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A CHARA,

I 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 o’f FEE, application and if, on investigation, any of the statements
the applicant’s

your
the applicant’s

are ascertained to have been falsely made within knowledge,

the Clommittee 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,
Rinaidhe.
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. Name of Apphcant in full.. Véé%ﬂ/m%ﬁﬂm .................................

1

2. Present postal address of applicant.. ‘5 Mmqh/ﬁéw 4@ WV“) ﬁmw%
3. If a woman, whether married woman, widow or spms’oer .....................................................

4. Name of -the deceased. in fuﬂfam G/’/é ...... @ it B Lo/ ..

5. Address of the deceased at time of injury....c%/t,(z./-(/- M7@QM@@ M/Jq/o'c a_u

6. Full particulars of the injury sustained by the deeeased setting out clearly :

10.

ibILS

(a) The date of the injury......../&.. LA .. f W‘L{- ol ? % "
(b) The place where the injury was received.. ﬂ IA/M/O ..... g@ R P2 V(/ m&/&

;r
(¢) The person or persons who caused the injury... % f W .........

(d) The circumstances in detail under which the injury was received :

WM eHat.. ﬁmmm ...........

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

. The date of the death (attaching herewith a certified copy of the registration of the death)../cf.. : ? v 2 2 _‘

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

(b) And of the medical and /or hospital treatment recelved ....... MMMW
.7Mm,a....44¢/o.7ﬂAa.Mq,Wm .............................................................

Has the applicant certificates of medical gentlemen showing the nature of the injury and the cause
of death ? If so, please attach the certificates......... M’ i ot A oy AT G
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 particulars of the circumstances which bring the applicant
within e garticular SubpATSFRADIGL . R B o i i1 5 s omtess s s T ale 5 e 5o A e B s s

. Give the following particulars as to the deceased :

(a) Age of deceased ........ «?ﬂ ..... af’MMJ/th/G%G(/J’Q(Z///fz ? '
(b) Was he (es—she) married or single ?M .............................................

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

............................. T s e o DO Bl GO0 oA AR o
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15. Names, addreéses, relationship and 4ges of any other dependents of'%ﬂetgecease :

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

7{@/ i, O (... apbanl... Aghd... N .. Yl fm
2AN o il wv)—u/% W ‘

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

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

19. Wages or salary of the deceased at the time of the injury...... ; AN émWM
(/
90. Amount and nature of deceased’s income from other sources at the time of the injury....... == Vo O

21. Give particulars of the compensation or other monies paid to the deceased after the ipjury and
before the death, or to any other person in consequence of the injury : . j o2
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23.

24.

% 25,

26.

217.

4
(b) By any Society under the National Insurance Act or by any Club or Society othe..ise
............................. ot T ST P RS BRSO L R
(c) By the White Cross or other relief organisation...... @/{ B et o o S
(d) By any other person or body............ f)l/thn/g .......................................................
(@) Was the deceased person insured ?...... JVA{L/Q/
(b) If so0, give particulars of the name or names of the company or companies and amount
paid by same in respect of the death............... J EAC O At L e MR
Is the applicant or any of the above dependents eligible for any award under any law making pro-
P :
vision for army pensions....... / 7 e OIS 2 TR« e e s s
Did the deceased or the applicant or any other person obtam a decree under the Criminal Injurieg
Acts in respect of the injury ¢ If so, give date and other partlculars of the decree...............z.cces
.................................................... L i e S
Has the British Government undertaken liability in respect of the injury and death ? ..... L T
Amount of compensation applied for, with particulars of how the total is made up....£®...... (D00

Names and addresses of the witnesses (if any) whom the apphcant 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 c/aplled IR B T R . ont SURE: Ppvos RN REE S L PRI W S
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