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A CHARA, Jg
T am directed 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.

. T am to inform you that answers to the queries on the Form will constitute

the basis of %Wapphcaﬁon and if, on investigation, any of the statements
are ascertained to have been falsely made within Yol knowledge,

the applicant’s

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.

TExtracts 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,
Riénaidhe.
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1. Name of Applicant in full

Lo

. Present postal address of applicant......

. If a woman, whether married woman, widow or spinster..../moco‘“}

T

. Name of the decéased in full

(&

. Address of the deceased at time of injury

9. Give full particulars :

(@) Of the nature and extent of the injury......... M/ o Aﬁ“ﬂo/

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

(b) And of the medical and /or hospital treatment received.........ccvveriiiiriieinainiriinninniniins

10. Has the applicant certificates of medical gentlemen showing the nature of the injury and the cause

of death ¢ If so, please attach the certificates

11. Under which sub-paragraph (1, 2 or 3) of paragraph 1 of the Terms of Reference does the applicant
ask to be paid compensation ¢ Give particularg of the circumstances which bring the applicant
within the particular sub-paragraph......«#. o ave

(b) Was he (or she) married or single ?W ..................................................

(¢) Names, present addresses and ages of any children who now surviye :




14. Give particulars of the way in which and the extent to which the applicant was dependent on deceased.

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

(a)%WM ........ L T it

17. Give particulars of the occupations at the time of the inj ury and at the present time of the applicant
and of the above dependents :

21. Give particulars of the compensation or other monies paid to the deceased after the injury and
before the death, or to any other person in consequence of the injury :

-
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.............................................................. s =B e O i O R e it O 0 05 0B
(¢) By the White Cross or other relief organisation........... AR 8 L e e T T TN
(d) By any other person or body.........cooooeiiiiiiniiin.. T BB M e W R
(@) Was. the deceased person InSHISd 2., . simnsreennesewd BB e irrrevrnssesssansinenrses S susne

(b) If so, give particulars of the name or names of the company or companies and amount

. Did the deceased or the applicant or any other person obtain a decree under the Criminal Injuries

Acts in respect of the injury ? 1If so, give date and other particulars of the decree.....................

..... -/é\otdt/d/ﬂymﬂ»
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