /wa,ﬁ,,,, ﬁnu/

who can corroborate the
answer to (a) above. ‘ F NMQ



3D. Replies to questions 3D. (1) to (v) to be filled in only by applicants in
respect of Disease.

(i) In what way is it claimed

that applicant’s disease is
connected with his Military
Service, and what are the
grounds for the claim ?

(A detailed statement of the
facts with dates should be
given.) A

(i) Were there any particular con-

ditions affecting applicant’s
service which 1t is claimed
caused the disability or dis-
abilities? Did the applicant
suffer from any illness during
the period of his service? If
so, give particulars, including
any treatment received.

(iii) Give particulars of the appli-

cant’s health for the 3 years
prior to joining the particular
Force in which it is claimed he
incurred the disability (or dis-
abilities). If possible, certifi-
cates should be furnished:—

(a) from his doctor, and

(b) from his approved Society
for the 3 years prior to
joining  the particular
Force, or if he was not an
insured person, certificates
should be furnished by the
Medical Practitioner who
ordinarily attended him
during these 3 years. A
statement will also be re-
quired from his Employer
or Employers in respect of
the 3 years prior to his
joining  the  particular
Force.

(iv) Give the names and addresses

of the applicant’s Employers:

(a) During the 3 years prior to
joining  the  particular

Military Force in which it

is claimed he contracted
any disability referred to

in the reply to Question 2.

above.

(b) During the period of his

Military Service referled
to at 1.

W‘i (f/& Mwﬁ”@dl;q

wwu./ 19/(.

1
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- (c) During the period since
- the cessation of his Mili-
tary Service.

(v) Was the applicant at any time

prior to his service referred to.

at 1, a candidate for any ap-
pointment which necessitated a
medical examination? If so,
state the nature of the appoint-

ment and the result of the

medical examination.

Yea g

N

f/é ol %

10.

Give the names of the hospitals
where the applicant has been
treated for any Wound or Disease
stated in reply to Question 2 above,
and the approximate dates of ad-
missions and Discharges.

Did the applicant suffer from any
Wound or Disease mentioned in
above answer to Question 2, or
anything like it, prior to his ser-
vice as stated in reply to question
1? If so, give details and dates.

Give the names of any hospitals in
which the applicant received treat-
ment as an in-patient or an out-
patient, prior to the period of his
service, and the nature of the ail-
ment for which treatment was pro-
vided.

What was the nature of the appli-
cant’s employment ?

(a) Before his Military Service re-
ferred to at 1. (State name
and address of last employer).

(b) During the period of his Mili-
tary Service referred to at 1.

(¢) After the cessation of his Mili-
tary Service referred to at 1.

Give particulars of any period, or
periods, of unemployment since the
cessation of the applicant’s Mili-
tary Service, and the cause of it
(e.g., trade depression, ill-health,
Cichr.

Has the applicant received com-
pensation from his Employer, or
from any person or body in respect
of any accident, injury, or disease.
If so, give full particulars and
state the amount of such compen-
sation.

Give the names and addresses of

N

Bhapy gt
W W
Wer A Koot 5 | w
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11.

12.

13.

14.

15,

16.

any doctors who attended the ap-
plicant since the cessation .of his

Military Service, and particulars

of the ailments for which they
attended him.

If the applicant has been treated at -

a hospital (either as an in-patient
or an out-patient) since the cessa-
tion of his Military Service, give
the name of the hospital or hospi-
tals, dates of admission, or com-

-mencement of treatment, and the

nature of the ailment for which
treated.

Give particulars of the applicant’s
health since the cessation of his
Military Service. These should be
supported by:—

(a) medical certificates from any

civilian doctors who have at-

tended him and reports from
non-military hospitals he has
attended; ‘

(b) certificates from his employers
as to health and time lost.

Has the applicant received, in re-
spect of any wound or disease

mentioned in answer to Question 2

above, any payment;

(a) on a decree under the Criminal
Injuries (Ireland) Acts, 1919
and 1920;

(b) on an award made by the Per-
sonal Injuries Committee;

(¢) From or on behalf of the person

alleged to be responsible for the
act which caused such wound;

(d) from any other source.

If so, give full particulars.

Give the name of the applicant’:s‘

National Health Approved Society
and (if possible) his Membership
Number.

Has the applicant at any time
since the cessation of his Military
Service been registered at a Labour
Exchange? If so, give particulars

as to the name of the Exchange

and the period.

Is there any other information




17.

18.

19.

20.

21.

‘Military Service Pensions

6

which you can give, which is mate-
rial to the Applicant’s claim?
(Note.—Section 10 (5) of the
Army Pensions Act, 1932).

Did the applicant make a claim for
a certificate of Service under the
Act,
19247 If so, what was the result
of his claim ?

Did the applicant make a claim for
a pension or gratuity in respect of
any wound or disease referred to at
Question 2 above under the Army
Pensions Acts, 1923, and 19277 If
so, what was the result of his
claim ?

Give particulars of any pension or
gratuity awarded to the applicant
under the Army Pensions Act,
1923, or under the Army Pensions
Act, 1927, in respect of a wound or
injury received or disease con-
tracted in the course of duty with
the Irish Volunteers, Irish Citizen
Army, 1916, or National Army.

Has the applicant served at any
period with any of the following
Military or Police Forces: (a)
British; (b) Australian; (c) New
Zealand; (d) South African; (e)
Canadian; (f) American (U.S.A.);
(g) Royal Irish Constabulary;
(h) Dublin Metropolitan Police;
(i) Gérda Siochéna; (j) National
Army; (k) Defence Forces. If so.
give particulars of service.

(a) Give full particulars of any
pension allowance or gratuity
which the applicant holds, or
at any time held in respect of
any wound or injury received
in ‘or disease contracted in the
services mentioned in your
reply to above question.

State clearly the source from
which payment of such pension
allowance or gratuity is made
or has been made.

(b)

itsdod wecrid”of o
Bttt O N

A pult
ﬁaﬂ/ndi
un b ol
(917, o Wheih seflores
No‘“f"w’ﬂ- J M%&ZZ

Yeo
ex
Lamrt

Pads {’(‘““‘““;W/qﬁ |
%WMW @%
S

' ﬂ%‘ftﬂé%.ﬂj“w

Now

No

Additional particulars to be given if by reason of applicant being a married

man a further pension in accordance with the terms of the Act is claimed.

22.

If applicant’s wife is alive:—
(a) State the date of his marriage.

(b) State the name of his wife.
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(c) Is his wife dependent on him?

(d) Does she drdinarily reside with
him? A

-23. (a) If the applicant’s wife is dead,

or the marriage has been an-
nulled or dissolved, state the
names and ages of any:

Sons under 18 years of age.

Unmarried Daughters under
21 years of age. :

(b) State whether the children
mentioned above are depen-
dent on the applicant, and
where they are living.

(c) State whether any of the above
/ children are married.

I declare that—
() T am the applicant mentioned in the foregoing particulars.

(b) the said particulars have been read over by or to me before signing
this declaration,

(c) the said particulars are true to the best of my knowledge, informa-
tion and belief.

Qualification. Avv{ ........ P /W ‘/ ¢ nowlliond Date

{} V& i oo

or where application is ?en&n Iby another person on behalf of applicant—
I declare that—

(a) this application is made by me on behalf of the above mentioned
applicant, :

(b) that the foregoing particulars have been read over by or to me
before signing this declaration,

(c) that the said particulars are true to the best of my knowledge, infor-
mation and belief.

Gidiatupesof Declarant.. ..o i B m oM,

Sldnean, o I B I i ran a3 s iin b s S s Al

Padibioem sm .o R ou ll.oa @ L. RNV 2 © '

Sienatnre of WItHess. ... .ccmissrimmass Addieen oo it
(See Note overleaf) I Tt St R g
Quialiffoation:. 5.0 0 AR L Bate.... ..oy b
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Nore.—To be signed by one of the following:—

A Commissioned Officer serving in the Defence Forces.

A Permanent Civil Servant (active or retired) whose salary is or was not
less than £200 and on a scale rising to not less than £300.

A District Justice. i

A Peace Commissioner.

A Barrister-at-Law, a Solicitor, or a Commissioner for Oaths.
A Minister of Religion (denomination to be stated). |

A Registered Physician or Surgeon.

Managers, Secretaries, Chief Cashiers and Accountants of Banks, and
Officials in charge of Branch Banks. ~

A Member of the Gdrda Siochédna.

A Postmaster or Postmistress in actual charge of a Post Office.
Head Teachers of Secondary or National Schools.

A Secretary of a Registered Friendly Society.

FopHLA—W?t, 36566—Gp. 20—2,000—1,°83—J 6748.

Wt. 4219—Gp. 20—38,000—2/°33—J 7917.
Wt. 226—Gp. 20—5,600—4!33—K 442,

1
)




AP. 53.

ARMY PENSIONS ACT, 1932.

SERVICE CERTIFICATE ISSUED BY THE MILITARY SERVICE REGISTRATION BOARD
IN RESPECT OF A LIVING PERSON ALLEGED TO HAVE BEEN A MEMBER OF
AN ORGANISATION TO WHICH PART Il OF THE SAID ACT APPLIES.

Registered No. of Applicant...l./ﬁﬁ/ﬁ@%?g . :
Name of Applicant................ Daie,. . Jemes, .. W G S R

Address of Applicant............. e dletmond Blreet

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

WHEREAS an application for the grant of a pension o7 gratuity to the said applicant
has been referred to us by the Minister for Defence under Section 8 of the
Army Pensions Act, 1932 ;

NOW, We, the Military Service Registration Board, in pursuance of the said Section 8§,
hereby certify as follows :—
I. The-applicant <vas—pot- a -any~ timte-a~ Rrembes -of- By -Organisation te-which
Part 1} -of —the- said -Aet- applies. ‘
9~

..................................... OO R S

The applicant was a member of.........08Laigh na h-Biresnn (I.R.A.).

(State organisation or organisations of which applicant was a member,)

2. dhe-appheant -was -not- engaged - - militar-serAee-within- the -ReaHAg-of-
Part4F -of -the-said -Aetx
-G

The applicant was engaged in military service within the meaning of Part II of the
said Act, and the following are particulars of such military service :—

Particulars of military service
Organisation or
organisations of which " . 5
applicant was a member ). Verlod of ol Nature and extent of
ol . , . T military service

Oglaigh B ' February, served as Volunteer
(Irish Republican Army)| 1916 1991 Dublin.
Irish Volunteers r : - 5
Irish Citizen Army by - e
Fianna Eireann 7 - -
Hibernian Rifles. Vit - - 3
Cumann na mBan - - &

(*) If the service was not continuous throughout, particulars of theJperiod or periods of actual military service
should be stated.

3. =kre-appheent-did- net veceive-a- wound-eor injury -while- -engaged- in- Inilitary-
Servieer
o

The applicant received a wound or injury while engaged in military service and
the following are particulars of such wound or njury — .

) Injury to head (Bleeding from
(a) Nature of wound or mnjury 35 R X TIPS Ve BT Y Y ) ORI

(b) Date on which wound or injury was received  .....Basten. Week, . 1916+ . ...........



(c) Circumstances in which wound or injury was ap;pllcar’twaslnjureaasthe
‘ : result of 'his llartini 3ifie
received e % g ... bursting while def ending Clan-
william House in Haster s BAG.
(d) Particulars of any neglizenice or miscanduct ... s AR LAl T
on the part of the applicant which in the 4
opinion of the Board should be taken into con- .............. T s I
sideration in determining whether the wound
or injury was attributable to military service g R ey B S

4. The applicant did not contract any disease during his military service.
or

~Fhe-applicant- contracted -~ disease— durng-his militar: service-and _the -following.
~are ~tire-partrentars of sweh~disease :—

(a) Nature of disease SR SR 5 ke - S

(b) Actual conditions under which applican (SSRGS S Co

performed his military service ... SR

(c) Particulars of any illness from which DS e e e
applicant suffered during his - military 24

service S b b R

(d) Detailed report on the applicant’s state- .................... L S
ments in reply to questions 3 D (1) and (i) -t

In the application of the applicant R a0 S

(¢) Full particulars of i lealiBence OF IS ..., et b o et S
conduct on the part of the applicant which in R

the opigR SEIE TN BGHINDE taken into gl L Col
consideration in determining whether the <

- disease was attributable to By servicg Filngl SRS SN, o

5. *— ...............................

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

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

* This paragraph will be used for certifying such other particulars in respect of the applicant as the Minister may
request the Military Service Registration Board to ascertain and certify.

Signed ......... /§f 9. hee 23

Chairman . of
m: // /{/ A | Military
.................. A Member > = Service
Ty J Registration
............... %..Q’..............Member Board.
Dated' this....=.....day of......99L¥, . . . 193.2°




DUBLINﬁ“‘%«;ﬂ?" ;

To
SECRETARY,

DerarTMENT 0F FiNaNCE.

An application for

under the

Army Pensions Acts, 1923-1932, has been received in respect of the following:—

NameJdJe%LoJle’ ....................... Address 1 Desmond Street,

Date of Weund, Injury or-Death. . ... Baster Weelk, 1916, . . ...

Applicant was injured. as the result of his

Circumstances, &ec.

Will you please state below whether any reward in respect of malicious injury

has been made or is being considered by you in this case.

Secretary. :
REPLY.

7/ 475 .

=
Jd

i \ 3y A= o
LOsanta.

e PGy ke ©L 17
t on' thed3rd May

LTewrace j Inchigoere’, \wrote to
claiming ‘ i

acik o5 0]

"lleath Hospital,

Dublin, June
Doyle, 17 St Inchicore,
? patient, suffe Gun
‘ ; SP 2788 2000 8-34 RC. 2/14137 wounds

¥

30th, 1916.




wounds, is s%1ll unfit for work.

(signed) F.R.T. CLARKE, B.Sc.
....... HOUSE paURGEON. "

reply hé wWes infermed™thHat, ds thé injuries Worel sUs teingdjppier to
st Jan@ary, 1919, no liability acainst $tate funds could Pewgcepted.

o award was mede ar is being consldered in this case.

¥ N
o
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............................................................
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i
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SR s o nd A bR L o iy e | ¢ “l" 1 st
T _ = r
e (s 2 it 2 e " e S
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W;——V* x - — . — : g

I - :
! Fodhla—Wt. 2198—Gp. 20—2,000—10/ 34T, 4124, ;
Wt 461—Gp. 20—4,000—5/'35——M 827, A-P- 37-

o~

(Wound or Disease).

Reference No.......... oy “‘-JD/14=14 a0

Expiry of
current Award.

MEDICAL REPORT ON 4l EX-NEMBEK OF OGLZIGH NA H-EIRBANN (I.B.Ae)e

Name James Uoyle, Army No. Rank

Unit and Corps Age last Birthday 36

Date of entry into Service 1916 Date of discharge from Service 198
b 1 Desmond Street,

Former trade or occupation Home Address S.C.Road, Dublin.

NOTE:—The foregoing particulars are to be filled in by the Medical Board before the man presents himself
for examination by the Board.

Statement of Case by the Medical Board.

L. State concisely the essential facts of

’ﬂhed léistqry 051 each ag@:abiﬁgfdigzi applicant claims for Deafness

corae n e m : ’ 's . e Y

History, and other relevant official resuls t frow Sn?c%{ due to bii? K
documents, giving (a) date and expl osion of r i1ght at Clanwilliam
place of origin of the disability, and ouse, Laster wWeek, 1916,

other relevant particulars of the
history; to these should be added

. i 1 1 Cu Lo we
(b) any supplementary details given TERBER BEDe. burtin’ e

by the man himself; when such Saggot Street, Dublin, in 1928 for
details are from the man’s own Esr Trouble.

statements only, this will be clearly

indicated.

2. Was an operation performed !
If so, when, and what was its No.
nature ?

3. If an operation was advised
and declined, was the refusal

He 4
unreasonable ? Y8




Opinion of the Medical Board.
NOTES:—

1. Clear and definite answers are to be filled in by the Board, as in the event of a man suffering from a
disability it is essential that the Army Pensions Board should be in possession of full and accurate
information to enable them to report upon the man’s claim to pension.

£l

Expressions such as ‘‘ may,” ‘‘ might,” ‘‘ probably,” etc., are to be avoided.

o

A report is to be made on any disability claimed. If it is found not to exist, this should be made clear.

If it exists bub it is not considered to be attributable to any form of military service, it should be

reported on as fully as if it were attributable to service. The words ‘‘ no disability *’ should never be
used as equivalent to ‘ no disability attributable to Service.”

4. State precisely the nature of
the wound or injury, or
disease.

begalness ,
Hleurssthenia (discoveredi.

5. (1) Give the diagnosis and
particulars of any disability
claimed or discovered (1), (2),
(3), ete.

(2)
(3)

Applicant C/0 imjury to his ears

6. The present condition thereof, due to explosion in 1916,

giving—
(i.) Symptoms and physical Applicant's ears were examined by
signs. -specialist. See report.
ii.) Effect of disability on AR ) o a
( 2function 7 depal G LXanlnatlon = Us e s Lyes resact

normally. Tremor of hands and
tongue. Bebibski snd Rhombergs sign
ne gative. Knee jerks brisk.

ielle Hegative. Heart normal.

See Urine report.

Applicant is Neurasthenic.

7. Disability or disabilities in
respect of which the claim for
compensation should be con-
sidered (1), (2), (3), as per
para. 5. (If no disability
exists, enter Nil).

8. State whether each disability

(as per para. 5) is attributable
to

(1) Disease not sttributable %o
service.

(2) No evidence that disease is
at tributable to injury as
claimed.

Wound,

Injury, or

Disease, attributable to
service in the Forces.



1t ?

1S

a

(ii.)

. If the claim is in respect of a

wound or 1njury attributable
| to service in the Forces, is the
1 present condition solely due to
that wound or injury?

10. Does the man claim in respect
of any other disability from
which he suffered during ser-
vice with the Forces or in
respect of a disability (naming
it) medically identifiable with

11. If the man makes a claim as
per paragraph 9, or 10:

(¢) Had the man recovered
from the disability before
his discharge?

(b) If not, is it established

that the present disability
continuous with that
claimed for per paragraph
9 or 10, and that it is not
fresh attack uncon-
nected with his service?

(i.) Is there direct evid-

ence consisting en-
tirely” oiy “medical
reports and  certifi-
cates covering the
period since his dis-
charge ?

Is there a continuous
history of overt symp-
toms of ill-health
since discharge, es-
tablished by evidence
partly or wholly of a
non-medical charac-
ter?




(¢) Where a part of the period
since discharge 1is mnot
covered by evidence, is it
considered that the dis-
ability must have per-
sisted throughout, and, if
so, for what reasons

12. If the man claims in respect of

13.

a disability attributable to ser-
vice, but that such disability
arose subsequent to discharge,
what evidence is there in sup-
port of the claim that the
disability claimed for is attri-
butable to service?

(a) Has this been established
by a continuous history of
overt symptoms of ill-
health since discharge,
consisting of  evidence
partly or wholly of a non-
medical character ?

(b) Where a part of the period
since discharge 1is not
covered by evidence, is 1t
considered that the disa-
bility must have persisted
throughout, and, 1f so, for
what reasons’

If evidence 1s furnished of a
continuous medical history
state whether—

(¢) The disability from which
the person is now suffer
ing is attributable to his
service with the Forces;




'(”(f

{b) State briefly the reasons
for the opinion given in
answer to (a), and if the
answer is in the affirma-
tive, the nature of the
conditions (as stated by
claimant) which caused
the disability.

14. If no evidence of a continuous

medical history is furnished,
but the disability is one which
for certain reasons the Board
hold to be attributable to the
conditions of the person’s ser-
vice in the Forces, state fully
the medical grounds for the
opinion and the evidence on
which it is based (where the
Board consider that the medi-
cal evidence for and against
the claimant is not sufficiently
definite, or otherwise feel
doubt as to the expression of a
confident opinion one way oOr
the other on the question of
entitlement, they may leave
the question unanswered and
instead set out in their report
the pros and cons of the medi-
cal evidence).




15. If there is evidence that any

16.

e

18.

19.

21.

22.

disability was due to serious
negligence or misconduct on
the part of the man, such
evidence will be recorded here.

Is the disability in a final con-
dition ?

If not—

How long is the present degree
of disablement likely to last?

At what period will the Board
require a further Examina-
tion !

Does the man require further
treatment? Is further treat-
ment likely to benefit his condi-
tion, and if so, to what extent ?

In the case of an amputated
limb the following particulars
will be entered—

(1) Limb affected.

(2) Site of amputation.

(3) Measurement of stump as
defined in the fourth
schedule of the Act.

(4) How long 1is
soundly healed ?

stump

(5) Is patient fitted with an
artificial limb?

. Report of any X-Ray exami-

nation. Diagram or radio-
graph where available to be
attached.

Report (if any) of oculist,
dentist, pathologist, or other
specialist to be attached.

Does the claimant’s disability
require any Surgical or Medi-
cal appliance?! If so, state
what appliance is needed.

No.

Hot “finaly
e de

L'j.‘;‘
ﬁ. a%.

See Pathologist's ana
reports.

Aurist's

o “\




e =

23. In the case of a nerve njury,
| the following particulars will
| ¢ be required:—
%‘ (1) Nerve involved.
: (2) Muscles affected.
(3) Area of loss of sensation—
(i) to pinprick.
(ii) to cotton wool. i
i (4) Reaction to faradism. oy
(5) Reaction to galvanism.
(6) Is R.D. present?

Indicate  on  charts (and
attach) where possible the
site and extent of the injury.

ASSESSMENT.

24 What is the degree of disable-
ment at which, in the Board’s
opinion, claimant should be
assessed, having regard to his
present condition ?

(1) 5C% (fifty) Not sttributable to
A . service.
(20 30% (thirty),

25. What is the degree of disable- (1) nHi1l
ment attributable to service (2) SR
(where there is more than one &
disablement separate assess-
ments should be shown) ?

Ho evidence thst disability is
attributable to gervice as
claimed,

' Assessment to be stated in
: words as well as in figures.

Signatures:—

W %&(/ 1/0(54( Mﬂ/jdi.ml AN,

} Members




PATHOLOGI CAL KEPORT

e

50 f4FB /1414 JAMES DOYLE.
SEECIMBN ; URLLE.
REPORT: -

acid 1004 alovumin and sugar
negative.

DATE, 2.94354

Os I/C. LAGORATORI.



PATHOLOGICAL REEORT.

50/4AP5/1414. JANES DU Yiile

SEECLMEN ; Blood (Wassermann)

BHPORT: 5 -

Wiassermaun Seaction - negative.
luller - "

Ov I/Ce LasORATORI.



- Te ..'.4,-’

Report by Dr. rf.Jde. Keogh

GuNERLL NOTRES : -

losse

Refolo.50/4l5/1414

do Re NEGATIVE =
‘ ear.

aBswer all gueriss -

Is there any aissbility ?

If so,

(1) what is the Gisabiilit:

(2) hssess percentasze

(3) State whether dus %o
service.

(4) Is it due to injury 2

Is case finsl znd stebionary ?

I not,

efter whset period should

cEse bs reviewed: ‘?

Is any trestment necessary ?

If so, whet trestment ?

(spectfy whether operativel).

Is claimsnt willing'to undergo
proposaed treastment ?

DATE

LT SR TR TerTee G e et R S e e

5410,1935,

NAME -

Case of 0ld sclerosis.
Ero gressive deafness - right
more advanced, both affected.

independent of sny injury.

Yes. 50% loss of hearing.

50 %

Ho o

Ue Fede KiuOGH.

S e

o damage to

- Pede

0N LTI ST T R T T e e



AP, 39A.

ARMY PENSIONS ACT, 1932.

REPORT BY ARMY PENSIONS BOARD ON AN APPLICATION FOR
A WOUND OR DISEASE PENSION, OR A GRATUITY UNDER
SECTION 10 OF THE ABOVE-MENTIONED ACT.

To the Army Pensions Board.

I am directed by the Minister for Defence
to transmit the accompanying application

for report and investigation in accordance
with the Army Pensions Board (Investiga-
tion of Applications under Part IT of the
Army Pensions Act, 1932) Regulations
1933. The relevant service certificate is
also sent herewith. The report should
take the form of replies to the questions
set out herewith. :

Date...f.... A \fﬁg DEPT.

OF DEFEWCE, {;
| RECEIVED |
5NOV 1935

CTNSIONS RRANCH §

To the Minister for Defence.

The following members of tho Army
Pensions Board Attended :—

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

The report of the Board is as follows :—

(Where the findings of the Board are
not unanimous, separate reports signed
by the individual members of the Board
should be furnished.)

Siened # iz 2l W Ufeertmrs

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

Chairman of the Board.

Datey . 1450 Ogtober 1935,

ST

1. What is the nature of the disablement
(or disablements) from which the applicant
suffers ?

2. What is the cause of the disablement
or disablements ?

3. (In case it appears from the service
certificate that the applicant received a
wound or injury while engaged in military
service) is the disablement due to the
wound or injury stated in the service cer-
tificate issued in respect of the applicant
to have hbeen received by the applicant
while engaged in military service.

4. (In case it appears from the service
certificate that the applicant contracted a
disease during his military service) is the
disablement caused by the disease stated
in the service certificate issued in respect
of the applicant to have been contracted
by the applicant during his military
service ? '

NSRRI i

(1) Deafness.
2) Neurssthenia.,

(1)Disease not attributable to
gervice.

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

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

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

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

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

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



5. What is the present degree of disable-
ment of the applicant— assessing sepa-
rately, where necessary, the disablement
in each case.

6. Was the disablement attributable to
the applicant’s own serious negligence or
misconduct ?

7. Is the disablement permanent or tem-
porary ? If permanent, is it in its final
condition ?

8. Would medical or Surgica]. treatment
prove beneficial, and, if so, to what
extent ?

9. State the nature and the duration of the
treatment recommended, and how it may
be best carried out ?

10. Is the provision of any medical or
surgical appliance considered necessary ?

11. Were there any. special circumstances
connected with this case which the Board
consider should be taken into consideration
by the Minister ? (Note section 10 (5) of
the Army Pensions Act, 1932.)

12. Was applicant medically examined by
the Board ?

(1) 50/ (fifty).
(2)307’0‘('&‘11‘]‘_’1’1:37‘ . ..............................

The. .applicant. was. exanined by. the
ligdicgl liembers of the Board, who
sssegsed his disability as shown
above.

SP 2657 2000°4-34 RC 2/32552

The Board, hasving considersd the
case, are unable to recommend an
award a8 the disability referred
to at (1) is not sttribusable to
service asnd there is no evidence
thaet the disability referred to at
(2) is attributable %o injury as
claimed.



a

AP A0

ROINN COSANTA,

(DEPT. OF DEFENCE),

Ref. No..50/APB/1414. . - DAIRCE,
BAILE ATHA CLIATH.
(DUBLIN).
] % movember,. . . 193 5e

A CHARA;
Army Pensions Acts, 1923 to 1932.

I am desired by the Minister for Defence to state that your claim
under the above Acts has been duly investigated. The Minister regrets that

for the following reasons no award can be made to you.

............ ‘...(.l.)....fﬁh.&..ﬁ.&&ﬁm.&m..:ﬁ;z‘.m..Whiﬁi}...}}.cm.ﬁm.@.x...iﬁ...n.t:z‘t:..at.t.rihu.tabla
.......... to.servidas.. ... (2). There is:no evidenee that the.. ...
.......... neuzasthenia in. zespect of whi oh.yom.alaim. 6. aitcibmtable
.......... wmﬁuryw@laimeé

i

Mise, le meas,

& RuUNAL
Mre James Doyle, .. ... . . ¢
ﬁ 1 l 3
e DogmONd Shreeba.. .. Rl 1 /@
g i'gs Mv‘&oii‘% ...........
................. Sths Clreulasr Road, SP 2188 2000 9:34 RC 2/31497
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