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and Fatherland ” °¢

< @ué’é’n, 2%h... . September, 7983

** Faith

Sickness Record of Mr. Patrick Grant.

Sore Hands. from 16.1.1913 t0,,842.1913, 2 weeks and five days.

Illness., ; L& 13.2. 1913 ' 4,3,1913. 4 weeks and two days.
Burns. '' 9.1.1914 ' 14.2,1914, 2 weeks. N
Influenza, ' *% 18,4.1919 '  Y1.5.88194 6 Beabe,” ~ f«/—ttldr
Erythems. 881019, ' 28.11.1919, 16 weeks and four days.
Cystitis. tr 2183.,1928 s 23.5.28. 8 weeks and two days. '
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21, DAME STREET,

DUBLIN,C.I.

31lst August 1933

TO WHOM IT MAY CONCERN

I have known Patrick Grant since 1911
when he was employed by me at 39 Dawson Street
as a mechanic from the above date until 1916.
During which time he was to the best of my know-

ledge and belief in perfect health.

| ///y j%m
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ARMY PENSIONS ACT, 1932.

Application for a Wound or Disease Pension or a Gratuity under Section 10 of
the Army Pensions Act, 1932.

P et T = = N ( .
? ;”icl LI . e g & |

b i S

INSTRUCTIONS FOR USE OF THIS FORM. | /. U1 1033

nAND

1. In every case the name to be inserted as appﬁcant iis ‘that jof' tthe p:enson
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 applica é ﬁepm
the Minister for Defence authorises it to be signed on behaﬁi PV t%e ap]%llgant
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 signature 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). i

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 6f Apphoa?t (To beGK ANT ....................... Rt
: 8

, AT L ) written (Surname)
; : ,, a9 Ot 1921, a g Bl k
T : (IJI;pitZICs) ..... p ATIZIC/( ............................
| h’ : ""/> (Christian Names)

>
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n
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&
=
=
=+
(=g
o,
V)
‘.<’
bt

@0

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

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

Whether Railway or Bus is the more economical

Method of Transport between residence and Dublin..... b e ™, %
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Nore.—Before answering the questions below, the person making 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-
ing six months or to both such fine and such imprisonment.”’
(Section 12 (1) of Army Pensions Act, 1923, as applied by Army

Pensions Act, 1932.) :

(b) In answering 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 |

(=] . lonqirmsbrimg | ] -/n_/f)- oy
(@) Oglaigh na h-Eireann %9 | s e JM) 72 Vilbles L3
Codell Aodle: | W .@”ﬁﬂ),
(’

(Irish Republican Army) -
(b) Irish Volunteers (&} rqi« 1916
G o, f -@"W'&‘o - er Wm.
(¢) Irish Citizen Army ..... 2 ; Qﬂm( s /\94/04 -
. - Mo kel N (o Qobbonrs).

F

l\

(d) Fianna Eireann

"

“(e) : Hibernian Rifles ...

(f) Cumann na mBan ... | , '

*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 yé-——- %’e @ae _ b

or disease for which applicant
now claims a pension ?

3 (a) When, where, and in what cir-

¢ K $
cumstances was any such %’W"’ ‘H— d;"l-—v/nk_/ s

wound received or such disease ' ;
contracted ? W
Cﬂo«/n\/ﬂ(}f (?Y\r > S(W \.«WJ@V\O‘&‘J‘

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

(c¢) Give the names of any perstzn B j’m VYLW/% 7/ W yGrM

who can corroborate

_answer to (a) above. nce‘/l.u-d Wclev’ _T.D}wwb 6 “uibe—
. 0. mE Gtty 3 et Vtan
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3D. Replies to questions 3D. (i) to (v) to be filled in only by applicants in

respect of Disease.

(i) In what way is it claimed
that applicant’s disease 1is
connected with his Military
Service, and what are the
grounds for the claim ?

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

(ii) Were there any particular con-
ditions affecting applicant’s
service which it is claimed
caused the disability or dis- 7
abilities? Did - the appheant
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 referred
to at 1.

Cm,t;.w(w

Seediom
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(¢) During the period since .
" the cossation of his Mili- @y gffii  Slires Jegol. Akl
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-
f‘ ment and the result of the
me’di&&l examination.

: (4 - q ;Q; ;
Give the names of thé Roépitals ﬂ ‘ // &'/6 W /A'//

where the applicant has been

treated for any Wound or Disease A
stated in reply to Question 2 above, W‘ M = W

and the approximate dates of ad-
missions and Discharges.

5. Did the applicant suffer from any 9 - sde Mofitad dumsly 194
Wound 01P pDisease mentioned iI}; % 2; Gy &{:«M—vg lebﬁ :}EZ.’ 194]
above answer to Question 2, or '
anything like it, prior to his ser- / 4
vice as stated in reply to question
1?7 Tf so, give details and dates.

f 6. Give the names of any hospitals in
1 which the applicant received. treat-

ment as an in-patient or an out- /M./mi/

patient, prior to the period of his

r service, and the nature of the ail-
ment for which treatment was pro-

i vided.

7. What was the nature of the appli- M/ W g M B €.
cant’s employment ? - S ¢
(a) Before his Military Service re-
ferred to at 1. (State name
and address of last employer). /
Vi B o M/W
T A s T Y e s :
tary Service referred to at 1. '

(c) After the cessation of his Mili- cs | L\WT ?AM/Z.M
tary Service referred to at 1.

8. Give particulars of any period, or o 4/ h
periods, of unemployment since the ek %W coeds Ae’f’ W

cessation of the applicant’s Mili- J <

tary ;%ﬂ;vice, and the cause of it

e Yrfirade depression, jll-health,

H 9, 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.

Ly o
/

10. Give the names and addresses of

SUNEPSE




L “‘3"

11.

12.

13.

14.

13.

16.

If%\ﬂrfw

b

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 hOSpl—
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 Teports 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

ﬁ/WM

Sk tacase
u,dnu/g/’
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17.

18.

19.

20.

21.

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.

6

which you can give, which is mate- Q

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
Military Service Pensions Act,
19247 1f 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: (q)
ritish; (b) Australian; (c) New
Zealand; (d) South African; (e)
Canadian; (f) American (U.S.A.);
(g¢) Royal Irish Constabulary;
(h) . Dublin Metropolitan Police;
(i) Garda Sfochdna; (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.

(b) State clearly the source from
which payment of such pension

allowance or gratuity is made
or has been made.

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

(b) State the mame of his wife.

Yt

S s

// &4\/ 1925
LR




(¢) Is his wife dependent on him ? Yro.

(d) Does she ordmarﬂy reside with
him? _ (Cossifientonate &

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

’ or the marriage has been an- =43
nulled or dissolved, state the

’ names and ages of any:
Sons under 18 years of age. e -

Unmarried Daughters under At
21 years of age.

( Q&H&ﬁmﬁw@f«wmmhw@% “living
children, tosbe d.)

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

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

I declare that—
(a) I 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.

Signature of Applicant. [/4‘1 @//<%’ ..................
Address of ApphcantW%‘MM/zm/ ;L-IL/&/O

or where application is sent in by 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.

Bigiiafnie HEDELEAR & .. S €0 F S8 B BN . ...........

V0 SR R B L R e ey, B 2

Description™® 8. M &P . TR Y A BB AR e s

Signature of Witness......................... AAUFEEE... (oo s in g s s 4 i
(See Note overleaf)

QUaECTION . &, e i s o i ymsstind s s s mmmers 4 Da8us. sovinin aoranisae 95 osanine

Wikrsoo fo abveTgnalie : ~

bridn Mmaedn Golla
Gromedinad oy 154 O (933
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Note.—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.

A Peace Commissioner.

A Barrister-at-Law, a Solicitor, or a Commissioner for Oaths. .7
A Minister of Religion (denomination to be stated).

A Registered Physician or Surgeon.

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

A Member of the G4rda Siochdna. 1

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.

FODHLA—W?t. 3655—Gp. 20—2,000—1/'33—1J 6748,

- - Wt. 4219—Gp. 20—3,000—2/°33—J 7917.




A.P. 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 App-»licant...I.'./B.-.;B.'.[5.5OC‘0-
Name of Applicant... e St 2o Grant, Pateick, . . 0 lLmn
Addrtss ofApplicant .« k. RIETE 2L S Gaoth Aneir, North Road, .. .. ... .

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

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

NOW, We, the Military Service Registration Board, in pursuance of the said Section 8,
hereby certify as follows :—

1. F ; b
s
The applicant was a member of ....Oglaigh na h-Eireann (I.R. A') ..........

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

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 * . .
applicant was a member e Nature and extent of
From 2 - military service

Oglaigh na h-Eireann 1916 Served "as Volunteer,
(Irish Republican Army) 9819 1922 Fingsal.
Irish Volunteers - < ; &
Irish Citizen Army - - -
Fianna Eireann - - =
Hibernian Rifles - = =
Cumann na mBan - ... - - ”

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

3. The applicant did not receive a wound or injury while engaged in military
- service.

o¥

2 e e A ~ a o I P~ 1 a @
oK Wi W, cl vreer—a Amwae = Cl v

thre
(a) Nature of wound or injury TR ot LTSS S U A St CRNG 1)

(b} Dateon which wound Grinjury Was FeceIVEE . .0 lvansorsisssbmesssis sosssmis s shasisonthiny



()

(@

(a)

(b)

(c)

Circumstances in which wound or injury was
received

Particulars of any negligence or misconduct
on the part of the applicant which in the
opinion of the Board should be taken into con-
sideration in determining whether the wound
or injury was attributable to military service

............... S I e D A RO D e 6 0 5 D D (v
R R R T I R IO R A T SO A
............. I LU S S RN S e o o b i
(3 S R o B R B B LR 2 S SR - L R
ot e B e el i s e b G

The applicant contracted a disease during his military service amd the fellowing
are the particulars of such disease :—

Nature of disease

Actual conditions under which applicant .

performed his military service

Particalars of any illness from which the
applicant suffered during his military
service ;

Detailed report on the applicant’s state-
ments in reply to questions 3 D (i) and (ii)
in the application of the applicant

Full particulars of any negligence or mis-
conduct on the part of the applicant which in
the opinion of the Board should be taken into
consideration in determining whethen the
disease was attributable to military service.

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

Psoriasis.

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

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

_Applicent was on Active

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

Service, and was imprisoned.

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

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

Psoriasis.

testify thaet applicant was
on Active Service during
Egaster VWeek, 1916, in
imprisoned from April to
December, 1916.

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

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

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

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

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

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

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

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

* 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....... A/ Q. ...ﬁ%,(_fhairman
........ Hedl ¥,
............. / /Z"M ....Member

of
M« Military
£ f/&/%’i:{ﬁ.{.Member Service
Registration
Board.

cR
Dated this... 20 ey OLL. Teuad October,......193.4:

(1634) K 7932—Wt. 4313—38469—Gp 23--3,000—2/84—Hruy'ss Liro..,



Ref. No......50/AE3/[10265. [ =2 NOV, 18 AP, 14,

ArMy PExsioNs Boarp,
St. Bricin’s HosriTar,

Dusrin.

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

To
SECRETARY,

DEPARTMENT 0oF FINANCE.

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

Name..... Patrick graat, . Address,... Ga0th Anair, North Road,
Oglaigh na
AemyNe. . h-Biresna (I.R.A.). o Finglas, Co.Dublin.

Date of Wound, Injury or Death

Cireumstants Applicant contracted Psoriasis vs}hile on
: 3

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.

................... S. 00 myavg -

Secretary.
REPLY.
ROINN AIRGID.

6 Mi na Samhna, 1934,

No application received. No award made.

- -
—

SP 2788 2000 8-34 RC. 2/14137

il
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(Wound or Disease).

Expiry of
current Award.

Reference No............. 50/ARB/10%6..

MEDICAL REPORT ON AN BX-MEIBIR OF OGLAIGH NA h-RIREBANN (I.R.4.).

Name Patrick Grant Army No. Rank voluntesr.

Unit and Corps Age last Birthday 43

Date of entry into Service 1916 Date of discharge from Service 1922

A Gaoth Anair,

dowor Horth Road, Fianglas,

igchanic. CO. DUBLIN.

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

Former trade or occupation Home Address

Statement of Case by the Medical Board.

L. State concisely the essential facts of
the history of each * disability re-

corded in ‘the man’s. Medical Applicant claims for skin diseass

History, and other relevant official
documents, giving (a) date and
place of origin of the disability, and
other relevant particulars of the
history; to these should be added
(b) any supplementary details given
by the man himself; when such
details are from the man’s own
statements only, this will be clearly
indicated.

stated to have been contracted ss a
result of rigours =nd hardships of
internment in Frongoch.

He was treated by the following :-

Dr. C. Coary, Howth - Feb., 1917 -
Gastritis and Fsoriasis.

Dr. M. Drummond. Nov. 1929, Psoriasis.

Dre. MMurphy. 1930. Pgoriasis.

2. Was an operation performed ?
If so, when, and what was its
nature ?

Jot stated.

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

Nu Ae



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.

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

9. A report is to be made on any disability claimed. If it is found not to exist, this should be made clear.
Tt it exists but 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 skin Disease.
the wound or injury. Or
disease.

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

(2)

(3)

6. The present condition thereof, . : .

oiving— gppl}cant has large patches of
psoriasis all over body, both
arms, legs =nd small patches on
face.

(i.) Symptoms and physical

S1gnNs.

(ii.) Effect of disability on
function.

7. Disability or disabilities in
respect of which the claim for
compensation should be con-
sidered (1), (2), (3), as per
para. 5. (If mo disability
exists, enter Nil).

8. State whether each disability
(as per para. b) is attributable
to

Disease not attributsble to
militsry Service with Oglaigh

ﬂa h-jiraanﬂ (Il‘.’ﬁo . ‘ [
‘Wound, A

Injury, or
Disease, attributable to
service in the Forces.




—

P

10.

11.

If the claim is in respect of a
wound or injury attributable
to service in the Forces, is the
present condition solely due to
that wound or injury?

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
1t ?

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

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

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

{i.} Iz there direct evid-
ence consisting en-
tirely of  medical
reports and certifi-
cates covering the
period since his dis-
charge ?

(11.) Is there a continuous
history of overt symp-
toms of 1ill-health
since - discharge, es- "
tablished by evidence
partly or wholly of a
non-medical charac-
ter ?




(¢) Where a part of the period

since discharge 1s not
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
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 1ill-
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 it
considered that the disa-
bility must have persisted
throughout, and, if so, for
what reasons?

13. If evidence is furnisied of a
continuous medical history
state whether—

(2)

The disability from which
the person is now suffer
ing 1is attributable to his
service with the Forces;
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{0) State briefly the reasons
for the opinion given in
answer to (4), and if the
answer is in the affirma-
tive, the mnature 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 omne way or
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.

16.

A

18.

19.

20.

21.

If there is evidence that any
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 1s stump
soundly healed *

e 3
R
et

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.

N. 4.

. 4.

N. A.




% In the case of a nerve injury,
the following particulars will
be required:—

(1) Nerve involved.

(2) Muscles affected.

(3) Area of loss of sensation—
(i) to pinprick.
(i1) to cotton wool.

(4) Reaction to faradism.

(5) Reaction to galvanism.

(6) Is R.D. present? e A
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 60% (sixty) not attributable
opiunion, claimant should be i Y saivide
assessed, having regard to his ¢
present condition ?

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

Assessment to be stated 1in
words as well as in figures.

Signatures:—

O

.

/S';Q‘ b ﬁl&%}}% CHAIRMAN.

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

Members
................... Yl Ol %
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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

(/4

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

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 been 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 ?

Ref. No...09/A8B,/1026 .
To the Ministef for Defence.

The following members of the 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 indiyidual mémbers of the Board
should be furnished.)

Signed,.‘.:yg%..ﬁg ....... 7.

/Clﬁairman of the Boa#d.

4tn Decemmber 1934.

Date
Ho disability attridbutable

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

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

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

—

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

|

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



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 surgical 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 apphcant medlcally examined by
the Board ?

B o
60

'ﬁﬁ”%ﬁﬁu“ﬂwﬂﬂl ............. months.

.. J.VA. ------

........ R sl Y

s

}

) ------------------------------------------------------------------------

)

) e Ae

) ------------------------------------------------------------------------

)

)

Y

)
0.

«oolicant was medically examined

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

304ard who asses bed n; disability
at o0% (sixty) duc to dissease not
atsrioutanle to Hilitary Service

SP 2657 2000 4-34 RC 2/32552

Witk vglaign na h-iireann (I.Rede ).

The oard, having considered the
case, recommend that no award Dbe
made .



AP 10

ROINN COSANTA,

(DEPT. OF DEFENCE),

GEATA NA PAIRCE,

Ref. No. 50//APB/1026. (PARKGATE),
~ BAILE ATHA CLIATH.
(DUBLIN).

193.5,

A CuARA :
’ 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.

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

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

— Mise, le meas,
Qﬁ\k T 33 et
el ..o/ i
i 1S.S . nd S%S* v ’G-""“k""*- fu-‘iL‘U" . s - .
Initiale..-- - 5

Mr. Patrick Grant, Rusa

..... Gaoth Anair, North Road,

............ Finglas, Co. Dublin, SP 2188 2000 9-3 RC 231497
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GuTtHAN 71881 ROINN COSANTA,

( Telephone) (Department of Defence),
Umz;z TH;(;:ARTA GEATA NA PAIRCE,
erence No.) (Parkgate),
A BAILE ATHA CLIATH.
X:W /830 (Dublin).
A Chara,

I am directed by the Minister for Defence to refer
to your letter of the J7ﬁ.wvéﬁLwy e Polandte Lo your
claim under the Army Pensions Act, 1932, and to state
that the medical evidence and all the facts in connection
with your case were very carefully and sympathetically
ceneidered. The Minister was advised, however, that

Al b B . e onetn i, g

No award could, therefore, be made to you under that Act.

A leaflet explanatory of the main provisions of
the Army Pensions Act, 1937, is enelosed, Will you
! be good enough, after pbrusal of the leaflet, to state

whether you desire to submit a clalm, and, 1f 20y uhider
what section.

Mise, le¢ meas,

EC.



Il R4
wa‘f/@&w

ORI

(e @)747/(”__%&&/,

e
g Oy 2% el

zc‘z%@j{mg S/ils el Woseie [ Lane
&y, afhlf’%%‘”’w-w/@//‘djmﬁ

W?WC‘:’?Q37< |
J Honctd b plan %%ﬂ alles ol

pecome Cart i ot

~pEPT. OF DEFENT
% . REGEIVED

" PENSIONS BRANCH

e



D.P.1830.

/if March, 1938.

A Chara,

I am directed by the Minister for Defence
to refer to your letter of the 14th instant
relative to your claim under the Army Pensions
Acts and to state that in view of the decision
elready conveyed to ycu, & claim by you does not
fall tc be dealt with under Part V, of the Army
Pensions. Act, 1937. Consequently, no purpose would.
be served by issuing a form of application under
that part of the Act.

Mise, le meas,

&j ‘ .
i e/c Rmidha.

Mr, Patrick Grant, 3
North Road,
Finglas, } q /W

Co. Dublin,
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