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Dateds
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Noted and arrangements made accordingly.
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Dalalt210 24 181, 1962,

Dear Michael,

With reference to ymsz' m%&ﬁm on behalf of
Mr, Thomas Harris, wh awarded a gratulty in respect
of a gunshol wound mmimmm $0 pre-teuce military

service i wﬁ.&h 0 say that the Army Feusions Acls provide
for the re-consideration of the award of a gratuliy in a
casas ﬁwh M this within five years of the avard of such
gratuily. Mre Harris vas avarded ?'aﬁ%%y on the 11lth
January 1934 and the w:m,m date sonsideration
mgmwmw 1ith January 193%. #s no
ap lication for reconsi ém'&m was mwﬁ beiore that
date and as 1 have no discretionary power to reconsider an
wwﬁ alter the expiration of the statulory time 1imit I
regret that no &atmﬁ can be taken in the matiter.

I wish to add that it would not be sible Yo make

penduent to the srmy Pensions BAll 1902 o enable
m: w t0 be reconsiderede

Yours sincerely,

Aire %&s&




TP 42 /0

L’éﬂl‘/!?‘~‘1"'“v

Rannég 59%¢£@4¢425’(1L2%‘4‘¢éu6

B 777 B
Freagra led' th01l le haghaldh

mn=shtnta/sﬁ%mrﬂar—eﬂnr

e g

;"‘L{, i (.\x L [&Lﬁ/\l,fh&%& 4

RUNAT AIRE.

J&/? /) &



8.

20, Ifi1l, 1962,

Efmaf Priobhdideach,
Aire Polist agus Telegrafa.

I arm desired by Ceardid Uas,
Mac Pherthaldin, Alre Copsnta, to
acknowledge receipt of the
representations of An thAire Poist agus
Telegrafa on behalf of Hr, Thomas
Herrig, Carra, Naas, Co, Kildare,
regarding the gusstion of & Diesbility
Pension.

An thire 1s having emnquiries made in

the matter and you will be informed of
the position ag quickly as possible.

M. Mac CONCRADHA.
RONAT AIRE.



Mr. Gerald Bartley, T
Minister for Defence.

Dear Gerald,

I am interested in the case of Mr. Thomas
Harris, Carra, Naas, Co. Kildare. He had extended
service with the I.R.A. in the 1916/24 period and he
is in receipt of a Service Pension. He received a
gunshot wound in the leg in 1916. He applied for
a disability Pension in 1932 but his application was
turned down on the grounds that the degree of disability
was not such as to warrant a pension. He was,however,
paid a gratuity.

Mr. Harris assureé me that he has suffered
at all times from the effect of the wound, from
sciatica and rheumatism and that many medical men
have attributed these troubles to the wound.

I shall be glad i#£ to know whether any
amendment could be made in the new Pensions Bill
which would enable his case to be re-opened,

Yours Sincerely,

Widad HHettiad
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2o 161, 1953.

Dear Deputy,

With reference to the Army Pensions Bill
at present before the Dail, I have examined the
circumstances of your case in which, in 1934,
Jou were awarded a gratuity, under the Army
Pensions Act, 1932, in respect of the you
sustained in your foot in the course of military
service in the Irish Volunteers in 1916. The
award then made to you could, on application by
you, have been reconsidered under section 18 of
the Aet of 1932, within a period of five years
from the date of the award, but there is no
statutory authority to review the award at this
stage. It would not be possible to alter that
position under the present Bill without opening
the door to all similar cases, and I regret that
a step of that nature would not be Peasible.,

L Y-

T, Harris, Esqg., T.D.
maﬁminn, g .

Tigh Laighean,
Baile Atha Cliath.
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(Constituency)

i o pow = o T AV AN (R —



¢ 0

H €

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.

ReffNoum & T 4

To the Army Pensions Board.

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

of ... / Smad. Jarrvo. ..

for report and investigation in accordance
with the Army Pensions Board (Investiga-
tion of Applications under Part 11 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. . ﬂ?/é’i :

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 ?

To the Minister for Defence.

The following members of the Army
Pensions Board attended :(—

............. Majox D, d. DOyies ...
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.) .‘

“/Chairmafl
/‘/ ‘ p

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

) Hilitary Service in
) Irigh Volunteers.



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 Aect, 1932.)

12. Was applicant medically examined by
the Board ?

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

lajor Doyle, who assessed hig
aisability at less than 20%
(twenty) Lull.

S.P. 2149 2000 1-33 RC 2/32552

The Board, hsving considered
the case, reccommend that a
gratuity of £75 (seventy five
pounds) be awarded.



FoDHLA—Wt. 4730—0Gp. 20—2,000—3"33—J 8794,
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Reference No.......... 2~ /e i

A.P. 37.

(Wound or Disease).

Expiry of
current Award.

MEDICAL REPORT ON ;N &X-MEMBER OF THE IRISH VOLUNTEERS, AND

OGLAIGH A h-BIRBANH (IeReAs)

Name Thomas Harris,
Unit and Corps

Date of entry into Service 1916

Former trade or occupation Farmer

Army No. Rank

Age last Birthday

Date of discharge from Service 1922

Caragh, Nsas,

Home Address , !
1 ¢o oKilG 876«

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

Statement of Case by the Medical Board.

1. State concisely the essential facts of
the history of each disability re-
corded in the man’s Medical
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.

)

O

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

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

Applicant c¢laims for G.%. wound 1
in right foot resulting in trsumstic M
Arthritis of the joiuts of the foot

with rheumatic pain and stifiness of

the muscles.

Wound wss received while on sctive
gervice in the G.P.0, Dublin in
AprilniSics

Trested in Dublin Csstle Hospital
Lronm Aprilvto yuly 1916, snd in
¥ildare Infirmary in October 1916,

£
s

eration for Usteomyelitis. ‘

He A




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.

&7 (1) Give the dia

Expressions such as ‘° may,

2. A report is to be made on any disability claimed.

s NG

ﬁ’,\j‘

probably,”’ etc., are to be avoided.

If it is found not to exist, this should be made clear.

Tf it exists but it is not considered to be attributable to any form of military service, it should be re-
ported 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.

1s and par-
ticulars of~"an disability
claimed of digeoVered (1), (2),
(3), ;

@)

3y

S 6. The present condition thereof,

giving-—

(i.) Symptoms ane—physical
el

77 Disability or disagbilities in

respect of whic e claim for
compensatig -Ehen DI
sidered ~(3), as per
para. O. no disability
exists, enter NiL).

{ 87 State whether each_ disability

ik

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

GeSeW. right foot.

C/0 weakness and pain in R.foot
guslly fatigued, pain extends up
to knee occasionally.

Depressed sdherent scar 1lu' loug
on outer side of foot over Sth
metatarsal. Clean hesled scar
1;" long on dorsum of foot
between lst and 2nd metatsrsals.
Linear scar 1% long on under side
of heel, healed, movement of all
toes normal.

See X-r18y report.

wound attributavle to Pre Truce
Hilitery Service in Irish
Voluriteers.

o




Wir

,/9/ If the claim is in respect of a

wound or injury attributable
to service 1 e Porces, 1s the
present cefiditien solely due to

that wound ot injury?

Does the man eclaim in respect
of any other disability from
which he suffefed during ser-
vice with #he Pbrces or in
respect of/a disdbility (naming
it) medically “identifiable with
it !

. If the'man makes a claim as
per paragrzc?}f{ or 10:

() Had the sman recovered
from t%iz sility before

his dis¢haree?

(&) If not, is it established
that the present disability
is continuowS with that

claimed fof per paragraph
9 or 10 /and tHat it 1s not
a fre§h a#lack uncon-

nected with his service?

(i.) Is there direct evid-
ence congisting - en-
tirely 6f  medical

¢ angd’ certifi-
ate§  coyéring  the
period sfhce his dis-

charge;

(ii.) Is there a continuous
history of ovért symp-
0 il/l/,—»health

since scharge, es-
tablis edﬁ evidence
partly or/wholly of a

non-medical charac-
ter.




(¢) Where a part of the period
since discharge is not
_covered by ewidengé, is it
considered ~/that“the dis-
ability
sisted fhroughout, and, if
so, for what reasons?

¥2. If the man claims in respect of

a disability attributable to ser-
vice, but that such disability
arose subsequert to discharge,
what evidengé 1s i

butable to service,

(¢) Has this been established
by a continuous history of
overt symptoms of ill-
health sinee /di’scharge,
consistin of/ evidence
partly thﬁy of a non-

medical character;

(b) Where a part of the period
since  discharge is not
covered by evidence, is it
considered that the disa-
bility pust have persisted
throughout; and, if so, for
what reasons?

state whet

1/5/. If evidence 1is Afur ished_of a
continuous ,Mmedical history
er

(a) The disability from which
the person ig-hov suffer-
ing is attpibutahle to his
service with tle Forces;

S



W

(b) State briefly the reasons
for the opinion given in
answer to (@),and if the
answer is in’ the/affirma-

tive, the ~nhatufe of the
conditiops (a5 stated by
claimafit) #which caused

the disability.

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 fased (where the
Board consider that the medi-
cal evidepce for and against
inant is not sufficiently
or othgrwise feel
s to the expression of a
confident opiniopn one way Or
the /other on the question of
entitlement, ey may leave
the question/ unanswered and -
instead set out in their report
the pros and cons of the medi-
cal evidence) .




7.%5. 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.

£ ¥67 Is the disability in a final con-
dition ?

ot

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

9 ¥7. At what period will the Board
require a further Examina-
tion ?

/0487 Does the man require further
: treatment? Is further treat-
ment likely to benefit his condi-

tion, and if so, to what extent ?

// 97 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?

/3 200 Report of any X-Ray exami-

] nation. Diagram or radio-

graph where available to be
attached.

/2 247 Report (if any) of oculist,
dentist, pathologist, or other
specialist to be attached.

/422, Does the claimant’s disability
require any Surgical or Medi-
cal appliance? If so, state
what appliance is needed.

Ho.

Yes .

H.Ae

bee A=ray report.

He As

e Ae




ARITY PENSIONS BOARD,
87. BRICIN'S HOSPITAL,
DUBLIN.

28411.1933.

To/

Radiclogist,
Riehmond Hospitale.

No._ Rank. s Hsme: ~ THOMAS HARRIS, T.D.,
14844.

Disesase

X-Ray report required: Right Foot.

0ld Comminuted fracture of proximal end of 5th
metatarsal. Bony union never cccurred, lateral
view demonstrates & separate fragnents. Humerous
metal fragments =znd dust in muscles on both dorsal
and plantar aspects of foot.

81 GIED; Pe GARRETT HARDUAN.



/8287 In the case of a nerve injury,

S

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.

;50 A.

/o

ASSESSMENT.

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

/25 What is the degree of disable-

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

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

Less than 20% (twenty) full.

Less than 20% (twenty) full.

Board recommend a gratuity of
£75 (seventy five pounds).

Signatures:—

CHAIRMAN .



A.P. 53.

e

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 II OF THE SAID ACT APPLIES.

Registered No. of Appljcant..I.-../ﬁ.-.B./.].-.5.69'
Name of Applicant ............. Harjie, Znomes, T NE WEER .. . .
Address of Abplicant. o0 CREah. _RARE

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

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 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 e8P RRE—a

: ) —Het

w

The applicant was a member of .I¥i8h. Volunteers. and.Oglaigh.ns h-Eireann,

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

L

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

Particulars of military service
Organisation or . 5 -
orgs}nisations of which (*) Period of service Nature and extent of
applicant was a member it .
_ . To military service

Oglaich na h-Eireann Brigade Commandant

b(Iricsh Republican Army) 1917 1922 Kildare.
Irish Volunteers 1916 i gloléurﬁzgfin%il dare
Irish Citizen. Army - - -
Fianna Eireann .- - -
Hibernian Rifles = - )
Cumann na mBan - - -

(*) i the service was mot continuous throughout, particulars of the period or periods of actual military service
should be stated.

ar

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

(a) Nature of wound or injury ...  Gun-shot Wound...Right.Faot...
(b) Date on which wound or injury was received ............... April, 1916, ...




During the evacuation of the G.FP.O.
(¢) Circumstances in which wound or injury was in Easter Week, 1916, applicent was

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

received ... . . ae ae .. BinGe bean gperated.om for,..
Osteomyelitis, and Dr. Purcell
(d) Particulars of any negligence or misconduct certifies. that le. is. st present
on the part of the applicant which in the suffering from traumatic arthritis
opinion of the Board should be taken into con- of..%he.Jjoints. of.. the foob. with
sideration in determining whether the wound rheumatic pain eand stiffness of
“or injury was a%r{'gutable to military service PRE.IMUSCROSa i ceiiiiiiiiiienninnnian.

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

(a) Nature of disease ... o s | R O RO
(b) Actual conditions under which applicant  ..... S Tt L e
performed his military service L R e R B R SR SR P
(¢) Particulars of any illness from which the  .....ooiiiiiiiiiii Do
applicant suffered during his military
service e B e e B A N hihas
(d) Detailed report on the applicant’s state-  .......ccovnveennne. Sl e b casle oty
ments in reply to questions 3 D (i) and (ii)
in the application of the applicant L% Sk avn e AR e R Wi
(e) Full particulars of any negligence or mis-  ......... S il e
conduct on the part of the applicant which in
the opinion of the Board should be taken into  ......coiviiiiiiiniDiininnnnnenniniie..
consideration in determining whether the
disease was attributable to military service. Aadbinh e S e S an oy SRS
Q5. * e
lllll .I'..l.'...l!....“l:‘l'..-l.lI'..C;..l".llj‘l:ll......"....Qll.l.ll. 28092000 R0R00CRORRRNOEOOSRROIRIAIIROIIRTNIRNSTS

* This paragraph will be used for certifying such other particulars infgespect of the applicant as the Minister may
request the Military Servicé Registration Board to ascertain and certiy.

Signed...... S e .o X 5., .Chairman of
‘ : Military
............. gd X<tf. . Member : Service
’ Registration

RRTR / ( Ars s oOON Aot oredl o .;...Member Board.
ch )

Dated this...2)...day of......3eptember, . .193. 3.

oRaen

SP 2147 3000 1-33 RC 2/32532

SR TSN GRS S LS BRI NGRIe  Jeg
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Ref. No.....59/AEB/345 A.P. 14.

Army Pexstoxs Boarb,
St. Briciv’s HosPITAL,

DuBLIN.
| 18th. September.. ....193.2
To
SECRETARY,

DEPARTMENT OF FINANCE.

An application for............ PLNSION or GRATUITY . . ... .. under the

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

Name... Thomss Harris Address. Ceragh, Nass,
Irish Volunteers and
Army No.. . Oglaigh na h-Biresnon | Co.kildare. . . . .
( Ia Rc A) .
Rank

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

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

Secretary.
REPLY. : o F e f i
nO1lnil Alr ~_ Lo

No applieatien received. No award made.
Ul

SF 2329 2000 8-33 RC 2|14137
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ARMY PENSIONS ACT, 1932.

/i

Cert, issuca. ... INSTuTIONS FOR USE OF THIS FOR;M {

o A ORI TS i

1. TIn every 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 tle Q}E}Eﬁ‘ I‘xng\ exg%gn‘: FhiGE
the Minister for Defence authorises it to be signedfon behalf o?(ﬂﬁbvaﬂphcant

by another person. 29. APR. 1933

3. The attention of the person signing this forf 1s,»\@1*reacmd to! hh@ ded@maw
tion at the foot hereof to be made by such {6 [T T~ NS T

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) .

5. Tn 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 of Applicant (To be............ /17,/4 RRI$ ................ mdae Ll S B

written (Surname)
in Block
Capitals)......... / ﬁ U e S S

(Christian I¥ames)

Nearest Garda Siochdna Station......... 7’% .........................................
Distance of Nearest Railway Station from Re&dence....d...mgfﬂ ..............
| Dlstance of Nearest Bus Route from Remdenee ........ 6%‘&’ .................
Whether Railway or Bus is the more economical 8 /=

Method of Transport between residence and Dublin... /LT #~. ”06:"




2

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
| |

(¢) Oglaigh na h-Eireann“?

(Irish Republican Army() ﬁd/ 'v f ymd i m’a‘“ /4 /fﬂ";; M

(b) Irish Volunteers 9u17 19/,

A M2

(¢) Irish Citizen Army ....
(d) Fianna Eireann

(e) Hibernian Rifles

(f) Cumann na mBan ...

#Tf 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
or disease for which applicant
now claims a pension ?

7, arct of o

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

cumstances was any such
wound received or such disease, ,
contracted ? '\) Jairm ; "

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

(c) Give the names of any persons
who can corroborate the
answer to (a) above.

gound [

FH Mebardarial s 4790
rwm%”ﬁ"‘/’“ﬁ’f

%@nn ﬁ/ﬁ%
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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 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.)

(ii) Were there any particular con-
ditions affecting applicant’s
service which it 1is 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 8 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.
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(¢) 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.

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?7 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,
ete. )«

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
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11

12.

13.

14,

13.

16.

5

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;

(c) From or on behalf of the person
alleged to be responsible for the
act which caused such wound;

(d) from ény 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
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17.

18.

19,

20.

21.

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
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: (a)
British; (b) Australian; (c¢) New
Zealand; (d) South African; (e)
Canadian; (f) American (U.S.A.);
(¢6) Royal Irish Constabulary;
(h) Dublin Metropolitan Police;
(i) Garda Siochdna; (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.

)

7Z¢

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.

1f applicant’s wife is alive:—
(a) State the date of his marriage.

(b) State the name of his wife.

e e e e e e e S

o gy




(¢) Is his wife dependent on him?

(d) Does she ordinarily reside with
him? (Certificate of marriage
to be attached.)

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.

(Certificates of birth of living
children to be attached.)

(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—
(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....
Address of Applicant
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.

Signature of Declarant...... s+ iennvnsiear D B R a
e N et R ARt eet . SO 6O S RS TR

Heseriptid™h e .gn... .. gn 8.3 €0 E T, 0 T

Signature of Witness/W /%1/‘9’/] Address..al.\éx(..h/.\.mi....ﬂvm....

(See Note overleaf)

Qualification..... .. 44 WN}AA/%W DatecQLf)Ll/gg .....
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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 Commissioper for Oaths.
A Minister of Religion (denbmination 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 Gérda Sfochdna.

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.

s

FODHLA—Wt. 36556—Gp. 20—2,000—1/"33—J 6748,

‘Wt. 4219—Gp. 20—8,000—2/°33—J 7917.
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