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ACT, 1923.

WOUND PENSION OR GRATUITY.

STATEMENT CONCERNING HIS OWN CASE BY AN EX-MEMBER OF
THE IRISH VOLUNTEERS OR IRISH CITIZEN ARMY, 1916.

NOTE.—This form is to be filled in by every ex-member of the Trish
Volunteers or Irish Citizen Army, 1916, who claims a pension or gratuity
in respect of a wound or injury received whilst performing his duty as such
member prior to 1st April, 1922. | ‘

The questions to be answered in the ex-member’s own words, and the
form is to be signed by him and the signature witnessed. In the event of
the ex-member being unable to write he should affix his mark, such act

being witnessed.

NAME (7035 WRITEN Ny M AN, /V/'/VG' ....... /7/ fNA)y ..............

(Surname) (Christian Names)

Note.—Before answering the questions below, the applicant is to note
that
(a) The statement made by him will be checked by official records.
Section 12 (1) of the Act imposes a summary penalty for a false declaration —
“ If any person, with a view to obtaining a grant or payment of a pension, allow-
ance, or gratuity under this Act makes, signs or uses any declaration, “application, or
other written statement knowing the same to be false, such person shall be guilty
of an offence and shall be liable, on conviction under the Summary Jurisdietion Acts,
to a fine not exceeding five pounds.’’ '

(b) In answering question 2 (a) any special matters which, in his opinion, caused any
unfitness from which he may be suffering or which aggravated it, should be clearly
stated.

It the applicant is unable to read, the above notes should be read to him by

the witness.

Address . /y MMW b W . &MM /% s Dmﬂ 2
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Irish Volunteers, Aotivedn M
Irish Citizen Army, 1916.

(b) In what capacity and district? / W

(c) Give particulars of any subsequent service
in the Forces of the Provisional Govern-
ment or Free State.

. (a) State for what period you served in ._/W(/ V%/W7 %// s Sk WW
!

from whieh your are suffering, the date d Mﬂ}l&é /7/5
upon which, and the place and circum- M(
stances in which it was received. See 2
(b) Give the names of any witnesses who can T 0%
corroborate your answer to (a) above. ;" a 7 &f/ M
(¢) Who was your Commanding Officer upon /
that date? 97/ —Y /%&rk Z/uf
. Give the names of any hospitals where you QW (')ML& y. W"/Q/{ “910‘11/3

£
have been treated for the wound or injury (e/n / e - B { 2 oh i .

mentioned in above answer to question 2. (a),

and the dates of admissions and discharges, 11%«4‘55% &/MMZW‘f“Q//f/@ l"é’*\ﬂ,
possible. waqy 2w/ b Frr nfa Silerrerrien/ C’Mys

. (a) State the nature of any wound or injury \Z;// i
o He

. Did you suffer from the injury mentioned in

above answer to question 2. (a) or anything . 3
like it, before joining the Irish Volunteers or _.L_Q—

Irish Citizen Army, 1916? If so give details
and dates.

.Give the names and addresses of any hospitals

s
you were in or doctors who attended you Zc {M/' ‘.\‘:

before you received the wound or injury
mentioned in your reply to question 2. (a)
above.

. Onalll Huarsockel I
Give the names and addresses of any doctors % Z/L%MJ MJ/& /ﬂM %
who attended you since you received the AL
wound or injury mentioned in your reply to X /4’7 ﬁwﬁﬁlf? et &,».ee %W\ QJ?/“I

question 2. (a) above.

(a) What was your occupation immediately ) g
prior to the receipt of the wound or injury ‘ ’ f A'M‘f-'
mentioned in your reply to question 2. (a) 7 (‘"Z‘ 7 s W ﬂ
above ? G

(b) What was your occupation or trade be- =
fore joining the Irish Volunteers or Irish dz u';u)zzf/ »ch/‘«&/ @ ﬂé’é&/df‘
Citizen Army, 19162

(c) What is your present occupation or trade, v;f‘
and the name and address of your present L’“ ﬁ

employer? ‘é

Have you received in respect of the wound or

ihjury mentioned in above answer to question — / Vi
2. (a) any decree for compensation under the ’
Criminal Injuries (Irelsnd) Acts, 1919 or
1920? 1If so, give full particulars.

. Have you received in respect of the wound or

2. (a) any compensation from or on behalf of
the person alleged to be responsible for the act
which caused the wound or injury? If so,
give full particulars.

injury mentioned in above cases to question
Z (&

ﬁawéﬂ’/ucc/[y @ llpicrzace /m y Do il

Have you received in respect of the wound or Red Gy lovrs 2. Feeeeeelicy 7m/ (/m‘/

injury mentioned in the answer to question

2." (a) any payment from any relief organisa- Jressectet? MWu)‘r\) T a ﬁap ‘
tion such as National Aid or White Cross/gyes /Lm‘{’éze//’ﬂzrm t.)) ‘6 L Luntl iegry |

Association? If so, give full particulars.
L i @A fearr as» wdéer .) L7
Give the name of your National Heaihr d W c}a’/é/&z’c Wﬁh’%ﬂé’ymﬁﬂ/

Approved Society, and (if possible) your mem-
bership number. d/ /é/ Ak % MM( W,_‘

" |
W 771,1«{4— ’W&O‘Z /W/._1L Pard B S i
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"12. Have you served at any period with any of
the following Militaiy or Police Forees? If so,
give particulars of service.

(a) British.

(b) Australian.

(c) New Zealand.

(d) South African.

(e) Canadian. ’wb/
(f) American (U.S.A.).

(g) Royal Irish Constabulary. ey

13. (a) Give full particulars of any pension,
allowance or gratuity which you hold, or
at any time have held in respect of any
wound or injury received in or disease
contracted in the services mentioned in
your reply to above question 12.

(b) State clearly the source from which pay-
ment of such pension allowance or
gratuity is made or has been made.

The above statement has been read over to me; I agree to it, and have nothing further to add.

To be signed by one of the following : —
V A Commissioned Officer serving in the Free State Army.

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

A Distriet Justice, or a Divisional Magistrate.

A Peace Commissioner.

A Barrister-at-Law, a Solicitor of 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.

An Officer of the Civic Guard or Dublin Metropolitan Police not below the rank of
Inspector or Station Sergeant.

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.

o
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ARMY PENSION3 ACT, 1923.

Statement by an ex-Member of the Trish Volunteers or Irish Citizen Army, 1916, who claims,
as a married man, a further pension in accordanee with Section 2 of the Acts.

14. If your wife is alive— 24

(a) State the date of your marriage. 3 ,./r/&;’
(b) Is your wife dependent on you?
(¢) Does she ordinarily reside with you? %/ﬁ
(Certificate of marriage to be attached.)

15. (a) If your wife is dead, or the marriage has : :

been dissolved, state the mnames and
ages of any

(to be filled in by ex-Officers)

‘/72.3

Sons under 18 years of age.
Daughters under 21 years of age.

(To be filled in by ex-soldiers.)
Sons under 16 years.

Daughters under 18 years. '

(Certificate of birth of youngest living child
to be attached)

(b) State whether the child or children
mentioned above are dependent on you,
and where they are living.

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

3. If your wife is alive, but your marriage has
been dissolved, and you claim a further
pension in respect of the children amentioned -
in the reply to question 15 (a) above, please
furnish copy of the decree or order of the
Court.

The above statement has been read over to me; I agree to it, and have nothing further to add.

( ;
%@W‘“\/Address/%egﬂg/“ ..........

(ex-Officer or £x-Soldier)

(Sig.ned)*@.(;[ . g Ao ~meAddressV? “@P vav\i‘i(c

(Witness)

Qu atifcationfgents.. Cotmmanen s, ... Date... . 71 Aa / RN ... ...
/
* To be signed by one of the following :—
‘A Commissioned Officer serving in the Free State Army.

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 or a Divisional Magistrate.
. A Peace Commissioner.
A Barrister-at-Law, a Solicitor, or a Commisioner for Oaths.
A Minister of Religion (denomination to be stated).
‘A Registered Physician or Surgeon.

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

An Officer of the Civie Guard or Dublin Metfopolitan Police not below the rank of
Inspector or Station Sergeant.

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.

M.P.W.—Wt. 3648.—2,500.—11/°23.
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ARMY PENSIONS ACT, 1923.

WOUND PENSION OR GRATUITY..

STATEMENT CONCERNING HIS OWN CASE BY AN EX-MEMBER OF
THE IRISH VOLUNTEERS OR IRISH CITIZEN ARMY, 1916.

NOTE.—This form is to be filled in by every ex-member of the Irish
Volunteers or Irish Citizen Army, 1916, who claims a pension or gratuity
in respect of a wound or injury received whilst performing his duty as such
member prior to 1st April, 1922.

The questions to be answered in the ex-member’s own words, and the
form is to be signed by him .and the signature witnessed. In the event of
the ex-member being unable to write he should affix his mark, such act
being witnessed. :

NAME (TOBEWRITTENI) VANNING o HENRY @ o L
(Surname) (Christian Names)
Addiress. . 19 Russell Street,. Nth. Circular Rd., Dublin.......

Nearest Police or Civic Guard Station.... Fitzgibbon Street, DeMsP.

(Irish Volunteers) ................ Privates...... ST
Rank in {
(Irish Citizen Army, 1916) .................... BRI,

U].’llt ; Ce Cove lst Battalione.

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

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

Note.—Before answering the questions below, the applicant is to note
that
(a) The statement made by him will be checked by official records.
Section 12 (1) of the Act imposes a summary penalty for a false declaration . —
‘“ If any person, with a view to obtaining a grant or payment of a pension, allow-
ance, or gratuity under this Act makes, signs or uses any declaration, application, or
other written statement knowing the same to be false, such person shall be guilty
of an offence and shall be liable, on conviction under the Summary Jurisdiction Acts,
to a fine not exceeding five pounds.”

(b) In answering question 2 (a) any special matters which, in his opinion, caused any
unfitness from which he may be suffering or which aggravated it, should be clearly
stated.

If the applicant is unable to read, the above notes should be read to him by
the witness.




2.

. (a) State for what period you served in

Irish Volunteers,
Irish Citizen Army, 1916.

(b) In what capacity and district?

(c) Give particulars of any subsequent service

in the Forces of the Provisional Govern-

ment or Free State.

(a) State the nature of any wound or injury
from which your are suffering, the date
upon which, and the place and circum-
stances in which it was received.

(b) Give the names of any witnesses who can
corroborate your answer to (a) above.

(c) Who was your Commanding Officer upon
that date? :

. Give the names of any hospiﬂals where you

have been treated for the wound or injury
mentioned in above answer to question 2. (a),
and the dates of admissions and discharges, if
possible.

..Did you suffer from the injury mentioned in

above answer to question 2. (a) or anything
like it, before joining the Irish Volunteers or
Irish Citizen Army, 1916? If so give details
and dates.

. Give the names and addresses of any hospitals

- you were in or doctors who attended you

algy

before you received the wound or injury
mentioned in your reply to question 2. (a)
above.

. Give the names and addresses of any doctors

who attended you since you received the
wound- or injury mentioned in your reply to
question 2. (a) above. ’

. (a) What was your occu‘p’afion immediately

prior to the receipt of the wound or injury
mentioned in your reply to question 2. (a)
above ?

(b) What was your occupation or trade be-
fore joining the Irish Volunteers or Irish
Citizen Army, 1916°?

(c) What is your present occupation or trade,
and the name and address of your present
employer?

Have you received in respect of the wound or
injury mentioned in above answer to question
2. (a) any decree for compensation under the
Criminal Injuries (Irelond) Acts, 1919 or
1920? If so, give full particulars.

. Have you received in respect of the wound or

injury mentioned in above cases to question
2. (a) any compensation from or on behalf of
the person alleged to be responsible for the act
which caused the wound or injury? If so,
give full particulars.

Have you received in respect of the wound or
injury mentioned in the answer to question
2. (a) any payment from any relief organisa-

tion such as National Aid or White Cross

Association? If so, give full particulars.

. Give the mname of your National Health

Approved Society, and (if possible) your mem-
bership number.

Nunmber unknown.

Served from the inception of the
Irish Volunteers Rotunda Rink to
1921.

Private,

se0osee s 0

Left instep smashed by service bullet
(British) on the night of Thursday,
Bagter Week 1916 during evacunation
of the Imperial Hotel (Clery's)

in Waterford Street.

(b) Capt. F. Fahy and Capt. John Flood.
(e) Capt. Thos. Weafer and Capt.
Brennan, Whitmore. |
Dublin Castle Military Hospital, 1
was detained in above and as a wounded
prisoner until the begining of August
1916, when 1 was sent to Frongoch
Internment Camp.

No.

Hone.

Sir William Taylor, Castle Hospital and
Sir Arthar Chance, Merrion Sqr.

Railway Ticket Collector.
Railway Ticket Collector.

Labourer. Mount joy Brewery,
Russell Street, Dublin.

No.

No,

Received weekly allowance from National
Aid Association for a number of weeks
(exact number unknown) and a grant of
£100 (one hundred pounds) to finish
with them, which sum was mxk used
during 3 years 1 was a practiecal
ecripple and out of employment.

At that time "The National
Union of Rajlwsymen”.

(11)
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12. Have you served at any period with any of NO .
the following Military or Police Forces? If so,
give particulars of service.
(a) British.
(b) Australian.
(c) New Zealand.
(d) South African.
(e) Canadian.
(f) American (U.S.A.).
(¢) Royal Irish Constabulary.

18. (a) Give full particulars of any pension,
allowance or gratuity which you hold, or
at any time have held in respect of any
wound or injury received in or disease "~ XNo.
contracted in the services mentioned in
your reply to above question 12.

(b) State clearly the source from which pay-
ment of such pension allowance or No.
gratuity is made or has been made.

The above statement has been read over to me; I agree to it, and have nothing further to add.

Signed).. Henry ; Bil&nning, B . oo oo O CES s, 1 9 : RD_ SSG].]. ol Street IO
(Applicant)

(Signed*) wle Ul Sesghdas Leim..... Address...,.....: 78 A Summer Hill,. ........
(Witness)

Qualification. Peace Commissioner... .Date...... 7/ 11/ Rhw bl it

To be signed by one of the following : —
A Commissioned Officer serving in the Free State Army.

A permanenﬁ 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, or a Divisional Magistrate.

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.

An Officer of the Civie Guard or Dublin Metropolitan Police not below the rank of
Inspector or Station Sergeant.

A Postmaster or Postmistress in actua! charge of a Post Office.

Head Teachers of Secondary or National Schools. d

A Secretary of a Registered Friendly Society.
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ARMY PENSIONS ACT, 1923.

Statement by an ex-Member of the Irish Volunteers or Irish Citizen Army, 1916, who claims,

as a married man, a further pension in accordance with Section 2 of the Acts.

14. Tt your wife is alive— Yes.
(a) State the date of your marriage. 3rd Febry. 1923,
(b) Is your wife dependént on you?
(¢) Does she ordinarily reside with you? Yes.
(Certificate of marriage to be attached.) Yes.

15. (a) If your wife is dead, or the marriage has
been dissolved, state the names and
ages of any :

(to be filled in by ex-Officers)

Sons under 18 years of age.
Daughters under 21 years of age.

(To be filled in by ex-soldiers.)
Sons under 16 years.

Daughters under 18 years.

(Certificate of birth of youngest living child - ' SRR,

to be attached) ;

(b) State whether the child or children
mentioned above are dependent on you,
and where they are living.

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

16. If your wife is alive, but your marriage has
been dissolved, and you claim a further
pension in respect of the children mentioned
in the reply to question 15 (a) above, please
furnish. copy of the decree or order of the
Court.

The above statement has been read over to me; I agree to it, and have nothing further to add.

(Signed).. Henry Manning.. " ................... Address.....19 Russell Street. ...
(ex-Officer or ex-Soldier)

(Signedys........ U1 Seaghde Leim Address..... 18 A Summer Hill, . .. .
(Witness) > ¢

Qualification... Peaee . Commi ssionez. . D atie SR 7/11 TEARTEE R ...

% To be signed by one of the following : —

A Commissioned Officer serving in the Free State Army.

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 or a Divisional Magistrate.
A Peace Commissioner.
A Barrister-at-Law, a Solicitor, or a Commisioner 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.

An Officer of the Civie Guard or Dublin Metropolitan Police not below the rank of

Inspector or Station Sergeant.
A Postmaster or Postmistress in actual charge of a Post Office.
Head Teachers of Secondyary or National Schools.

A Secretary of a Registered Friendly Society.

M.P.W, Wt. 2423—1,000—9/°24.

i
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R LT Bt AP. 14.

MinisTrRY oF DEFENCE,
ArmMY PENSIONS DEPARTMENT,

34 MoLESWORTH STREET, DUBLIN.

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

To

SECRETARY,
MinNisTRY OF FINANOE.

An application forZ’*f’(/&71 ..... E. o ’24/“7 ........... under the

Army Pensions Act, 1923, has been received in respect of the following :—

Date of Weund, In;ury%%wﬂlﬁ%/.ﬁ/ ......................
R;?iﬁﬁfkékﬁ"z%alxﬁ%422¢%¥7§%én.éﬁ%é%%f ..........

Circumstances, &c..

Will you please state below whether any award in respect of :ét,hmqus ?ih]uryhas‘
been made or is being considered by you in this case. NS 4

for Minister of Defence.

REPLY.

Ministry of Finance.

Ko awgrd hag been made. *
o applicetion received by Ministry of Pinemce or by Compensation
(Persmal Injuries) Committee.

Chlee

15 December 1924,
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Adjutant General,
General Haadcuarters.

An apnlication for a Wound Pencion hag besu recelved in
nect of which details are given on the gttached Horm.

Before the claim can be entertained under the ir
Act, 1923, a statement iz required Irom the liinister
verifying: - :

(1) The date on whish the anilicant received ths wound or injury.

(2) That applicant was = member of the Irish Volunbtssrs
714__‘1..3’1). S rrtro Vs = jlav,

on that data.

(3) That aprlicant rsceived the wound or injury whilst periorming
his duty ss such member sué that the wounéd or injury was not due
to his own seriousg negligence or miscouduct.

(4) The rsnk in the Forces which most closely eorresgponds bo ths
rank in the Irish Volunbtesrs hald by ayvlicaﬁt.

-
P~y

) s, : o 1
e i iy g s 3 6 (e w IO S/ S v RS s R 0 g 2

Will you kindly have the necessary enculries made into th

(4]
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OFFICE OF ADJUTANT GENERAL,
Qur Ref. NO:=- 4/14552, :

General Headquarters,
PARKGATE,
DUBLIN: 26th. Novembex,l924. 4

DIRICTOR OF INTELLIGENCE.

SUBJECT = HINRY MANNING, 19 Russell Street, NeCeReDUBLIN.

: The above-mentioned who gtates he was a manber
of the Irish Vols. attached to 'C' Qoye. lst.Battalion,
(Commanding 0Officer, Francis Fahy), has made application for
a Pension under the Amy Pensions Act 1923. Applicant
states that his left instep was smashed by a British service
bullet at the Imperial Hotel(Clery's), vwaterford street,
during the iaster Week Rising. He further states that the
following are in a position to certify his claim.

Captain Thomas ieafer, and Captain Brennan, whitmore,

The LDJUTANT GENLiRAL direets that you will
pursue the necessary investigations in this cagse with a view
to furnishing a report under the following headings:-

1 : bLate on, and circumstances in which applicant was

2 s Whether he was a membher of the Irish Vols. on that date.
3 : Whether he was wounded in the course of his duty while

on Active Service as such member, and whether there was
any serious negligence or misconduct on Ais part.

2/ LIZUT, 4
®ORs= ADJUTANT GENZRAL. 1

#JO'D/MH.
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OFFICE OF DIRECTOR OF INTELLIGENCE,
Ref .No 38397 . General Headquarters,
Parkgatse,
DUBLIDN, 27th Hovp.,'24.

To/

ADJUTANT GENERAL.

&UEJECT:— Henry Manning, 19 Russell
Street, N,C.R., Dublin.

Sir,
In reply to your A/14552 of the 26th instant, I have the

honour to submit the following report from Comdft.Bremman-Whitmore:-

whilst I was in command of the North Earl St.
area I had under me a Volunteer named Harry Manning.
He certainly was one of the best men I had under me in
1916.  He was wounded in the instep, whether by a
bullet, or otherwise I cannot say, but he certainly did
not receive his wound in the Imperial Hotel, as we
evacuated the area in the small hours of Friday morning,
when the area was burned out under shell fire. It was,
I believe, whilst endeavouring to fight our way through
to Fairview district that he was wounded. There 1is
no doubt whatever that a Volunteer named Harry Manning
was wounded whilst engaged in active hostilities in
Easter Week of 1918."

I understand Captain Thomas Weafer,referred to, was killed

in 0'Connell Street in 1916,

I have the honour to be, Sir,

Your obedient Servant,

W\
fe . COLONEL, !

DIRECTOR OF INTELLIGENCE.

Do's/Tu.
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MEDICAL REPORT ON AN EX-SOEPFER CLAIMING DISABILITY
' IN RESPECT OF SERVICE.
Name ANV ING: 7 ~Army No. Rank fff;’ jj n %“MV&/M)‘
Unit and Corps ~© € 0 1% Last . ‘ Age last birthday 37.
Date of entry into Service Date of discharge from Service 772/

. ,;f} A, & Sl
Former trade or occupa‘bwn{ff&%wr& > Home Address /9 Heoell s 7 €-flra

A T S

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

Statement of Case by the Medical Board.

1. State concisely the essential facts of the : ® el
history of each disability recorded in the O Thursday night of Haster week 1916,

man’s Medical History, and other rele- When evacuating Clery's via Earl St, was

vant official documents, giving (a) date wounded by Rifle fire in L. foot., He lay

and place of origin of the disability, and oyerpni ght in a house in Waterford St. and next

other relevant particulars of the history ; 4 Theat g e s iy T

to these may be added (b) any supple. MOTNing was arrested by British Hilitary &t

mentary details given by the man him- @nd brought to Custom House, He developed

self; when such details are from the pneumonia and was transferred to liercer's

man’s own statements only, this will be Hogpital following day where he spent about

dleazly indicoegy two days. He was then sent to Castle Hosp.
where he remained for 11 weeks., Was then j
transferred to Frongoch Camp, where he f
remained until his release,

2. Was an operation performed ? Lo® * (a) Castle Hosp, 3rd.May '16. Extraction
K so, when, and what'wasim;Of fragments of bone from ankle, under Gas
e enaesthesia, Two other operations of a similar

type, at Castle Hosp., Fourth operation at
llater Hospital in Oct, 1916 for stitching
ligaments, i

3. If an operation was advised and
declined, was the refusal un- No refusal, |
' reasonable ? : |

\. b ‘ ., : 4




NOTES :—

4. State precisely the nature of the

Opinion of the Medical Board. “ N

1. Clear and definite answers are to be filled in by the Board, as in the event of a man suffering from a dlsablhty
it is essential that the Pensions Board should be in possession of full and accurate 1nformat10n to enable
them to decide 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
exists but it is not considered to be connected with any form of military service, it should be reported on

as fully as if it were connected with service. The words “no disability should never be used as
equivalent to “no disability connected with Service.”

G.S.W,

wound or injury.

5. (1) Give the diagnosis and partic- G.S.W, L, ankle,

ulars of any disability claimed
or discovered (1), (2), (3), ete.

(i) 'C/0 Continual nagging pain around instep
nd back of L, foot, Examination: Entrance wd,
Oﬂ dorgal aspect L, foot over base of 3rd.

(i.) Symptoms and PhVﬂﬂdlmetacarpal 1" linear scar with discolouration

6. The present condition thereof, = l
giving—

. signs. around it, not adherent or tender, Exit, Linear
(ii.) FEffect of disability ongcar 15" depressed in centre in vertical position
function. along centre of outer border of fook, adherent

and sensitive to touch, Post op, scar along inner
border of foot 34" in front and below ext.
malleolus, Wasting 4% L, calf. Walks with very
slight limp. Movements of ankle joints and toes
normal, Middle toe in hammer toe position and
little. toe in slightly deformed position, No
sensory disturbance, States external scar "“"geis

a2 little damp now and thent®

.

« (ii) Impairment of funetion L, foet.

7. Disability or disabilities in
respect of which the claim
for compensation shculd be
considered (1), (2), (3), as
per para 5. (If no disahility
exists, enter Nin). : ‘

G.5.W, L. ankie,

8. State whether each disability (as
per para. 5) is attributahle to

Wound. Wound.
Injury.




£ ! there is evidence that any

disability was due to serious

ence or miscondact on the

_ pa® of the man, such evidence
will he recorded here.

10. Is the disability in a final sta-
tionary condition? '
If not—
How long is the present degree
of disablement likely to last ?

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

12. Does the man require further
treatment ? Is further treat- .
ment likely to benefit the
condition ?

13. Will the patient require local
medical attendance ? If so,
how many attendances per week
will be necessary ?

14. Tn 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 first
schedule of the Act.

(4) How long is stump soundly
healed ?

(5) Is patient fitted with ap
artificial limb ?

B T T o R TR R P SR N 3

15. Report of X-Ray examination.
Diagram or radiograph to be
attached.

16. Report of oculist, dentist, path-
ologist, or other specialist
report indicated.

require any Surgical appliance ?
If so, state what appliance is
needed.

A.G. does not certify,

No.,

6 months. \(Si},‘i“)

June 1925,

Jot at present, Expectant. Lc
probably become absorbed. .

No.,

Iq lA .

Burgeon Comdt, Burke reports:

- Film 2319, Ankylosis of tarsal bones
and bases of four outer metatarsals.
of loose bone lying to outer side of

8.8.W.

L, foot,
" fragment

cuboid,

L, fook

with ankylosis of small bones of foot. Due %o

service, 6 months, No treatment.

Tenderness

.d8 cauged, by fragment ofe looges bone, which is
being given an opportunity to become absorbed.

17. Does the claimant’s disability

fdt

Vo,




18. In the case of a nerve injury,
the following partmula,rs will
be required :—

(1) Nerve involved.

(2) Muscles affected.

(3) Area of loss of sensation-—
(1.) 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.

NLA,

]
L
o
.
P

19. What is the degree of disable-
ment at which, in the Board’s
opinion, he should be assessed,
independent of any allowances,
or future treatment ?

(Degree of disablement should be
expressed in the following per-
centages :—

100, 90, 80, 70, 60, 50, 40, 30,
20, less than 20, or Nil.)

Assessment to be stated in words

as well as in figures.

ASSESSMENT.

20% (Twenty) 6.months.

Signatures :—

v )
> Members
............ ’{‘fc’orfj




Our Ref. No:= A/1l4552.

&

i OFFICE OF ADJUTANT GENERAL,
=

General Headquarters,
Parkegat e,

DUBLIN . : 17th.bec,.l924.

Department of Defence,
Army Pensions Department,
34 Molesworth Street.

Subject;: = Henry Manning, 19, Rusgell Street,N.C.R.
Dublin,

Your No:- 1/P/657, of 19th, ultimo
in the case of the above-mentioned, From enquiries
made and reports received, 1 certify:-

le That applicant was wounded during the Haster Week
fighting in 1916.

2. That he was a memher of the Irish Vols. on that dates

3s That the wounds were received by anplicant in the
courge 0f his duty as such member, and were not
due to any serious negligence or misconduct on his
parts.

4, Being one of those who took part in the Easter Week
fighting he will be treated as an Officer.

Complete file on this subject is attached

for your informatione.
W -
- MNLey MAJOR=GEN .

ADJUTANT GENHERAL.

FJO'D/MNH.



?.

kRt No. {68 AP. 27.

DEPARTMENT OF DEFENCE,

DuBLIN,

Irish Volunteers

was a member of the - — that he was
strike out foilbed, wounded @DWM/?Ié .......... (before 1st
italics
o

notapsly.  April, 1922) whilst performing his duty as such _member=-and

that deeth, wound was not due to any serio ?f«i@égli‘:gence or *é

misconduct by deeeased.

The rank in the Forces which most Qsélzy corlesponds to

" Trigh Volun € ‘"s :
he rank held by deceased In po oo A 976, S

./C ,, . : u ; - ’g - 70 - L - ‘ .. e N s e Was o s o o s swiolarain oalionersie e

(Provided that any applicant who was Kkilled or wounded in
the Rising of April and May, 1916, shall be deemed to rank as
an Officer).

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

/
/| Minister for Defence.

Lod /AL

(2649).Wt.2500 ——44.2,1000.9/24,A.T.&Co., Ltd.
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AP, 26.

CERTIFICATE OF ASSESSMENT.

Reference / / %) / ¢ ‘-5.7

PR ol
A claim made byﬁw ........................................

of... Eaimai o

fOr.. St RN, | AT R LR ...
in respect of... WGumdo weelive <

was considered by the Army Pensions Board at a Meeting held

The recommendation of the Boafd is as follows :—

...... [ 4D. | /Lt 7
74 , e

. /
T S G I T RSP e

[ -

—\Qé/w/) v Secretwy;

/AL' (2650). Wt.2500—44 .2.2000.9/24.A.T.&Co.,Ltd.



Tl

secretary,

e your file number / Fésﬂ‘? in

o / D
the case OI~/§W&?aﬂww¢_ b

and have on tois date opened an Account under o,

1o . ,4 V& _in this Claimsntls asme.  he 4
. E /,

-

i

Claimant was notified to-day of the award made t0  Atandi’

/ ) e/ E
! , L —— DA 7
vis Mo /) BA fpoon 90 TS pu o ]
(A ¥ T ; = y o5
Jour file is returpned herewith.

AL s



|

T0

TT——

kg g g ! s

AJE Bims T,

SECRETARY ,

re ¥ile Mo. /. i A
In tﬁe caSeof‘AA%w417;7%L¢494¢¢4t77
19 Bonasll $7: N C R Bubtin

¥indly note that the ahove-mentionsi

Pensioner is due for lledical Examiration

e /__ & ?,,5/

53 e
The previous awhrd expires on 3/~ S - 25

52 piamosn



- ROINN NA BPINSEAN AIRM

g (Army Pensions Department),

Guthar 4788, AIREACHT CHOSANTA

("Phone) ﬁ j (Ministry of Defence),
Uimhir Thagarta../b.. é /

(Reference No.) BAILE ATHA CLIATH

/ (Dublin).
The President, - £ ek :
Pensions lfedical Board.

Attached please find your

report A,P.1ll, in the case of

A M. /9 ;@Mbda

is due for lMedical re-examination
on_ / SRS S
Will you please make the

necessary arrangements &ad furnish
your repor® &8 soon as possible, 80
a8 to obviats dslaey in continuing

payment of pension (if any).

ol .ﬁlff Runsidhe.



'hiO£)th.é‘965——54.3000.12/24.A.T.&Co.,];tq. A.P. 11.
Reference No. /7755, Expiry of = ‘
{ - L current Award. Z /K%M/ i

el
MEDICAL REPORT®ON EX-SOEDIER- CLAIMING DISABILITY
IN RESPECT OF SERVICE.
Namae /48 of & & "2 Army No. Rank g%4c-

Unit and Corps ¢ oy /T Bate. Age last birthday <~

Date of entry into Service Date of discharge from Service /72~

=

Former trade or occupation 4« & Home Address /g fice<ell 7% s e

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

Statement of Case by the Medical Board.

1. State concisely the essential facts of the

3.

history of each disability recorded in the -
man’s Medical History, and other rele-
vant official documents, giving (a) date
and place of origin of the disability, and
other relevant particulars of the history ;
to these may be added (b) any supple-
mentary details given by the man him-
self ; when such details are from the
man’s own statements only, this will be
elearly indicated.

If so, when, and what was its
nature ?

If an operation was advised and
declined, was the refusal un-
reasonable ?

Uriginal Proceedings. 8/12/24.

“evision W 25/4/25 .

. Was an operation performed ? None since last Board,

No.




Opinion of the Medical Board. i
NOTES :— '

1. Clear and definite answers are to be filled in by the Board, as in the event of a man suffering from a disabﬂity

it is essential that the Pensions Board should be in possession of full and accurate information to enable
them to decide upon the man’s claim to pension.

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 connected with any form of military service, it should be reported on

as fully as if it were connected with service. The words “mo disability ”” should never be used as
equivalent to “no disability connected with Service.”

4. State precisely the nature of the

A G.S.W,
wound or injury.

o

(1) Give the diagnosis and partic-
ulars of any disability claimed G.S.W. left ankle,
or discovered (1), (2), (3), ete.

(2)

(3)

6. The present condition thereof, 1.(i) C/0:- Pain at back of L. ankle after

giving— wel king ., Middle toe causes d}scquorp

: ) which fatigues him after a short walk.,

(i.) Symptoms and physical Examination:- Gait shows & wery slight

s el - - limp due to throwing weight of body on to

(i) Effect of disability on riggt foot. Scars ag des%ribed in original
A.P.11 except external scar on outer border
of foot forms callesity. Distal phalange
on middle toe in flexed position, joint
not ankylosed. Ankle movements complete,
Wasting L. calf muscles 2% above ankle
Joint 4", Foot is flat, Impairment of
function L. foet.
(ii) Pain in foot on walking: tenderness
of thickened scar,

function.

=1

. Disability or disabilities in

respect of which the ¢laim

for compensation should be

considered (1), (2), (3), as G.S.W, left ankle.
per para 5. (If no disability

exists, enter NiL).

8. State whether each disability (as
per para. 5) is attributable to

VVound: Wound.,
Injury.




(). I there is evidence that any

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

10..Is the disability in a final sta-
tionary condition?

If not—

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

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

12. Does the man require further
treatment ? Is further treat-
ment likely to benefit the
condition ?

13. Will the patient require local
medical attendance ? If so,

how many attendances per week ;

will be necessary ?

14. In the case of an amputated
lmb the following particulars
will be entered—

(1) Limb affected.
(2) Site of amputation.

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

(4) How longis stump soundly
healed ?

(5) Is patient fitted with an
artificial limb ?

15. Report of X-Ray examination.
Diagram or radiograph to be
attached.

16. Report of oculist, dentist, path-
ologist, or other specialist
report indicated.

17. Does the claimant’s disability
require any Surgical appliance ?

It so, state what appliance is
needed.

A.G. does not certify.

No ,

21ix months .,

Oct., 1925,

Yes, Excision of callosity and removal of
dead bone under scar. (Consents)

No.

Film 2319, Ankylosis of tarsal bone L. toot
and bases of four outer metatarsals, 4%
fragment of loose bone lying to outer side
of cuboid.

Film 2662 - No change.

Surgeon (Comdt, Burke - 24,4,'25,) =

G.5.W, left foot., Callosity outer border

of foot, adherent to 5th. metatarsal, Due

to service and injury. Not finel, R, in .

6 months, Treatiment:- Excision of eallosity
and removal of dead bone under scar,Consents «
Comdt., Burke has since amplified above report
by stating that he wishes to remove a small
sequestrum which is in relation to the scar,
and afterwards to fit a support for flat-foot
which is present.

No .

S m——




!‘ SR e
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18. In the case of a nerve injury,
the following particulars will ~
be required :— e Lo

(1) Nerve involved.
(2) Muscles affected.
(3) Area of loss of sensation—
(i.) to pinprick.
(ii.) to cotton wool.
(4) Reaction to faradism. N.A.
(5) Reaction to galvanism.
(6) Is R.D. present ?

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

ASSESSMENT.

19. What is the degree of disable- 5 _
ment at which, in the Board’s <0% (Twenty) 6 months.
opinion, he should be assessed,
independent of any allowances,
or future treatment ?

(Degree of disablement should be
expressed in the following per-
centages :—
100, 90, &0, 70, 60, 50, 40, 30, -
20, less than 20, or Nil.) .
Assessment to be stated in words
as well as in figures.

Signatures :—

President.

lMembers
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T/

Sacretary,

re your file number 4/‘?///9!9;71n

the case of WW
: 7 ' /4
kindly nate that I

have extracted and am retaining #orm No M /’

and have on this date opened an Account under

Ref NO. ,4 AT/ in this Claimant's name.,

The Claimant was notified to- day of the award J.

“ made to /&l/-m - v:,z.,[_,/:é'ﬂ fv"" Q/nrr? ﬁm/aa

Your file is returned herewith,

AN/ MO 4
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5\“ \ ARMY PENSIONS MEDICAL BOARD,
\7 25 ‘ST, BRICIN'S LUSPITAL,

F EONG DmgLI’iv o
Ref. No/
PUB/ /ST L. £/
g {7/// z;dﬁfw;‘ o, ';) 25
4
7
_ /
TO .= ,/‘/
The Secretary, Vi
Arny Pensions Department,
¢riffith Barracks, f/’

DUBLIIL

Jilerewith please find

igtter g ém ifr , ‘)lﬁMt/I/y 7’7/@%1/7@ ///@/ 5~ )
/9. /fmf 2L !z ”}%Hw -

pass% to you for :;.ny._action_you

/

copsider necessary.

[ AL /&%7/;/&‘—‘1/( . CUE@T.,

>
President, A.P. MEDICLL BLOARD,

EJCL,
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. ROINN NA BPINSEAN'AIRM

‘(Army Pensions Department);

Guthan 4738, AIREACHT CHOSANTA

(’Phone) éf . (Ministry of Defence),
Vg e / 7 BAILE ATHA GLIATH

(Reference No.)
(Dublin}.

. Bt w5

The Elenluen$
PensiQng\healcaJ Boardﬁy

Attached please find '
your repoert 4,P.11 in the case of

AV/€ZA4¢AIAZ? y/A C’/Z/ é:é. who

i{s due for medlcal re—~examination

on
A ‘7//49 -;Q¢1rvc,
'
Will you please make

tne necassary arrangementﬂ and
furnish your rsport as soon as

possiblz, sc &s to obvriste delay
in gontinunding peyment of pension

(if any). (}\ ] )
b (No~—G Y

oulm Runaidhe




A.P. 11.

Expiry of

?E/n’_{ / n /
[. [\ f‘"n 7 A
current Award. [_INA

MEDICAL REPORT ON AN EX-SOLBIER- CLAIMING DISABILITY

IN RESPECT OF SERVICE.

Name ZANN /N & e b 4

V4

Unit and Corps & < 4’

Date of entry into Service

Former trade or occupation -~ 2~

-y

Army No. AL~V -
Age last birthday <~

Date of discharge from Service 77#/

‘Home Address 79 fece

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

Statement of Case b& the bMedical Board.

1. State concisely the essential facts of the
history of each disability recorded in the
man’s Medical History, and other rele-
vant official documents, giving (a) date
and place of origin of the disability, and
other relevant particulars of the history ;
to these may be added (b) any supple-
mentary details given by the man him-
self ; when such details are from the
man’s own statements only, this will be
elearly indicated.

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

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

reasonable ?
4

Original Board 8/12/24.
ist, Revision 25/4/25.
2ndy W 29/10/25.

See original A.P,11 for history,., etc.

None since last Board. \

Surgéon decided not to operate as siie
where sequestrum showed did not cause
claimant any trouble.




Opinion of the Medical Board. g |
NOTES :—

1. Clear and definite answers are to be filled in by the Board, as in the event of a man suffering from a disé%ili’oy

it is essential that the Pensions Board should be in possession of full and accurate information to enable
them to decide upon the man’s claim to pension.

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 connected with any form of military service, it should be reported on

as fully as if it were connected with service. The words * no disability ” should never be used as
equivalent to “no disability connected with Service.”

4. State precisely the nature of the ¢.S.W.
wound or injury. ‘

5. (1) Give the diagnosis and partic- , ¥ :
ulars of any disability claimed  G.S.W. left ankle,
or discovered (1), (2), (3), ete.

6. The present condition thereof, L.(1) C/ U;= stiffness about left ankle aifter
giving— work, Hxamination shows no change since
: ' . last Board., Wasting L. calf now ounly %% less
(i.) Symptoms and physical pan right (allowing for normal difference
.. Signs. T - = only "), L. toot shows slight degree of
(ii.) Effect of disability on gy foot as compared with right. ilatness
function. is only comparative, Does not call for any
appliance,

(ii) Impairment of function Left foot.

7. Disability or disabilities. in
respect of which the claim
for compensation shculd be
considered (1), (2), (3), as G.S.W. left ankle.
per para 5. (If no disability
exists, enter NiL).

8. State whether each disability (as
per para. 5) is attributable to

Wound.
Injury.

N _ . Wound .




B D S B S e T T T T R WO P TN L FESTO T W™

oy It gthere is evidence that any
disability was due to serious
negligence or misconduct on the
part of the man, such evidence
will be recorded here.

10. Is the disability in a final sta-
tionary condition?
If not—

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

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

12. Does the man require further
treatment ? Is further treat-
ment likely to benefit the
condition ?

13. Will the patient require local
medical attendance ? If so,
how many attendances per week
will be necessary ?

14. 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 first
schedule of the Aect.

(4) How long is stump soundly
healed ?

(5)-Is patient fitted with an
artificial limb ?

15. Report of X-Ray examination.
Diagram or radiograph to be
attached.

16. Report of oculist, dentist, path-
ologist, or other specialist
report indicated.

17. Does the claimant’s disability
require any Surgical appliance ?
If so, state what appliance is
needed.

No certificate from A.G.

Yes ,

No., A

No,

N.A.

See 1st. Revision Film 2319 and 2662 showing

no change.

None indicated,

No.




18. 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.

N.A.

e e

19. What is the degree of disable-
ment at which, in the Board’s

opinion, he should be assessed, -

independent of any allowances,
or future treatment ?

(Degree of disablement should be
expressed in the following per-
centages :— '

100, 90, R0, 70, 60, 50, 40, 30,
20, less than 20, or Nil.)

Assessment to be stated in words

as well as in figures.

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

ASSESSMEN s

< 20% (Less than twenty) HIGH.
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ARIY PENSIONS MEDICAL BOARD,
ST. PRICIN'S 1LOGDITAL,
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TO: =~

The Ceeretary,

Army Pensions Department,
Griffith Earracks,

DuB LI,

flerewith please find

Reo. & C—ﬂ’mﬂ:..

President, A.P. HEDICGLL BOARD.

HiCl.
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2nd January. 6.

S

A Chara,

With reference to your letter of the 30th
‘ultimo, I am directed to inform you thal your case
will be considéred at an early meeting of the
Army Pensions Board and the result communicated
to you at the earliest ppportuniiy.

¥ige, le meas,

i ) Forgan

Ao ARMY PINANCE OFFICIR.

lir. Henry Hanning,
¥oxrth Circular Road,
PUBLIN.

¥E/CHiD.




AP?.S

o
‘ CERJAFICATE OF SESSMENT.

Reference

The reoommendatlon of ,the Board is “as follows: —

...... L e

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

AvBEas el S NN and A.P. 11 forwarded to Minister for

\/ .......... s & 200N /.

v Chairman.
]

Defencefigmilie 8 ey

T~
Secretary.

JAL.



A AP, hfcs. 6,

e

Lo

) _To/

secretary.

——

Re File Xo. //ro /557 in the case
7 = 5

of{L»M WMLL‘V\/Q,
@ 7-c. Ll

kindly note tn“/z T ave e:-‘cractcd and am ne aining

Torm No. M /4 , and have on this date

opened an Account under Reference No. /4 /S7-

in this Qlaimant's name.

File is returned herewith.

Genticly otlic v fmal secstsort

—2 P *

i

MC/CHiD.
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Pi/AMeN.

25th March, Ge

A ﬂm&p

With reference to your letter of the 14th instant,’
in connection with your elaim under the Army Pensions
Act, 1923, I am directed by the Minister for Defence to
inform you that the Pensions Medical Board, before
which you were examined on the 29/10/25, certified that
your disability was in a final and stationary condition,
and for the purposes of the above Act was less in degree
than twenty per cent of total disablement, This
assessment was confirmed by the Army Pensions Board,
whieh included an independent civil surgeon, and a
gratuity of £60,., awarded you in final settlement of your
claim, This award is in accordance with the terms of
the Act, and, in the circumstances, it is regretted that
no further ection can be taken in the matter,

Your Marriage Certificate is returned herewlith,

Mise, le meas ,

%

3% . M Y S
C?g??ﬁ?f,w,& z(é;hrmw Finance Officer.

Mr. Henry Manning,
19, Russell Street,
Nth. Gir. Road,
Dublin,






ce

i

tary Serv

oy
oy

M




(Plé57 7
| ~ /9 Rugacd 3/
B 4 "‘r e orEh = :

[ 3 E o} i B il 50
o e 4 |l {2 =
. £ /] o 4 J
% \ i b e '
S e L R Y .
Z . | e AL - i -~ -
oo it v, s 8 2 o 2 e 7
G - ! § ~ BEn W:é? 2 z /
! Lo nEn 4097
> A, 1% "_) o bW e s bite' 196 ~‘ /
i Mu.m

ZW /ngz %m Z@2 s
C/”mw[zﬂ’ a st /@.&i/um 7/0}'20

ﬂmm/m /42222\30/’15
Maﬁ%/ /m&[oﬂeéééw

7 F60 o0 y: 2 /726
/ g2 (&"72 L WW Ao Ao
%%M /Kw beaet
B Secose (%
/M.é rrillcd [ rtadie a,/%
| Vﬁc’.ay[cm/t &/é_coqa/wﬂ
W W 7% /W /-&n/.z/a)w’i?
fla/ //.23 - e // 2







	1P657HENRYMANNING 001
	1P657HENRYMANNING 002
	1P657HENRYMANNING 003
	1P657HENRYMANNING 004
	1P657HENRYMANNING 005
	1P657HENRYMANNING 006
	1P657HENRYMANNING 007
	1P657HENRYMANNING 008
	1P657HENRYMANNING 009
	1P657HENRYMANNING 010
	1P657HENRYMANNING 011
	1P657HENRYMANNING 012
	1P657HENRYMANNING 013
	1P657HENRYMANNING 014
	1P657HENRYMANNING 015
	1P657HENRYMANNING 016
	1P657HENRYMANNING 017
	1P657HENRYMANNING 018
	1P657HENRYMANNING 019
	1P657HENRYMANNING 020
	1P657HENRYMANNING 021
	1P657HENRYMANNING 022
	1P657HENRYMANNING 023
	1P657HENRYMANNING 024
	1P657HENRYMANNING 025
	1P657HENRYMANNING 026
	1P657HENRYMANNING 027
	1P657HENRYMANNING 028
	1P657HENRYMANNING 029
	1P657HENRYMANNING 030
	1P657HENRYMANNING 031
	1P657HENRYMANNING 032
	1P657HENRYMANNING 033
	1P657HENRYMANNING 034
	1P657HENRYMANNING 035
	1P657HENRYMANNING 036
	1P657HENRYMANNING 037
	1P657HENRYMANNING 038
	1P657HENRYMANNING 039
	1P657HENRYMANNING 040
	1P657HENRYMANNING 041
	1P657HENRYMANNING 042
	1P657HENRYMANNING 043
	1P657HENRYMANNING 044
	1P657HENRYMANNING 045
	1P657HENRYMANNING 046
	1P657HENRYMANNING 047
	1P657HENRYMANNING 048
	1P657HENRYMANNING 049
	1P657HENRYMANNING 050
	1P657HENRYMANNING 051
	1P657HENRYMANNING 052
	1P657HENRYMANNING 053
	1P657HENRYMANNING 054
	1P657HENRYMANNING 055
	1P657HENRYMANNING 056
	1P657HENRYMANNING 057
	1P657HENRYMANNING 058
	1P657HENRYMANNING 059

