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COMPENSATION (PERSOIAL INJUREZS} COMMITT=D.

INJURIES SUSTAINZED PRIOR 70 EIlth July, 1921,

Leplicetion lig, 1675,

Name- &and address of ipplicant: phomasg Muleehy,
Gorreen, Burhfert, Mallow.

Feme and address of person injured: Thomas Mulcahy (decd.)
late of: Gorreen, Burnfert,Mallow.

Date of Injury: 28th April, 1921.

Place of Injury: vietoria Barracks, Cork.

Pergon or persons who caused the injury: British Military.

. Descripticn of the -circumstances in which the Injury was inflicted:

Deceased charged wath waging war, bried by "Military Court" and
sentenced to death. Proceedings in High Court unsuccessful. Writ
issued in Chancery Div. to which G.0.G. entered appearance and 6th Div.H.Q.
Corke Executed in prison on following day ee on above daje.

Deceased was a member of "A" Cot. 5th Battn. Cork No.4 Brigade I.R.A.




~ BARRY SULLIVAN,
SCLICITOR, SAORSTAT EIREANN.
MALLOW.

B, DEPENDENT’S FORM. /

FOR USE BY THE DEPENDENTS OF PERSONS WHO DIED AS
| RESULT OF INJURIES SUSTAINED.

Fin-fhreagra ar an litir COISTE UM CHUITEAMH (DIOGHBHAIL PHEARSANTA)

seo, is mar seo ba choir s bl :

Pl (Compensation (Personal Injuries) Committee),
ey, Sréid Bhagéid Toch

munication shou © \

addressed to) : (125 Lower Baggot Street),

An Riunaidhe,

f&’n uimhir seo : DX‘ Baile Atha Cliath.

(and, the following nu
ber quoted) :

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

. 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 Yot avpplication and if, on investigation, any of the statements
the applicant’s ppros pRs™ ¢ b e statements
your

el - 'k 1
the applicant’s ERw R

are ascertained to have been falsely made within

the Committee may recommend that no compensation shall be awarded.

On receipt of this Form, with particulars of the claim set out therein, the
Clommittee, 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,
Riunaidhe.
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. Name of the deceased in full

. The date of the death (attaching herewith a certified cop

Name of Applicant in full

Present postal address of applicant......... peeAm T8 Ay A P&

I8 womamewhether married ®oman, widow or SpinSter................ e B, .. SEE . SENRg. .

. Address of the deceased at time of injury.......% ..... 02., ........................... S

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

(a) The date of the INJULY oo onsosss J;‘

(b) The place where the injury was received

(c) The person or persons who caused the injury
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. Was the injury the i;%uediate cause Of the death ? If not, what o%er causes supervened ?.........

. Give full particulars :

(@) Of the nature and extent of the injury

(b) Andiof the mediealiandjor hospital treatment: received:.......oes e atosivarnsisinatinin.ne.n,

NN ... R L e .

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

of death? TIf so, please attach the certificates.................. bl s g o) (R

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 particular sub-paragraph.......... TR bt R s R A

2. Give the following particulars as to the deceased :

(@) Age of deceased '3/ §/€4Aﬂ ..........................................................

4 .
(b) Was he (or she) married or single ?........ W ...............................................

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




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

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

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

13. State the relationship of the applicant to the deceased

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

Leiciand. V. vt s O~ Sy » - oy y

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 :

18. Name and address of the deceased’s employer at the time of the injury : ........ Coers ﬁ? .......

.................. Gt .. Al MM«M,

19. Wages or salary of the deceased at the time of the injury..........M ..... MJ/ “}'7.'»%

-

Al Kpd Kol Oy Bry e egpaancst |

20. Amount and nature of deceased’s income from other sources at the time of the injury..................

........................................................................ i e o 4§
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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(b) By any Society under the National Insurance Act or by any Club or Society otherwise

W
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(c) By the White Cross or other relief organisa

(@) Was the deceased person insured ?...............c.......... % ......................................

(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

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

Acts in respect of the injury ? If so, give date and other particulars of the decree......4

27. 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 OF NOE.) «...vvviveeeeeeneesieees oo
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