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Martin Ryen Esq.,

23 Killeen Road, ff |
Rathmines, 4
Dublin,

A Cara,

I have your note of the 9th instant

re John O'Henlon, 60 Ferguson Road, Drumcondre, and

ranging for the Pensions Branch to communicate

with him.
Best wishes for the lew Year.
Mise do cara,
RC-32846 ,_é’,_-—
IEAFLET A

*7
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The Seeretary, ' : b
Department of Defence (Pensions Braneh),
Parkgate, ;

Dublin.

sir,

I beg to apply for a form of application in
connection with the Army Tensions Aet, 1932,

I was interned in Ballykinlar during 1921 and
while a prisoner there was assaulted by a party of British
Offécers who broke into our hut at night and was hit in the
groin with the result that I was ruptured. I have since
been wearing a truss, supplied by the British Authorities.

I served in Bolands in 1916, with B Company,
%rd Battn., and served with thet unit until the oSplit following
the Treaty. I was arrested 'in Hovenber 1620 end interned
until the general release of Decenber 1921. My service can
be attested by ex~¥aj. Gen, 3ean MacMahon, Comdt. Alec
Thompsen, ex-Capt. Sean CO'Keeffe, and others,

In the hut when I was injured were Michsel Hayes,

Conor MeGinley, WVartin Ryan, 'fark Wilson, Michesl O Leingsigh,
Leo Henderson, and Peter 3urns (Belfast).

Yours faithfully, M B L%
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Application for a Wound or Disease Pension or a Gr ‘

the Army Pensions Act, 1932.

BECEYY - n

51 Juv 1933

INSTRUCTIONS FOR USE OF.THIS‘ FORMY PENSIANS 27

1. In 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. o P W1 e8HED
2. This apphcatlon form is to be signed by the appli ibﬁc@pt where
the Minister for Defence authorises it to be signed on be of the applicant

by another person.

3. The attention of the person signing this form»vis 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).

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.

'4Nam‘e rof Apphcant (To be O "'IA”\‘ L' (§) I\,

. £y % w (027, | Written

z‘f‘(‘ \ in Block j ‘ | ’\I
{‘\} 5, : Capitals) O '_T

Distance of Nearest Raiiway Station from Residence.......57 ..o,

Distance of Nearest Bus Route from Residence......... ety v % @

Whether Railway or Bus is the more economical

Method of Transport Hétween residence and Dublin.................. ...... S,
4 X
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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, gigns, 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: -

[ T |

"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 }‘\\6\/ l ﬂ 9. 9, Vol,yN - BaTT-

(Irish Republican Army)
1>

(b) Irish Volunteers
- " . AREA f
(¢) Irish Citizen Army ... | (0() Chacs.

(d) Fianna Eireann

(e) Hibernian Rifles

(f) Cumann na mBan ... | \

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

2. What is the nature of any wound

pusLinN @) Szdn ﬁlAdfla Hon
L (L) Sedn Rurern

eF :
oo BlortoarTe ) Suic mé”“‘iif

Ropon

[ Aot CO.

-~ - QW g’ ( Lo l;’ alds 4
or disease for which applicant 5
now claims a pension? 6)7 W

3 (a) When, where, and in what cir- <.} ) M A JA‘,L— 35 vbt b-?i;’("

cumstances ~was any such

contracted ?

wound received or such disease b;-“ A;,Qﬂz;“;l‘"v/ ‘V:M_"b 'L') C“’”‘f‘z e o

yri e e
(b)) Who was applicant’s Com-

manding Officer at the time? ~ - Clnin (nem~audot *

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

Louvasiay .

Leo HenDerson, Mark WiLson
MarTtin Ryan, I‘? creaL. Q

%

LEo HENDERsQnL'a
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3D. Replies to questions 3D. (i) to (v) to be filled in emly by applicants in
respect of Disease.

(i) In what way is it claimed ‘
# that applicant’s disease 1is

, ot W, " Nulf 2
connected with his Military 5y M&M ‘? ”Lv,

W
i Service, and what are the &=l M-IZ,-,“_,‘L ohy ﬂaWM
M

grounds for the claim ?
, (A detailed statement of the L% '6

facts with dates should be

a:'[ku_,oq..

L s d; ’i ey Cemed
iven. |
g | ak a n.._.,L oA tf‘. CqdBn Aoy b |
(i) Were there any particular con- o e ‘b__ df., Covemie ¢ (/ M 5
ditions affecting applicant’s |
service which it is claimed M&M»—U s
caused the disability or dis-
abilities? Did the applicant W‘*"“’“’K W "‘7"‘""-] [’k““‘ft L”
suffer from any illness during -ﬁggg& |
the period of his service? 1t Py - Medenl M o 1
so, give particulars, including (2x %ﬁ )b,“/u UZ.,W AM-S. aﬁ ,
any treatment received. 1 ( e ) M ,&_ W t; |
(ii1)) Give particulars of the appli- KWW& e Ifptradliu W&L |
cant’s health for the 3 years !
prior to joining the particular I~ Qe tmtlnnclicd opplice |
F in which it is claimed he ~
Y orce 1n which 1t i1s claimed he W

incurred the disability (or dis-
abilities). If possible, certifi-
cates should be furnished :—

; (b) from 1Elis approved Society ak M m Wﬁr |
by ] tor the 3 years prior to 2o Ctﬁb
‘ ) - joining tl%l @al?rticula,r ‘4’%} 7 M 66
. Force, or if fhe was not an
Q , : in(;ucred ;erson, Vgertilﬁcates 'i""’ 3 l""—f/“" 0(""“3’"‘7 l ?L 3/

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.

(a) from his doctor, and

1 (iv) Give the names and addresses
' of the applicant’s Employers:

(a) During the 3 years prior to
joining ~ the particular rz;’«,
. Military Force in which it

is claimed he contracted ¢ |
- any disability referred to ‘ e Q i
in the reply to Questlon 2 G / ?g,,

above.

;f;] : (b) During the period of his
il . : Military Service referred
i, AN ' to at 1.
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(c) During the period since
the cessation of his Mili-
tary Service.

(v) Was the applicant at any time
prior to his service referred to
at 1, a candidate for any ap-
pointment which necessitated a
medical examination? If so,
state the nature of the appoint-
ment and the result of the
medical examination.

£

A L

O

(ot B Aol

AC/‘?Z/:Lw ”M &W

ofpes)  abopnt 1705 o1 | 906

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% 1If 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.

(c¢) 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,
ele.)

IHas 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

s
-

/

-




11.

120

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 ;

(¢) 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

S




17.

18.

19.

20.

21;

T —— T

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 1If 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 1f
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) Awustralian; (c) New
Zealand; (d) South African; (e)
Canadian; (f) American (U.S.A.);

Royal Irish Constabulary;
(h) Dublin Metropolitan Police;
(i) Gérda 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.

A

/

Additional particulars to be given if by reason of applicant being a married
man a further pension in accordance with the terms of the Act is claimed.

22.

If applicant’s wife is alive:—

(a) State the date of his marriage.

(b) State the name of his wife. M

'




. I declare that— "

*'Arr PR e b o T e ) DN afm i TS e S i e, ] S Nnshiieen At R e s ]

2 7
(¢) 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-

g nulled or dlssowed state the

names and ages of any:
L 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.

b e * i S B "
() 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-
g tion and belief.

‘B Signature of Applicant.. Uk

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 deglarationy 4 Y

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

Signature of
(See Note ov le
_Q,uah ion..
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Nore.—To be signed by one of the following:—

g

FODELA—Wt. 3655—Gp. 20—2,000—1/°33—J 6748,

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.
A Minister of Religion (denomination to be stated).
A Registered Physician or Surgeon.

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

A Member of the Garda Siochédna.

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

A Secretary of a Registered Friendly Society.

A e 5L
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Department of Defonce,
Wilitary Servico Rogistration Board,
Collins Barracks, Dublinmn.

Ref. Wo. ////?6)/41‘/6, VB T St

ARIMY PENSIONS ACT, 1932.

A Chara,
/ ﬁﬁ appllcation havin enn made under the abgove Act by

for a Penslon or Gratuity in respoct of Wilitary Servico, and it having

been statpd theroin that in the period _ /@4/ @a@Mo’ t0
M«M ’ said appllcsn’c was undor treatment in your

Hospital, it is requosted that you will bc good enough to give the

particulars askod for hereunder to emeble the Board to desl with the
applicatior.

Mise, le meas,

T.J. MARKHAM,

To: ﬁa ‘—}Zﬂ'ﬁ m Runai.

ol PRIy aéwﬂ,. ATl e
/WI m /aMC/V( M@—oéwcm 4 Ao agpgAtA" bie

Af/ 1.4/{/4 < /

/é“/ /u”r"iéﬂ /W/I/C-—l-r-ﬁ / k- F&5 Nea Ceo eV
et i lte _4‘7—-;;’

/JM&/ ./),y é{@}

S - e Mu Eilsee } &2 A e e et f/,:;,g /
Queries:
(1) Was applicant under treatment in tho period stated above or in any
other period ? % -’
If so -

(2) Prom what disease or disability was applicent suffering?
drmack Lndl ( dyspefres )

(3) On whst date and in what condition was spplicant finally dischargod?
%bM,; - Clrispe b G lns % becanity 1427

I declarc sbove statemants o0 be truse to the best of my knowledgd,
information and belisf.

S I(I\T ATURE : ) .‘. . 89

Superioress )
Matron )
Superintendent ) }

Dats ) ' B L

NOTE: No part of this form is to bs detached; it is to be returmed 3
complete to the Military Servicas RsaOistratlon Board in tho 1
enclosed addrsssed envelopc which nsed not be stamped.






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 II OF THE SAID ACT
APPLIES.

Registered No. of Applicant.I/RB/2616.
Name  of Applicant. flod 00 TORESRIIR  TahRe |7 T T

Addressiof APPlIcHRET e SR RS CR R et bon RONE. .

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 :—

1 The—spplemtd—sar et

Lo tapplicant wat & member of ... | A Al .. L enie B

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

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

Particulars of military service

Organisation or

organisations of which - (*) Period of service
applicant was a member Nature and extent of
From To military service
Oglaigh na h-Eireann Volunteer, %
(Irish Republican Army) 1916 1923 Dublin Brigade.

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.

i A . W o ol ittt

RUHNACL
or

The applicant received a wound or injury while engaged in military service and

the following are particulars of such wound or injury — {
(@) Nature of wound or injury Injury to Groim. . . .. .. ...
(6) Date on which wound or injury was received ... July, 1921. ol e




(¢) Circumstances in which wound or injury was Applicent wes interned in

Ballykinlar from November,
received i s R .. AL920 to November,l92l..Before
the Truce in July, 1981, &

(d) Particulars of any negligence or misconduct .Force ..of British- -Officers..and
on the part of the applicant which in the So1 diers broke into the Huts
opinion of the Board should be taken into con- .one. night shout mi dnight and
sideration in determining whether the wound wused considerable violence.
or injury was attributable to military service Applicant was injured in. the

NIL. groin during this enemy rsid.
4. The applicant did not contract any disease during his military service.

or
Ma aaanliga o4 eontracteda—dicease At afollawing.
T

daraia = 1t
[ a w  wry WIIPLAVWLIU AZAW £ W vh ol 0 1A Wk TA WA auh v o) CLTOTTUISCT Clulil]g EE ) LTLIITY UWL‘)/ KUY OO0 UITrCr LR & 4wy LT TON

are—the particulars—of—sel—disease: - —

(@) NaturgseeSdisinsestis s IRt il - SRS PO
(6) ActualSosniditionasulider which applicant . B s
perfore iRl et e S
(¢) Particalois=atSasesilliesss from Swhich he@ s e
applicant suffered during his military -
service GEEEIRSEEEL AR R . (e
(d) Detailed report on the applicant’s state- ..., PR e T il i
ments in reply to questions 3 D (i) and (ii) -
in the application of the applicant Sl R, Ll A
¥ (e} Full _pastculErSofS@niueciiioh or mis-. 4 el
conduct on the part of the applicant which in -
the opiGGRTRENBO e ShoT e taken intal il i A Gk B e
consideration in determining whether the -
disease was attributable to milibary Service ... ...t
5. L RO . .. DRSS R R
Lo SRR Tt DT, L § ]
| #
(?‘ ................................................................................................................................................................
. 8 * 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.
£ f - !
f Slonedl s, *0 ........... ..Chairman , BFol
§ M‘ {/ . Military
e . TEENESEEIFEAS (77208 T L .Member r Service
£ g Registration
B R s P R ARS8 g e e e s By MMember J Board
Vs — "‘c
Dated this.... / day of...ONJSCemn O 1936....
\
‘ Fodhla—Wt. 4432—Gp. 50—2,000—3/’36—-M 10210,
MRS et o e R R s i e : doalo i N R e R T
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FoDHLA—Wt, 2198—Gp. 20—2,000—10,'34—1L 4124,

\ A.P. 37.
‘h~ ey 4

(Wound or Disease).

B AP /710
Reference No 50/APB/19

Expiry of
current Award.

MEDICAL REPORT ON Al EX-LEKMBER OF OGLAIGH NA h-EIREANN (I.R.A.).

Narﬂe JOII C' ' Eld_ - lOJ. A]ﬂmy NO _ ' Rank
Unit and Corps : Age last Birthday - 62
Date of entry into Service 1916 .Date of discharge from Service 1923

; 60, Ferguson Road,
Former trade or occupation Home Address Drumcondra, DUBLIN.

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

Statement of Case by the Medical Board.

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

corded in the man’s Medical Applicant claims for injury to
Histor S s e groin sustained while a prisoner

documents, giving (a) date and
place of origin of the disability, and
other relevant particulars of the

in Ballykinlar Ca

p in July, 1921.

history; to these should be added Treated for injury by Dr. l.0'Connor,
(b) any supplementary details given a fellow prisoner, now of Listowel,

by the man himself; when such
details are from the man’s own
statements only, this will be clearly
indicated.

Co.Kerry.

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

b=
'S
O
L ]

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



Opinion of the Medical Board.

NOTES: —

1. Clear and definite answers are to be filled in by
disability it is essential that the Army Pensions Board shoul
informatkion to enable them to report upon

Expressions such as

9. A report is to be made on any disabili
d

reported on as fully as if it were a

If it exists but it is not considere

ty claimed. If it i8
fo be attributable to any fo
ttributable to service. The words &

migyy, = might 11 5 probably,”” ete., are to be avoided.

used as equivalent to ‘‘ no disability attributable to Service.”

4. State precisely the nature of
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,
giving—

(i.) Symptoms and physical
signs.

(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
1f

para. 5. (I mno disability
exists, enter Nil).

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

Wound,

Injury, or

Disease, attributable to
service in the Forces.

Inguinal Hernia.

£

\pplicant states that
guinal Hernia,
controlled by a Truss, limits
his activity.

-

I 1,;‘;\11[; Jki.L;:lllJ..u:;.L HePDaa

Titie Reducible.

Injury attributable to Military
Service in Oglaigh na h-Bireann
(I.R.A.).

the Board, as in the event of a man suffering from a

d be in possession of full and accurate
the man’s claim to pension.

found not to exist, this should be made clear.
ym of military serviee, it should be
no disability ~’ should never be



9. If the claim is in respect of a
¢ wound or injury attributable

10.

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
it ? :

11. If the man makes a claim as

per paragraph 9, or 10:

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

(b) If not, is it established
that the present disability
is continuous with that
claimed for per paragraph
9 or 10, and that it 18 not
a fresh attack wuncon-
nected with his service?

(i) -ds there direct ewid-
ence consisting en-
tirely of  medical
reports and certifi-
cates  covering the
period since his dis-
charge?

(ii.) Is there a continuous
history of overt symp-
toms of ill-health

since discharge, es- -

tablished by evidence
partly or wholly of a
non-medical charac-
ter ?

__‘—_.———L ( 4



(¢) Where a part of the period
since discharge is 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 1n 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 1ll-
health since discharge,
consisting of  evidence
partly or wholly of a non-
medical character ?

(b) Where a part of the period
since discharge is net
covered by evidence, is it
considered that the disa-
bility must have persisted
throughout, and, if so, fer
what reasons’

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

{¢) The disability from which
the person is now suffer
ing 1s attributable to his
service with the Forces;



]

5 S

(0) State briefly the reasons

S for the opinion given in

answer to («), 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 one 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. 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.

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

Thenat

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

17. At what period will the Board
require a further Examina-
tion ?

18. Does the man require further
treatment !  Is further treat-
ment likely to benefit his condi-
tion, 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 healed ?

PN
(S
S

Is patient fitted with an
artificial limb? '

20. Report of any X-Ray exami-
nation.  Diagram or radie-
graph where available to be
attached.

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

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

Yy
NO .

no

years.

2 years.

o. Operative treatment

considered inadvisable ow ing

applicant's age.

®A
IV edie

L edie

wee Pathologist's Deport.,

Ho. Applicant ig wearing
a truss.

e

GO




2> 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—
(1) to pinprick.
(i1) to cotton wool.
(4) Reaction to faradism.

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

N.A.
Indicate on charts (and B
attach) where possible the
site and extent of the injury.
ASSESSMENT.

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

oY a1 whe e ey o < ey p TN € D
20% (twenty) for 2 years.

25. What is the degree of disable-
ment attributable to service 20% (twenty) for 2 Vears
(where there is more than one % (tuenpg s
disablement separate assess-
,* ments should be shown) ?

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

Signatures:—

] L
W f ECEELN =

Bellas G, | e
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STATEMENT OF JOHLI O'HANLON.

I am 60 years of age. I was interned in

Ballykinlar in 1920-21. There was a prisoners'
strike on and one Saturday night going on to
midnight British Officers broke into the huts.

I was struck or kicked on the right groin and
knocked unconscious. I noticed a lump on the
groin the following morning and a British Doctor
and Prisoner Doctor (Dr. O'Connor) were called in.
I was taken to Hospital that day and was there for
a week or fortnight. I was supplied with a truss
and the British Authorities wanted me to undergo
operation but the Camp Council would not allow me.
I wae released a month before the General Release.

~ | |
STGNED: /Z%£€/¢L¢p O /¢Ldz””’{i’1\
Y
WITNESS: | ]% /- /&/423£LL44/

ST. BRICIN'S HOSPITAL,
DUBLIN.

16th JUNE, 1937.




A.P. 39A.
ARMY PENSIONS ACT, 1932.

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

To the Army Pensions Board.

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

of . St e

for report and investigation in accordance
with the Army Pensions Board (Investiga-
tion of Applications under Part 1I 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.

= Qg

1. What is the nature of
(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
Pensicns 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.)

Right Inguinal Hernia.

Disablement due to injury

attributable to Military Service
YR Oplaigh na HeBIreani (TVR.A) .

}'_““ e .
i
iy @ °

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



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 ? :

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

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

(twenty)
....... 20.......per cent......2. YE2TS manths.

B R R R S e esepens

) lered inadvisabl

;. ......................................................................

)

B e

............................. e
-Ln\ .1’5&.0

SF 3340 1000 11-35 RC 2/32552

The Board, he
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20% (twenty) be awarde
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D.P.6257

{ september, 1937

I am directed by the Minister for Defence
%o refer to your claim under the Army rensions Act,
1932, and to request you to state the date of your
‘marriage. A Gopy of your marriage certificate
should be furnished if you were married prior to

Mise, le meas,

% Runai.

lr. John O'Hanlon,
60, Ferguson Road,
Drumcondra,
DUBLIN,

RD
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CHURCH OF ST. ANDREVW,
W ESTLAND-ROW,

DusLiIN,

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

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

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

as appears,

from the Marriage Register of the United Parishes of 8t. Andrew, St. Mark

/-’ . .
Curate of said Parishes.
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AP0

(Wound or Disease).

Expiry of
current Award.

Reference No... 50/APB/193%s.........

MEDICAL REPORT ON AN EX-iBUHER OF OGLAIGH NA hEIRBANN (I.R.A.).

Name John O'Hanlon. Army No. Rank

Unit and Corps Age last Birthday 64

Date of entry into.Service 1916. Date of discharge from Service 1923.
Former trade or occupation Home Address 60, Ferguson Road,

Drumcondra, Dublin.

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

Statement of Case by the Medical Board.

1. State concisely the essential facts of
the history of each disability re- For history of case see previous
corded in the man’s Medical :
History, and other relevant official o : . = .
documdie i e Board's report dated 16th June, 1937.
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.

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

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




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 &
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.

EI )

Expressions such as ‘‘ may, might,’ probably,”’ ete., 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 4 were attributable to service. The words ‘‘ no disability '’ should never be

used as equivalent to ‘‘ mo disability attributable to Service.”

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

Right Inguinal Hernifie.

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

(3), ete.

(2)

(3)

6. The present condition thereof, Applicant's condition shows no

giving— /

(i.) Symptoms and physical change since his previous examination
signs. : - \

‘i S by the Board.

(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. 9. If no disability
exists, enter Nil).

8. State whether each disability Injury attributable to uilitary service
(as per para. 5) is attributable in Oglaigh na hEireann (I.R.A.)
to _
Wound,
Injury, or

Disease, attributable to
service in the Forces.




9. If the claim is in respect of a

16.

7 3

(vound 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
it ?

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

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

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

(1.) Is there direct evid-
ence consisting en-
tirely of  medical
reports and certifi-
cates covering the
period sinee his dis-
charge?

(11.) Is there a continuous

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



(¢) Where a part of the period
since discharge 1is not
covered by evidence, 1s 1t
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 ill-
health since . discharge,
consisting of  evidence
partly or wholly of a non-
mmedical character?

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

13. If evidence 1s furnisied of a
continuous medical  history
state whether—

(¢) The disability from which
the person is now suffer
ing 1s attributable to his
service with the Forces;

-

e O



g

e S i

(v) State briefly the reasons
& for the opinion given in
"~ answer to (@), 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 one 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).




16.

i -

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 ?

Tienat=—

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 1f 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 is stump
soundly healed ?

(5) Is patient fitted with an
artificial limhb?

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.

Neho

12 months.

Nede

l\I eile

‘NeAo

Nede

N.A.

&)




23 ~'n the case of a nerve injury,

vthe following particulars will
be required:—
(1) Nerve involved.
(2) Muscles affected.
(3) Area of loss of sensation—
(1) to pinprick.
(i1) 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.

:&IIA L]

24 What is the degree of disable-

S
S

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

. 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.

ASSESSMENT.

20% (twenty)

2U% (twenty).

Signatures: — 2 z

_______ &W %/ y ? { Members
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ARMY PENSIONS ACTS, 1932 axp 1937.

A.P. 39A.

PORT BY THE ARMY PENSIONS BOARD ON AN APPLICATION FOR

A WOUND OR DISEASE PENSION,

OR A GRATUITY UNDER

SECTION 10 OF THE ARMY PENSIONS ACT, 1932.

Ref. L\OMB}S#

To the Army Pensions Board.

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

for report and investigation in accoraance

with the Army Pensions Board (Investiga-
tion of Applications under Part II of the
Arm Pensions Act, 1932) Regulations,
1939 The relevant 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 such
wound or injury ?

4. In case it appears from the service
certificate that there is evidence to show
that the applicant contracted a disease
during his military service, is the disable-
ment due to such disease ?

Ref. No....50/APB/1935
~ To the Minister for Defence.

The following members of the Army
Pensions Board attended :—

lire . Murney.

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.)

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

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

LAnJury. atiributable. to lfilitary

oervice in Uglaigh na hiEireann
.......................................................... (l‘I S0 ) I

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

.................................... YOSm S0 .,

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

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




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
misconduet ? -

ol

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 ? : o

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

o

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

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

12. Was applicant medically examined by
the Board ?

(twenty)
.89, 40 per cent.TOT. twWwelVemonths.
................................... £ R N SR
.............................. e e, ...
................................... Ul r 2 s R RS A DTN o)

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

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

The applicant was examined, on revision, by the
ifedical iembers of the Board who assessed hils disability

at 204 (owwenty) .

The Board having comsidered the case recommend the
award of a pension of 20% (twenty) for twelve months.

SP 4005 3000 6-37 RC, 2/32552
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ARMY PENSIONS ACTS, 1932 AND 1937.

ORT BY THE ARMY PENSIONS BOARD ON AN APPLICATION FOR
A WOUND OR DISEASE PENSION, OR A GRATUITY UNDER
SECTION 10 OF THE ARMY PENSIONS ACT, 1932.

Ref. NO.M. b%‘/

To the Army Pensions Board.

I am directed by the Minister for Defence

to transmit the accompanying application

fof report an

g

with the Army Pensions Board (Investiga-
tion of Applications under Part II of the
Army Pensions Act, 1932) Regulations,
1937. The relevant service certificate is
alsd 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 ?

5. 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 mili-
tary service is the disablement due to such
wound or injury ?

4. In case it appears from the service
certificate that there is evidence to show
that the applicant contracted a disease
during his military service, is the disable-
ment due to such disease?

‘in accordance

Ref. No....90/APB/1935.
T'o the Minister for Defence.

The following members of the Army
Pensions Board attended :—

Mr. M. Murney.

Comdt. H. Macken.

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.)

| 12th July, 1940.

DGt ... T &

o
Injury attributable to Military
Service in Oglaigh na hEireann
(I .R-lz.o )
TS
I\‘I ile
‘



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 tc
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 considera-
tion by the Minister? (Note section 10
(5) of the Army Pensions Act, 1932.)

12. Was applicant medically examined by
the Board ?

e N e S N N S S N S e M M N e

JLess..than . 20%. (twenty). Full....
................ per cent..................months

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

Applicant was examined by the
Medical Members of the Roard who
assessed his disability at less

than 20% (twenty) Full.

The Board haying considered the

R4257. Wt2053.15239.Gp23.1000.8/39.C.P.Ltd.

case recommend the award of &
gratuity of £75.0.0 (Seventy
five pounds).
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