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DEPARTMENT OF DEFENCE.

ARMY PENSIONS ACTS, 1923 and 1927.

This Form must be produced by the under-named Applicant at the time of Examination
by the Army Pensions Board.

Address of ) oy PR e s (R or o

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

Board. Jk ...... r LBnmenin e [ il , AKoantloary-

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

for the purpose of being medically examined in connection with your application for pension.

2. NON-ATTENDANCE—If you are unable to come, please notify me at once, stating the reason.

3. HospiTAL TREATMENT.—If you are receiving treatment as an in-patient at a Hospital
DO NOT COME, but notify me by post. oy
4. TRAVELLING EXPENSES.—A Railway Warrant No....2Z2)...... for the return journey

is enclosed. The Warrant should be exchanged at the Railway Station Booking Office
for an ordinary railway ticket before commencing the journey.

Subsistence Allowance will be paid at the following rates :—
In respect of a journey which necessitates an absence from home of not less than eight

hours.
Sige
Ex-Officers A NG
Ex-N.C.O’s and Men 558 e SO

In respect of a journey which necessitates an absence from home of twenty-four hours
’ or any multiple thereof.
s,
Ex-Officers e o 0510
Ex-N.C.O’s and Men 160

Where the necessary absence from home is over eight hours, and not less than sixteen
hours, two-thirds of the above rates will be paid.

Where in any particular case an applicant is boarded in a Military Hospital, Subsist-
ence Allowance will not be payable while so boarded.

Where it is necessary that an applicant should use a conveyance either to or from a
railway station, he will be expected to avail himself of the cheapest method of
transport, e.g., Tramway or Omnibus Company’s service.

o
Signature <.l

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

; " Secretary, Army Pensions Board.
Wt. 2552—33—Gp. 23—1,000—10/°27—M.P.W.

M/OM/W _)//{/’ ‘)/Z/

/\}/LWL:) ~V‘?/’ oy %)
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CLAIM FOR EXPENSES.

Other expenses of transit necessarily incurred

(Give detailS) .civersenivmssnssbea@liionad: s oo 7 NI . . .. forof T« « < ovne i -

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

Received Railway Warrant No. /6 {)
7 2707
7

Date.. S = . Signature of RecipfSliseesssie. - . ... ... 8 ALl

INwS Ginyyodile i o liioa i oafilet fio & Loy

CERTIFICATE OF EXAMINING OFFICER.

I certify that the above-named man was medically examined this morning and
afternoon

that the expenses claimed above are correct and in accordance with the authorised rates.

Daiierss. ... 47/ g /0/ ...... 1987 Sigina fuitie’, SR 72 8 L C ....... i

Secrefayy,

RECEIPT.
ReceivedStli S ety Gl e yttuier . . .. ... .. .. Jitie POUIRAS CE S I B SR . ... shillings
cholo ORRRRINNY e pence
£
IBEE, oo vusisimsnnes vo s'en gpasnpyg s 19::... Sigii e R B D . veverere e




Guthar %2121—extension 1. ., ROINN PINSEAN AN AIRM

(’Phoi &

Uimhir Thagarta

(Reference No.)

(Army Pensions Branch)

14E/899. OIFIG AIRGID AN AIRM

(Army Finance Office),

.AN ROINN CHOSANTA

(Department of Defence),

BEAIRIC Ul GHRIOBHTHA
(Griffith Barracks),

BAILE ATHA CLIATH

e (Dublin),

The Seeretary,
Army Pensions. Board,
Ste Bricin's Hospltal.

N
With reference to your minute of the 8th instant,
ganction is heredby given to the payment of a fee of
10/6d each to the authorities of the Mater Hospltal,

Dublin, and the County Hospital, Galway, for the

necegsary medical reports in thls cese.

M Mg

J” TTARMY FINANCE OFFICER




T ——

Refes Noi

g’ h &ﬁ?l@ &lt

s

ARMY P/@ISIONS BOARD,
STe BRICIN'S HOSPITAL,
INFIRMARY ROAD,
EHBLIN§ 8th November, 1927.

Army Finance Officer,
Griffith Barracks,

mb&iﬂ »

RE: Patrick Furey, L.V. -~ Oranbeg,
Oranmore, County Galwaye

I am directed by the Army Pensions Board
to state that in order to repobt on the case of the
above named, it will be necessary to obtain a report
from the Mater Hospital, Dublin, and the County
Hospital, Galway.

The Board recommends that a fee not exceeding
half a gulnea would be falr and reasonable in each case,
Would you kindly approve %

File No. 1/P/899 is returned herewlth.

<A

LA, RUNAT DHH.



Ref. No:
gkgaﬁqagll.

Bl

ARMY PHENSIONS BOARD,
STe BRICIN'S HOSPITAL,
' INFIRMARY ROAD,
DUBLIN. 27th October, 1927.

Officer Commanding,
Ste Bricin's Hospital,

Re: Patrick Puraey, Oranbeg, Oranmore,
Cos Galway.

I am directed by the Army Pensions Board
to refer to the above named, who is at present a
patient In hogpital, and to state that the Board
would be glad 1f arrengements gould be made for an
X=Ray to be taken of Spine at level of 3rd snd 4th
dorsal verterbrae; also for report on seminal
visicales of\ rectal examination,

+ =

& (/ V:'

LR, ' RUNAI DHE.



w4
o

ARUY PRNSIONS BOARD,
ST, ERICIN'S HOSPITAL,

REF 1= 31/APB/11, DUBLIN, 30th November, 1927.
Registrar,
County Hospital,
GALVAY ,
RE:= lr, Patrick Furey, Oranbeg, Orammore,
3 gﬁa %me D)
A Chara,

The above named is an applicant for
pension or gratuity wnder the Army Pensions Acts,
19283 and 1927, for various diseases which he stateg
he contracted whilet a prisoner in Znglish Jails.
ﬁadwiatﬁs he was treated in your hospital in 1917
and 1925,

The Army Pensions Board would be grateful
if you could let them have the following particulars:-

(1) His condition on admission on each
occasion,

(2) Nature of the trestment received.

(3) Condition on discharge.

A fee of 10/64 will be paid for this
report.

lise, le meas,

oy

RUNAIDHE ,



ARVY PiNSIONS BOARD,
ST, BRICIN'S HOSPITAL,

| DUBLIN,
REFi- 31/APB/11, 30th November, 1927,

The Registrar,
liater Hospital,
DUBLIN,

REte Hr., Patrick Purey, Oranbeg, Oranmore,
. QG, Galw&y.

ﬂmumum&nnunuﬁnn&n-uurnmmnwwnm uuuuuuu LR

A Chara,

The above named is an applicant for pension
or gratuity under t he Army Pensions Acts 1923 & 1927,

He states he was treated in your Hospital
for spinal trouble in larch 1918,

The Army Pensions Board would be grateful
if you could let them have the following particulars ;-

l) His condition on admission,
2 Nature of the treatment received.
3 Condition on discharge.

A fee of 10/64 will be paid for this report.

lise le meas,

RITH A TR



(Copy)

Please furnish exact dates, and state
whethqr the patient was treated in the Gakey
Galway Hospital or Central Hospital, Galway,
which were entirely different Institutions.

(sgd) J. Gallagher.

Secretary.
giin/27.



74
Ref;- 31/i,P.B/11. sRMY PENSIONS BOLRD,
8T. BRICIN'S HOSPITAL,
DUBLIN.

6th December, 1927.

The Secre tary,
County Hospital,

B -~ - - -

Re:- lir, | Patrick Furey, Oranbeg, Oranmore, Co. Galway.

A Chara, ,

#ith reference to your minute of the 3rd instant,
I am not in a position to glve you the exact dates the she
above named was admitted to Hospital nor am I in a position
to tell you whether it was in the Galway Hospital or the
Central Hospltal, Calvway, that he was treated. ‘he only
information I have is that he was examined by Dr. Mahon,
Galway, and admitted to Galway Hospital about the end of
November, 1917, and that he was treated by Surgeon 0'Malley
Hospital in February, 1925,

liise, le meas,

/Wiy



T s M

borD um slLAaince conoviae na Saillime.
(COUNTY OF GALWAY BOARD OF HEALTH)

AND HOSPITAL AND DISPENSARIES COMMITTEE.

| O1ris 4an Ranarde

Seagdn O Tallcobddip, Riansroe ’
(SECRETARY’S OFFICE),
(J. GALLAGHER, SECRETARY.)

! Priom Orproéat

(CENTRAL HOSPITAL),

utdn—garllith 4 # .
(%elephone—(}alwa.y 4). 1 n S Aartiim.
(cALWAY).

December 9th, 1027 .

The Secretary ,

Army Pensions Board,
St . Bricin's Hospital ,
DUBLIN , 2
re Mr, Patrick Furey, Oranbeg , Oranmore .

A Chara ,

With further reference to vour letter 3IA PB/IT, of the 6th
instant ;" re Hospital treatment of above.

.After considerable searching amongst the records , it has.
been ascertained that Patrick Furey, aged 25 years, of Oranbeg ,
Oranmore, was admitted to the Galway Hospital on the II/2/18, and
discharzed on I2/%/18. According to the records, he was then
suffering from Urogenital Tuberculosis.

He was admitted to the Galway Central Hospital on 23/2/25 ,
and discharged on 25/%/25, and according to the records, he was
suffering from Potts Caries.

Surgeon O'Malley cannot recollect this patient, after such
a lapse of time and there is nothing on the bed-head card to show
his condition when discharged from Hospital in March I925.

Mise, le meas,




104,
COPY,

COUNTY OF GALWAY BOARD OF HEALTH
AND HOSPITAL DISFENSARIES COMUITTEE,
Secretary's Office,
Central Hospital,
GALWAY .

J., Gallagher, Secretary. December 8th, 1927,

The Secretary,

Army Pensions Board,
S8t, Bricin's Hospital,
DUEBLIN, : - ‘
RE:=- Mr, Patrick Furey, Oranbeg, Orammore.

A Chara,

With further reference to your letter 31/APB/11 of the
6th instant, re Hospital treatment of above,

After considerable searching amongst the records, it hes
been ascertained that Patrick Furey, aged 25 years, of Oranbeg,
Orammore, was admitted to the Galway Hospital on the 11/2/18,
and discharged 12/3/18, According to the records, he was then
suffering from Urogenital Tuberculosis,

He was admitted to the Galway Central Hospital on
23/2/25, and discharged on 25/3/25, and according to the
records, he was suffering from Potts Caries.

Surgeon O'Malley cannot recollect this patient, after
such a lapse of time, and there is nothing on the bved~head
card to show his condition when discharged from Hospital in
Mgrch 1925,

Mise le meas,

*

J. GALLAGIER,
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COFPY,

'matar Hosgpital, A1A.
DUBLIN.
13/12/2%.

Patrick Furey was admitted to this Hospital
llareh l6th 1919, He complained of shooting pains
in his lumbar region, but X-Ray of lumbar vertebrae
failed to show any absorption of bone., Ie was
finally diagnosed as lumbago and discharged 11/4/19.
Neither treatment nor condition on discharge were

recorded at that time.

8d.  A. Dunlevy, H.B,
House Physician,



12 A,

ARNY PENSIONS BOARD,
ST. BRICIN'S HOSPITAL,

REF: 31/APB/1l. DUBLIN. 22nd December, 1927.

Director of Medical Services.

RE: Ex-Sgt. Patrick FUREY, I.V., Oranbeg,
Oranmore, Co. Gulgay.

I am directed bj the Army Pensions Board to
refer to the above nameﬁ, who is an applicant for an
award under the Army Pensions Act, 1927.

Applicant was examined recently by the Board,
but before arriving at any decision in the case,
it is desired to have a sample of blood taken.

In order to avoidZ%&pense of bringing the
applicant to Dublin fbr%this purpose, the Board
would be glad if you would kindly say if arrangements
could be made Lo have applicant examined by the
B.M.0. at Galway.

B L
RUNAXLBHE.

Ni.



O

REF:=

m/wx/u;

KA.

(RUY PENSIONS BOARD, -
ST, BRICIN'S HOSPITAL,

DUBLIN, 19th January, 1926,

Director of leddcal Services.

BHE ;= EX-SGT, P, FUREY, ORANBEG, ORANMORL,
CO, GALWAY,

I am directed by the Army Pensions
Board to inguire if you are now in a position
te reply please ,to my cemmnniqation of the

22nd uwltimo in the above case,

—
t i
e

RUNAIDHE ,



Wt. 2552—33—Gp. 25—2000—10/27. M.P.W Lo A.P. 37.
/ 7
(Wound or Disease).
Expiry of
current Award.

MEDICAL REPORT ON AN EX-SOLDIER OR EX-MEMBER OF THE IRISH VOLUNTEERS
OR IRISH CITIZEN ARMY CLAIMING DISABILITY IN RESPECT OF SERVICE.

Name A ¢RE£Y. FabriR Army No. Rank //:/7/:

Unit and Corps A riore. Age last Birthday

Date of entry into Service LAt Date of discharge from Service s 722
Former trade or occupation 7WM/*7 Home Address O/uwv4<; Orariniore,

GCo - G lurn

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.

1. State concisely the essential facts of the

history of each disability recorded in /M Wq// . A 7/é/2£

the man’s Medical History, and other

relevant official documents, giving (a) <] ,Z: W /

date and place of origin of the dis- /= o R . %
ability, and other relevant particulars ety : o
of the history; to these should be (?01 /[I’WZ"’? JREL G hs m;/l/"_ﬂ// [J%/‘LU)('
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.

2. Was an operation performed ? 7 "’“—i‘/n ol /

If so, when, and what was its
nature ?

declined, was the refusal un-
reasonable ?

3. If an operation was advised and Z mi,m e i




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.

¢ 3 < 29 <<

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

2. 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 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.”

I 3 ’ < P /, A . -~
e (7 ;,/’»1 AL Ay —a “ e - &
4. State precisely the nature of the R e e :
wound ef injury, or disease. . -{
S s W o gt pv 3 ‘ »;iwl""\—‘a ,_;':f:_, s e D /,:’ 3
lﬁf--o»w»vs-:a/ A5 S " gi A A g
(S9N k\_ﬂ (:, c"(f_/‘]

5-1) Give the diagnosis and parti-
oulars "?gi’/ﬁny satility'\claj
or discove (1)512)77(3), etc.

{ ¢

@) 55

] 4 7 7 .
- 4 ¥ 4 .- i S . {
b7 Lot o~ fColy Al— sz 4 e ez s 2
-

r— ¢ & C
; \ MAw
3 o : .4 SRt 28 L :
j}\’ g s ///\ (;/[) /Va ;fzfu/v«,(u, ‘fo,;fu,v u,‘, SO o it ‘ Ve it ; y s
[ Y ’_,ﬂ“,_ i "/‘ = O ‘/ﬁ‘;‘,'b . éL‘.-.‘ w1 ¢ AP%e? B
(3) i Ve _,/d; L‘"‘F-V\-b“j - EC (& & 7 . 3

7 - i y
NO s « Lreakt  pog TEC Lot

/{
”
Fohn RN
-2 g vy o { 20
é" ‘_I,“(,n)/ 35

¢ 2 .
. n ¥ -

34" ) V! Ky LK . LRV ~Cs g

y

. 8 The present condition thereof, -

/ S B2

. L gD I~ "\” Lol \-«.{,' g L 5L = DS W
giving— / 7
ol el
(i.) Symptoms @wd-physical : : il
; o SR v . 2 J B L) “"L." A
i . P et / /acr/" &+ A /‘)"Mw d ; z’é
o . e e Cris /S 2 7 / = ; / /-
(ii.) Effest-of-disabilitz~on. e lo e NS 2 Lo ot LFE

= i e y it '/ Sl
i ? 2 D i/»/ 7 y L—\A}f =l é A CEL ALK a ot
P ANe ey~ dfoief ot

.disabilities n

the " claim
hquld\ rbe

3)| ° Jas
disability

exists, enter Nir).

- i
I AN L i
4 8 State whether each disability {as = I
DRL para-—+5) is ethributableto w7/ /.. /", % Laloet s 5 )
Wound, e ¢ _’3 2 ﬁ/ X

Injury, or (,.7\;4-17 MM AQJ/Qf"’H"/L
Disease, attributable to
service in the Forces.




<
9. 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 ?

10. Does the man claim in respect
of any other disability from
which he suffered during service
with the Forces’or in respect of
a disability /(naming it) medi-
cally identifiable with it ?

/
V4
/

11. 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 con-
tinuous with that claimed
for per paragraph 9 or 10,
and that it is not a fresh
attack unconnected with
his service ?

(i)

Is there direct-evidence
consisting _‘entirely of
medical ~teports and
certificates covering the
period since his dis-
chafge ;

Is there a continuous
history of oyert symp-
toms of ill-health since
discharge,” <established
by evidence partly or
wholly of a non-medical
character.




r

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 ?

12. If the man claims in respect of a
disability attributable to service,
but that such-disability arose
subsequent to discharge, what
evidence i$ there in support of
the claim that the disability
claiméd for is attributable to
sepvice ?

()

Has this been established
by a continuous history of
overt symptoms of ill-
health since discharge, con-
sisting” of evidence partly
or wholly of a non-medical
character ;

Where a part of the period

since discharge is _~not
covered by evidenc€, is it
considered that the disa-
bility must have persisted
and, if so, for

13. If evidence is furnished of a
continuous medical history state
Whether——//‘

(a) The disability from which

the person is now suffering
is attributable to his service
with the Forces ;




(b) State briefly the reasons for
the opinion given inanswer
to (@), and if the answer is
in the affifmative, the
nature of the conditions

(as ted by claimant)
which caused the disability.

P

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 service
in the Forces, staté fully the
medical grounds fer the opinion
and the evidengé on which it is
based (where the Board consider
that the dical evidence for
ingt the claimant is not
definite, or otherwise
t as to the expression
of a gbnfident opinion one way
or tie other on the question of
enfitlement, they may leave the
estion unanswered and in-
stead set out in their report the
/pros and cons of the medical

 evidence).




4{'
i 7 15, 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.

Il - 5’ _16. Is the disability in a final con-
dition ?

If not—

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

4§ 7. At what period will the Board
require a further Examination ?

/o 487 Does the man require further

treatment ? Is further treat-

| ment likely to benefit his

. condition, and if so, to what
| extent ?

// 497 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 is stump soundly
healed ?

(5) Is patient fitted with an"

artificial limb ?

5‘1 /4. 207 Report of any X-Ray exami-
i nation. Diagram or radiograph
f where available to be attached.

1t

|4
11
5

il /4 —21. Report (if any) of oculist, dentist,

pathologist, or other specialist
to be attached.

I/l ¥ Does the claimant’s” disability
I require any Surgical or Medical
1" applicance ?  If so, state what
“ appliance is needed.

|

Nt -

Jut Hj/w—ft— alt u/ﬁ[‘—’c*”é {

P ) ~f’L/’ V,L(:(: o (Lﬂ-pé




o

"

28: In the case of a nerve mjury,
the following particulars will w
be required :— [
(1) Nerve involved. ’
(2) Muscles affected.
(3) Area of loss of sensation—
(i.) to pinprick.
(1i.) to cotton wool.
(4) Reaction to faradism. - VR
(6) Reaction to galvanism.
(6) Is R.D. present ?

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

‘‘‘‘‘‘‘

ASSESSMENT.
/6
247 What is the degree of disable-

/ ~o Yo [ L oy
ment at which, in the Board’s M i S 2V / :
opinion, claimant should be

/ 3 P ‘] . (%),
assessed, having regard to his 40 .2 - 3. & 20 % [ ‘*’“’Qwé ) /% ”‘“h‘dd,

present condition ?

/ 7 /\/{: b /'V/(/éﬂ i
257 What is the degree of disable—ﬂ;;' 2 o7 [ J‘_f‘w{':/: ) / 2 MMA, \
ment attributable to service 4.3.¢ A O 7
(where there is more than one
disablement separate assess-

ments should be shown ) ?

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

Signatures :—
y rel @ s oo o
Mg 0 rd L A
sl W LMﬁ{ _j> Members
A T2 E
Date...-. ﬁ///i .....................

.

e )




X-RAY REPORT ON PENSION CLAIMANT
PATRICK FUREY.

Film No., 4042,

Date: ®5%274Q;/&%7

Film shews loss of outline of 3rd
- ””ahd‘&@k*&ﬁ%@?vertebral disc, No

active disease present,

Lieut,, A M,.8.
KQuAﬁ’
B&pt., AM.3,




RE:= PATRICK FURLY.

‘Rectal examination reveals nothing
abnormal, The prostate is not
enlarged and the seminal vesicles

are not palpable

8d, J.J, MeArdle,

1/11/1927,
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THE ARUY L ABORATORY,
INFTIRIARY ROAD,
DUBLIN .

2lst Januegry 1928.

T0;- The President,

Pensions Boagrd.

Referesnce your 31/APB/1ll of 28ad ultimo
to Director lledicgl Service. The report on
result of Wassermsnn Test re Bx.Sgh. Patrick
Purey, 1.V, Orsnbeg, Oranmore, CGo.Galway,

is g8 followsg:~

- Negative -

3 ‘G&pto AO:WZ. o
]4, 0.C. ARUY LABORATORY.
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AF 39.
SCHEDULE No. 1

DEPARTMENT OF DEFENCE.

REPORT ON A CLAIM FOR PENSION.

Ref. No.../[P[£79. Ref. No..3//A.F.B// .

..........

To the Army Pensions Board. To the Minister for Defence.

I am directed by the Minister for The following members of the Army
Defence to transmit the accompanying Pensions Board attended :—

............................ ﬂofwﬁﬁy 7@777/1’%7

for investigation and report in accordance
with Section 7 of the Army Pensions The report of the Board is as follows :

Act, 1927, and the Regulations made (Where the findings of the Board are
thereunder. The report should take the not unanimous, separate reports
form of replies to the questions set out signed by the individual members
herewith. : of the Board should be furnished).

Date. Signed... ate by ae. aveadd ...

} Chairman of the Bdard.
Date. 2877/ /7 +§

1. What is the nature of the disability (7) Vnksoilns dimenae ”/ Mo Heart

(or disabilities) from which the claimant (2) Jferal Hisease.
suffers ? : [3) /8 e Mocaze, /u/A

Is it attributable to service with :—
(@) The Irish Volunteers, o= () No. (2),5), ad 4) %Lv,
(6) The Irish Citizen Army, 1916, —

or
(c) The National Army ?

—

If there is more than one disablement, (] VA
state in each case whether attributable AW AT R il )
(2. B, a4 () g

to service, and give the date or period " :
when, in the opinion of the Board, the 4 2s=wudl pf //—ba—/’!’j I 40///' wy7eD.

disability was incurred.

2. What is the nature of the disability ﬂ/,,f/lb[f/‘, me/ foir ehonasibin
(or disabilities) claimed for ? : atectos g St antl stleii R

: corfolaily

|




(a) Are they medically identifiable
with the disabilities from which %
he suffers ? ’

(b) If not altogether identifiable
state to what extent they are  /YA.
identifiable, giving particulars.

3. What is the present degree of dis-
ablement of Claimant attributable to ......ccoooiiiiiiiiiiiiii
Service—assessing  separately, WHeTe ........ccoiiiciiiiiiiiiiiiiie

necessary, the disablement in each case. ../#%wT BUECE  celrt..... {Z.......months.

4. Were any of the disabilities attribu-
table to service due to Claimant’s own  /Yo.
serious negligence or misconduct ?

porary ? If permanent, is it in its final
condition ?

5. Is the disability permanent or tem- ety ‘

6. Would medical or surgical treatment W,
prove beneficial and, if so, to what “
extent ?

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

NA.

7. Is the provision of any medical or ‘
surgical li onsi ? o
gical appliance considered necessary

8. Were there any special circumstances
connected with this case which the Board  yy,,
consider should be taken into consider-
ation by the Minister ?

LA, raeds NN e 8o Y BT by oot Drchomon
a,,/%j 7)70../0:/1}7;"/5%\7 @p’ W/A/me at 207 frﬂ
/2 Ao .

T VSoa A /La«}—zﬂf covioe dered /ﬂfc Bk OBt
Wwﬁ»«/»%a/tyw%%zo%%m/zmw%/é—e

ade

Wt, 2817—42—Gp. 23—2000—11/27. M.P.W.



TRAIN INAVES ORANMORE ABOUT 3.30 p.m. ON 27/2/30,

31/APB/11, 540 : % 4 : AP, 41.
/ DEPARTMENT OF DEFENCE@@W ¥
oy e S
ARMY PENSIONS ACTS, 1923 and 1927. 5}/’*1/ - 4
| o o ks ol ED: ‘

Form No. |.—This Form must be produced by the uﬁder=name& Applical:i;’f"é.t" |
Examination by the Army Pensions Board.

St. Pricin's Hospital, Infirmary Rd,, Dublin

TG el B Sl et ctivintin e Blng s Aeee it - f e, TR
Date.............. 218% February 1930
1. ATTENDANCE.

’ M%?&tl’ickmn'ey, ................... LateaNo v, vonins Rank..?%..'...Umt ..... I'V'
Addressgr&nbEg’OT&nmom’ ..................................................
............................ e AL ———————
Plogsel attend hore ot D98 eSS L Thurs gay,

e D, 1.
theg"’?th ....... Of}?ihruary ................ 1990 for the purpose

of being medically examined in connection with your application. for pension.
9. Nox-ATTENDANCE.—If you are unable to come, please notify me at once, stating the reason.

3. Hospiran TreatMunT.—If you are receiving treatment as an in-patient at a Hospital

DO NOT COME, but notify me by post.

4. Traverring Exernses.—A Railway Warrant No.................. for the return journey is
enclosed. The Warrant should be exchanged at the Railway Station Booking Office
for an ordinary railway ticket before commencing the journey.

Subsistence” Allowance will be paid at the following rates :—

(a) where the period of necessary absence from home is eight hours or more, and less
than sixteen hours, Subsistence Allowance may be paid at the following rates :—

Applicants—Ex-Officers ... 3s. 6d.
Other Applicants ... 2s. 0Od.

(b) where the period of necessary absence from home is sixteen hours or more, and less
than twenty-four hours, Subsistence Allowance may be paid at the following rates :—

Applicants—Ex-Officers ... 7s. 0d.
Other Applicants 4s. °0d. .

(¢) where the period of necessary absence from home is twenty-four hours or more,
Subsistence Allowance may be paid at the following rates for each completed period
of twenty-four hours :— N

f&ﬁPliczn,1tS———Ex-OfﬁcerS 10s. ()'d,
Other Applicants ... 6s. 0d.

together with, in the case of any broken time (not being less than eight hours) over
and above twenty-four hours, or a multiple thereof, extra Subsistence Allowance
for such broken time, in accordance with whichever of the scales (a) and (b) is

appropriate.

Where in any particular case an applicant is boarded in a Military Hospital, Subsistence
Allowance will not be payable while so boarded.

Where it is- necessary that an applicant should use a conveyance either to or from a
railway station, he will be expected to avail himself of the cheapest methed of
transport, e.g., Tramway or Omnibus Company’s service.

: Signature. . / ......................................... s

S.P. 883 1000 3-29 R.C. Secretary, Arny Pensions Board.

(SRR



Left home 3 p.u, .27/2/30, left hosp, 6 p.m, 28/2/30
drrived hosp, 8 p.m, 27/2/30, Arrived hosp., 11.45 p.m. 28/2/30
CLAIM FOR EXPENSES. .

s, d. S0yl
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Railway Warrant No............ s i .issued for journey.
from... Oranmore :

Other expenses of transit necessarily incurred

(CINLROIIE: | o ooy oo s v erer . GARRERE = 7 EF0 L sbomin ol

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

8d.,
DateFeb'?ath"jO Signature of Recipientyi. SRETASE FRICY . £

subsistence allowance not payaltle, Man maintained in hospital for

CERTIFICATE OF EXAMINING OFFICER. -7 hrs.

I certify that the above-named man was medically examined this maewmiws and
afternoon

that the expenses claimed above are correct and in accordance with the authorised rates.

TOENT

e 04 Z . by ¢ v (AT A U
Date,,.... 020 285 REENEST" 19..90, Signature. ..., 8¢, JQHN. CONVAY a...cvvvinns
Secretary, Avmy Penstons Board.

RECEIPT.

RecErveDp the sum of ......... et (R POMIAE, 1 156 15 i b ... shillings

IR | scssssnion cis sl / ......... o WA Signature of Recipient........ V

e lsat hoopital mosl of tir Yy Ie at V.00 na  Cladrant g
after that how camret le supplied with supeer wnd you sre gﬁﬁgy‘ ‘%
S mﬁgﬁg?gﬁm W W houpital,

e SRGEN Lam WRt you reguive drosbinent vou mey be odud
mmm f'm' R, iindly seke sivensensnte ﬁmﬁx&w*
If you yeturn Twoe end sye airdiled io hoepliald Ister you will heve
to tmw:&ﬁﬁiz“wf@.m penee, It I5 thevefore to youy own iutersst
to e PeRLy lox sduwdesion W barsitel ni onee » if BecComRTy,

You will ‘m subniited to & vy iterougk exmadeation, sony claisants
have hevetofore jwacented themeeives im & very dirdy comiition,

Wiﬁw&ﬁ ﬁfi’ mi* ® Voly wod clotblng weses things muock pleassaicy foy
&1l conocrned, Tharefore, please hove & bath before trevelling,




y.
§  (7978).Wt.287--1561.21000,5/29,A.T.&C0, Ltd. A.P. 37.

P

e e SR oo, (Wound or Disease). .20 4.
eleTenCe IN@. U /[ LC i SIS Xpiry o 3
§ current Award. M

a4 -

MEDICAL REPCRT“ON AN EX-SOLDIER OR EX-MEMBER OF THE IRISH VOLUNTEERS
OR IRISH CITIZEN ARMY CLAIMING DISABILITY IN RESPECT OF SERVICE.

[ me% @4«:«.&" Army No. Rank 41’
Unit and Corps Or—scio_srone, Age last Birthday — ¢

Date of entry into Service /9% Date of discharge from Service /422

Former trade or occupation M Home Address % Prciverrre

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.

1. State concisely the essential facts of the
history of each disability recorded in
the man’s Medical History, and other
relevant official documents, giving (a) / . /- 4 | b W
date and place of origin®of the dis- 2y M7
ability, and other relevant particulars
of the history; to these should be . a = :
added (b) any supplementary details /&""F“M * w o 2.
given by the man himself ; when such
details are from the man’s own
statements only, this will be clearly
indicated

2. Was an operation performed ? 4 : 8
If so, when, and what was its

M
nature ? ;

3. If an operation was advised and é = M

declined, was the refusal un-
reasonable ?




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.

2. A report is to be made on any disability claimed. If it is found not to exist, this should be made clear. If it
oxists 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 “mno disability attributable to Service.”

4. State precisely the nature of Huw Qe
wound mg injury, or disease. & lLV.D A :

4 Oonekos .

5. (1) Give the diagnosis Pparth-
culars of any disability claimed
or discovered (1), (2), (3), etc.

(2)

(3)

f 6. The present condition thereof,
giving—

(i.) Symptoms Smdphysick

SIgHs.
(ii.) Kffeet\ of~disability\_en

ﬁ%@u'w Z'fm

7. Disability or disabilities—n
respect of which the” claith
for compensation~"should
considered (1),-(2), (3), as per
parg. 5. (o disability exists,
ent )

lp & State whether each disability (»a S v
peE—paramA) is atenbrsatlonto A@ ; - £ .
Woundl, e / W st WW«J«_L reet

Injury, or - 4 Y. 4¢. Ate L-
Disease, attributable to ;/i : & 7 7

service in the Forces. alliladzlte 4" ADe,

X

\




10. Does the man claim i

wound or injury attributable to
service in th orces, is the
present; condition solely due to
or injury ?

respect
of any other disabifity from
ring service
with the Fofce in respect of
a disabilityThaming it) medi-
cally identifiable with it ?

11. If the man makesd claim as per

(b) If not, is it established that
the present disability is con-
tinuous with that-claimed
for per paragraph'9 or 10,
and that itAs not a fresh
attack —unconnected with
his service ?

(i.) Is there direct evi
consisting enti
medical  rep
certificates eOvering the
perfod sihce his dis-
charge ;

(ii.) Is there a conti
history of over

discharge, ~“.established
by ¢évidénce partly or
wholly of a non-medical
character.




(c) Where a part of the period
since discharge ~is not,
covered by .evidence, is it
considered .tat the dis-
ability have persisted
throughout, and, if so, for
what reasons ?

12. If the man claims in respect of a
disability attributablefo service,
but that such dis
subsequent to djdcharge, what
evidence is there in support of
the claim tlat the disability
claimed is attributable to
service ?

(a) Has this been established
by a continuous history of
overt symptoms of ill-
health since discharge, con-
sisting of “evidence partly
or wholl§ of a non-medical

(b) Where a part of the period
since discharge As not
covered by evidefce, is it
considered that the dis-
ability must Have persisted
throyghout; and, if so, for
what Teasons ?

13. If evidence is_furnished of a
continuous_~medical history
state ther—

(@) The disability from which

* the person is n uffering
is attrjbuta to his ser-
vice wl he Forces ;




T

€

(b) Staté briefly the reas

for
the opinion given jwanswer
to (a), and if the“answer is
in the affipative, the
nature of e conditions
(as st 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 Bodrd
hold to be attributable
conditions of the person’y/service
in the Forces, state fully the
medical grounds for the opinion
and the evidence of which it is
based (where the Board consider
that the medicgl evidence for
and against the€ claimant is not
sufficiently definite, or otherwise
feel doubt ws to the expression
of a confident opinion one way
or the ofher on the question of
entitlemient, they may leave the
quegion unanswered and in-
stedd set out in their report the
pros and cons of the medical
evidence).




’7 N. If there is evidence that any
disability was due to serious
negligence or misconduct on the ﬂ/ 0.
part of the man, such evidence
will be recorded here.

8’ 16. Is the disability in a final con- yw
dition ?

If not—

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

? 17. At what period will the Board
require a further Examination ?

jO 18. Does the man require further
treatment ?  Is further treat- P ”
ment likely to benefit his
condition, and if so, to what
extent ?

/[ 19. 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 is stump soundly T N. ,4

healed ?

(5) Is patient fitted with an
artificial limb ?

nation. Diagram or radiograph

I}y 20. Report of any X-Ray exami- \
where available to be attached.

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

(¢ 22. Does the claimant’s disability
require any Surgical or Medical
appliance ? If so, state what
appliance is needed.




5 &

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.
(ii.) to cotton wool.

(4) Reaction to faradism.

(5) Reaction to galvanism.
(6) Is R.D. present ?

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

v A

[lp 24 What is the degree of disable- 2

ment at which, in the Board’s -%
opinion, claimant should be
assessed, having regard to his
present condition ?

l‘} 35. What is the degree of disable-,

ment attributable to service j
(where there is more than one
disablement separate assess-
ments should be shown) ?

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

ASSESSMENT.

(. cp Yo LFSET)
$ufs LArly). forint

ﬁv’% [ Yoty ) frnl

Signatures :—

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

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




20 A .

A.P. 39,

SCHEDULE No. 1.

DEPARTMENT OF DEFENCE.

REPORT ON A CLAIM FOR PENSION.

To the Army Pensions Board.

I am directed by the Minister for

Defence y*ansmit the accompanying
claim of /(
o

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

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

for investigation and report irfaccordance
with “Section 7.of thes. Azxmy,. Pensions
Act, 1927, and the Regulations made
thereunder. The report should take the
form of replies to the que%tlons set out
herewith.

Date.

1. What is the nature of the disahility
(or disabilities) from Whach the claimant
suffers ?

Is it attributable to service with—
(¢) The Irish Volunteers, or
(b) The Irish Citizen Army, 1916,

or

(¢) The National Army during the
n % , seriod which commenced on the
oS\ %st day of> April, 1923,mand.

ended on the 30th day of

Septémber, 1924

If there is more than one disablement,
sstate.in each case, whether attributable to
service, as above defined, and élve the
. date or period when, in the opinion of the

Board, the disability was incurred.
L T

-

Ret. No, .f/ﬂf’/ﬂ///

To the Minister 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 individual members of
the Board should be furnished.)

Slgned% M""l’% ............

Chairman of the Board.

17/3] 17 30

" Date.

(1) Va d; ooty
27 ﬁ:«#l a’ou,

(J7

//a./.-—/Va A/o" 2.8 Y¢ ~ 7«.49




2

2. What is the nature of the disability
(or disabilities) claimed for ?

(a) Are they medically identifiable
with the disabilities from which
he suffers ?

(b) If not altogether identifiable
state to what extent thev are
identifiable, giving particulars.

3. What is the present degree of disable-
ment of Claimant attributable to Service
—assessing separately, where necessary,

the disablement in each case.

" 4. Were any of the disabilities attribu-
table to service due to Claimant’s own
serious negligence or misconduct ?

~

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

6. Would medical or surgical treatment
prove beneficial, and, if so, to what
extent ? '

State the nature and the duration of

the treatment recommended, and how it
may be best carried out.

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

8. Were there any special circumstances
connected with this case which the Board
consider should be taken into consider-
ation by the Minister ?

v
Coank~ LN do L

9. Wds 4pplicant medically examine
by the Board ? Couvrn_ oL ”‘é

m.
L Mrers .

G
206 (Lowty) fmat,

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

......................................................
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it
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