


Jggy J. KEENAN

SOLICITOR. /2 NREACH

MONAGHAN,

45?/ ' o Dth. November.e....192 2

A Chara,

I am instructed by lr.Owen Sherlock,Clarna, Tydavnet,Co.llonaghan
whose son Private Owen Sherlock was murdered in Dundalk towards the end of
September last to enquire from you if he is at liberty to apply for compen-
sation to Louth Co.Col. or if he is to await some provision as to same by

\

the Army Authorities.
Mise.

The Secretary g g §

1 ,/// —: .
Ministry of Finance £ TR

Dublin.



JOHN J. KEENAN,

SOLICITOR.
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B. DEPENDENT’S FORM.

FOR USE BY THE DEPENDENTS OF PERSONS WHO DIED AS THE

RESULT OF INJURIES SUSTAINED. 4’ .bJ

Ein-fhreagra ar an litir COISTE UM CHUITEAMH (DIOGHBHAITL PHEARSANTA)

seo. is mar seo ba choir
é stitradh :
(Any reply to this com-

munication should be 125
addressed to) : : .
An Runaidhe, Coiste um Chtiteamh.
£&’n uimhir seo : (1)105;&,;%1 yail Phe&rs&niba%)
(and, the following num- ) Ach R
ber quoted) : 29 JUN 1923 b
/(vm,w,,,,mﬁ'”w [P«'emmml Inj%ries]

i)

(Compensation (Personal Injuries) Committee),

4id Bhagoid Toch
125 Lower Baggot Street),

Baile Atha Cliath.

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

A CHARA,

T am directed by the Compensation (Personal Injuries) Committee to forward

herewith a Form of Application for Compensation ; and to request

this form, by post, with your replies as soon as possible to this Office.

you to return

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

the basis of Y20r application and if, on investigation, any of the statements

the applicant’s

are ascertained to have been falsely made within

your
the applicant’s

the Clommittee may recommend that no compensation shall be awarded.

knowledge,

On receipt of this Form, with particulars of the claim set out therein, the

Clommittee, if it is considered necessary,

for the hearing of the case.

Fxtracts from the terms of reference to the Committee, sho

of cases with which it will deal, are enclosed.

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

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

Mise, le meas,

..........

...........

...........

D. P. SHANAGHER,
Ritnaidhe.

will inform you of the time and place fixed

wing the classes

(3149). Wt.566— .2000.5-23.A.T.&Co.,Ltd..
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7. The date of the death (attaohibn; herewith a certified copy of the registration of the death)............

.......................... ALl e

8. Was the injury the immediate cause of the death ? If not, what other causes supervened %.........

. Give full particulars :

10.

of death ? If go, please attach the certificates.....7 W T e

1 —ecite - i {
11. Under which sub-p%raph (1, 2 or 3) of paragraph 1 of the Terms of Reference does the applicant
ask to be paid compensation ¢ Give particulars of the circumstances which bring the applicant

within the particular sub-p%

12. Give the'following particulars as t e deceased :
(@) Age of deceased ?............ z d
(b) Was he (or she) married or single AT

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




9D oY L arck. L. 722 % Aoat AL
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15, Names, addresges, kelationshiff and aggs of any other depéndents of thg/deceaged :

16. Give particulars of the dependency of the above persons to the deceased :

f% ...................... .Z/%/4 ......................

17. Give particulars of the occupations at the time o
and of the above dependents :

e injury and at the present time of the applicant

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 :

() By the employer or anyone on his behalf under the Workmen’s Compensation Act............

oy D 2




e ’ . o Y s T T T
»

4 | '®)
(b) By any Society under the National Insurance Act or by any Club or Society otherwise

(d) By any other person or body
22. (2) Was the deceased person insured ?..................... ’w ......................................

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

paid by same in respect of the death '

97. Names and addresses of the 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 nOb.) ..oovviiiiriiiiiiiirirs
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