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B. DEPENDENT’S FORM.

FOR USE BY THE DEPENDENTS OF PERSONS WHO 'DIED AS THE

RESULT OF INJURIES SUSTAINED. S?;«‘f { [
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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.

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

the basis of y}(l):;pphcant’ application and if, on investigation, any of the statements
your

the applicant’s

are ascertained to have been falsely made within 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,
Rianaidhe.
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3. If a woman, whether married woman, widow or @pinster................i v,

4. Name of the deceased in full................ EERERY @ ...... 2 AN.... xf)\v"\JQ*"'\J .............

5. Address of the deceased at time of IDJULY............c...... g RENININ ... EIAAN 2w NWM .

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

. R

(@) The date of the injury..............cc.cc..... \ '%f\;NJK\ c’\‘*\\ ................
(b) The place where the injury was received.............. }k\,
(¢) The person or persons who caused the injury....... %1\\ ......
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10.

11,

12.

(d) The circumstances in detail under which the injury was received :
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. The date of the death (attaching herewith a certified copy of the registration of the death)............

..................... \ 0\\')/\

. Give full particulars :

(a):@f the natnre and lextentiof the 1njury.. S s e R e R A R o

.........................................................................
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Has the applicant certlﬁcates of medical gentlemen showing the nature of the injury and the cause
of death ? If so, please attach the certiiicaitios s . ee v e von srune
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 the pagbieular Bib- P orap . . e Tte ot e sl st i i e i3 i i s

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




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 :

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 :



4

(b) By any Society under the National Insurance Act or by any Club or Society ot :wise

(A Byiany otheriperiion or body. ... . aommmgh. 2l ... 480 . ... Ba-- 080 G- - W ol i o100 o0 seebenai g
22. (@) Was the deceased person insured Z.........ooeevieserienereeen S0 L i

(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. ..} eyttt %w ....................................

23. Is the applicant or any of the above dependents eligible for any award under any law making pro-

VISION LT AT Y PENBIOTIS. shyoseesss s ounonsnnscs ubeuiounis / .....................................................

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

Acts in réspeet of the injury ? If so, give datWher particulars of the decree.....................
25. Has the British Government undertaken liability in respect of the injury and death % ......\.. (7Y, B

27. Names and addre‘Sséé 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

apjg;licant or any of the witnesses shall be called or not.) .....c.cccooiiiiii

Signature of Applicant

Dated this............ \D ..............
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