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Telegrams:—"8miTH, Soiicitor, CasTLEBAR.” ,.\
e

: ¢

4N J, SMITH, CASTLEBAR,

SOLICITOR. CO. MAYO,

DUBLIN OFFICE :

WRHRREBRUNSUICK ST, laﬁh.lﬂvmb@.r: 192..2

7 Gollege Strost, g
A R 3 /v ,h.'
N 7

Dgar 511', : o8 ‘}\, /'/r/

- v
I act for James Swift of this
town who was injured by gun fire in actio
-n between the British and Iriesh Porces,

I will be glad if you will let me
have the nseessary forms to enable me
make application for a Gratulty or a
Pendglion to him,

Please 1st me hear from vou As
soon as possible,

Yours faithfully,

Y/ ; :
[} e y
Viﬁ;/i 4\ \ C 2
¢/ 74
The Bscratary ;
Ministry of! Def ence,
Army Pensions Department,
%4 Holesworth Strest,

__ DUBLIN,
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o COMPENSATION (PERSONAL INJURIES) COMMITTEE.
INJURIES SUSTAINED PRIOR TO 1lth July 1821. |
y Application No. 500
le Name and address of Applicants James Sv‘vi‘fte,-“
County Home, Castlebar,
Coe Mayoe.

2. Name and address of person injured: Same as above.
3« Date of injurys 19th May 1921.

| o
4. Plﬁao of injurys Kilmeena, Westport.

« . Be Pergon or persons who caused the injurys British Police (R.I.C.) and
! i Blagk and Tans.

Dik . .
Ge Doqcﬁ&ptien‘lt the circumstances in which the injury was inflicted:

On /the 19%h May 1921 Applicant took part in an attack on British Forces

athilmeena, Westport, Coe. Mayo and owing to gun fire from British Forces
' |

su;taingd'injuries set out In paragreph 1ll., which #s as follows:- .

YOwing toiinjury I could not work for 12 months. Since then I have been

drﬁving'a motor ambulance for County Home at £2+16.0« per week" {



VRN T TR

SAORSTAT EIREA

A. PERSONAL INJURIES FORM.

FOR USE BY APPLICANTS FOR COMPENSATION IN RESPECT OF
INJURIES PERSONALLY SUSTAINED BY THEM.

Ein-fhreagra ar an litir ('OISTE UM (CHUITEAMH (DIOGHBHAIL PHEARSAN TA),.
e af?ii? R : (Compensation (Personal Injuries) Committee),
(Any reply to this com- —3125 Srai bid T
ieation Shonld be ol pCTOl raid Bhagoid Toch,
fﬁ‘é:;gi lt?)ll.s e PN a2 : f (125 Lower Baggot Street),
An Rinaidhe, - 88 =7, '} Baile Atha Cliath.
£6’n uimhir seo : .
(and the following number Y -
quoted) : dkootiiaddioall O R I 19......
A CHARA,

I'am directea by the Compensation (Personal Injuries) Committee to forward
herewith a Form of Application for Compensation ; and to request you to return
this Form, by post, with your replies as soon as possible to this Office.

I'am to inform you that answers to the queries on the Form will constitute

o your . : : . : ; E ; o
the basis of the applicants application and if, on Investigation, any of the state

your

ments are ascertained to have been falsely made within the applicant’s

knowledge..

the Committee may recommend that no compensation shall be awarded.

On receipt of this Form, with particulars of the claim set out therein, the
Committee, if it is considered necessary, will inform you of the time and place fixed
for the hearing of the case.

Extracts from the terms of reference to the Committee showing the classes
of cases with which it will deal are enclosed.

Mise, le meas,
D. P. SHANAGHER, i

Runaidhe.

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

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

(3148). Wt.541.~ 2000.5-23.4.T.&( ‘o,,Ltd,



(a) The date and time of the Lnjurs/?%m?/?”, ..... l/ (T ia, o
%m Y

6. Under which sub-paragraph (1, 2 or 3) of paragraph 1 of the Terms of Reference does the Applicant
ask to be paid compensation ? Se b har /2D b ;

Give particulars of the circumstances which bring the Applicant within the particular sub-para-

graph ?

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

7. Give full particulars of :

(@) The nature and extent of the injury %&e @

....... BYEEH i R ey iICEe ... .

8. Was the Applicant (a) totally or () partially incapacitated by the injury ? If so, for how long in
o~ /2 nevectll,. (¢ 3 '

Lo
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certificates of medical gentlemen or others showing the nature mﬁyaﬁ ‘

Fapnt Crnlvnospleage: attach Hhe ACartifioniien: . . su uis iurih e e s saaas ool et o i a2 caeebs iy B S,

10. Give full particulars of the Applicant’s employment or profession with amount of salary or wages

11. Give full particulars of the Applicant’s employment or profession, with amount of salary or wages

12. Give particulars of any compensation or other monies paid to the Applicant in consequence of the
injury :

(z) By his employer or anyone on his behalf under the Workmen’s Compensation Act... 2%
(b) By any Society under the National Health Insurance Act..............c..ieeeievirsereiennneenn.
(c) By the White Cross or other relief organisation............ccocceovuniinn.. M .........

(d) By amgsaiauaperson (orebody co. ... ........ Y R R AN Nt e e
13. Is the Applicant eligible for any award under any law making provision for Army pensions?...... 2"
A

14. Did the Applicant obtain a decree under the Criminal Injuries Acts in respect of the injury ? If
so0, give date and particulars of decree :

178 Names and addresses of witnesses, if any, whom the Applicant desires to be called to bear out the
above statement. (The Committee reserves to itself the right of determining whether the
Applicant or any of the witnesses shall be called or not.)

since date of the injury. (If there has beerzlo employment, it should be gtated and the reasons
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