NA CUIRTEAR EANTUAIRISC AR AN GCLUDACH SO.

Fé6-Roinn.,

F.C. 1

7

T4 annso, leis,

An Uimbhir,

An Gnd.

. S / et -..'1.1
sz2/ars/39s . - Y2 J
/ ? /é ._}_._,.__/Ky r _‘_/“—_":— =
An Uimhir ag Roinn P :
Eile, (_,—--?1_’_—9‘!'_,..3‘1--.:“_) Agﬁ-z &
N O e
Do cuireadh chun Data Do cuireadh chun Data Do cuireadh chun Déta.
: // e

------------------------------------

-----------------------------------

ooooooooooooooooooooooooooooooooooo

-----------------------------------

-----------------------------------

-----------------------------------

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

-----------------------------------

------------------------------------

-----------------------------------

-----------------------------------

------------------------------------

------------------------------------

(9360).71.3881—1515,37,000.12/32.4. T.&Co.,Ltd. (Sch.18 .

oooooooooooo

-----------

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

------------

------------

------------

"es00EEREINRAs00000C0s0R0sRs00c00R00 S

------------------------------------

oooooooooooooooooooooooooooooooooooo

------------------------------------

oooooooooooooooooooooooooooooooooooo

oooooooooooooooooooooooooooooooooooo

oooooooooooooooooooooooooooooooooooo

oooooooooooooooooooooooooooooooooooo

oooooooooooo

------------

ooooooooooooooooooooooooooo I.'lll..Jooo.oo.ol--o




=3 .. S S

. " a A.P. 40A.
4 ARMY PENSIONS ACT, 1932.

* REPORT BY THE ARMY PENSIONS BOARD ON AN APPLICATION FOR AN

,f; ALLOWANCE OR GRATUITY UNDER SECTION 12 OF THE ARMY PENSIONS

ACT, 1932, IN RESPECT OF A PERSON KILLED WHILE ENGAGED IN
MILITARY SERVICE.

JEERDinE . 1 W Ref. Voij/jf"f
To the Army Pensions Board. To the Minister for Defence.
[ am directed by the Minister for Defence The following members of the Army
‘to transmit the accompanying application Pensions Board attended :—

for investigation and report in accordance
with the Army Pensions Board (Investiga-
tion of Applications under Part II of the
Army Pensions Act, 1932) Regulations,
1933. The relevant service certificate is
also sent herewith. The report should
take the form of replies to the questions
set out herewith.

The report of the Board is as follows :—
...... Jf’éé&fj@«

(Where the findings of the Board are
I not unanimous, separate reports signed

by the individual members of the Board
should be furnished.)

Y4 barto

killed while engaged in military service.

1. What was the nature of the dependency
of the applicant ?

2. Were there any persons other than the
applicant dependant on the deceased ? If
so, state names and addresses and nature
of dependency.

S.P. 2150 1000 1-33 RC 2/32552
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The Board recommend that Dr,. .
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be appointed Pensions Medical Officer for the purpose of
examination and report on the above case.

In addition to the completion of I'orm A.P,374, the
following tests are required please :-
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Where the Clinical Exenmination reveals the presence
of a permanent patholegical condition which of itself renders
the applicant incapable of selfesupport by reasen of permanent
inflraity, it wlll not be necessary to progeed with the
pathologlcal tests recemmended by the Board at
as aids to the diagnos1§.
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Reference No)/'—s ..... GZ .....................

MEDICAL REPORT ON /%W N »

Home Address......82 & INSITY AN - &= CNNE = =SSR R A S .Y 2008 A i
Age 1ASCEEINEHERTARTL ... ottt Te e e oo A, .. —— .o
Forme-TeadB 6F OCoupation........of.. .. ... EECSi e . B e s
Present trade or occupation.......
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State here the applicant’s Medical History as it relates to }i{/her present condition:
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REPORT OF AN APPLICANT CLAIMING TO BE INCAPABLE OF SELF-
SUPPORT BY REASON OF BODILY OR MENTAL INFIRMITY.

NOTES:

1. Clinical examination should include report on Pulse, Temperature, Respirations,
Blood Pressure, Urinalysis and, if possible, Weight.

2. In case of disablement due to injury or disease the effect on function should be
clearly stated.

1. Clinical examination:—

(a) Symptoms. < fae —2eSEEN MJAA,
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(¢) Diagnosis.
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2. In the case of an amputated limb the
following particulars will be entered:—

(@) Limb affected @ .. ..
(0L tE Of SO it UoTi ... W ..
(¢) Measuremént GRATTIAD .
(d) How long is stump soundly healed ?

(e) Is patient fitted with an artificial
.

3. Report of X—Ra:y Examination. Film,
where available, to be attached ...

4. Report of Oculist, Pathologist or other
Specialist to be attached ... ...

/
X f

Will treatment of any disability or dis-
abilities found render applicant capable
of earning his living ? ... = ..

6. In the case of a nerve injury the following
particulars will be required:—

(1) NertERiigoieetamsst SLny = |
(2) MscleNSHIeCtoUNY Ry S,

(3) Area of loss of sensation:—

(s BIDrE e L ..
(i) to cotton wool .. ..
(4) Reaction to faradism ... ..
(5) Reaction to galvanism ... ..
(6) Is R.D. pr&ent® LR N B

Indicate on charts (and attaclh) where
possible the site and extent of the injury.
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7. What is the degree (in words and figures)
of Applicant’s disablement ?

8. State if Applicant is ircapable—ef—seld-
e Fok T
of-bodyorTmind; statimg matureofsuch

pes i i S R !

9. If the degree of disablement as set out
at 7 above be less than 1009, (one
hundred per cent.) and yet you consider
the applicant incapable of self support
by reasons of permanent infirmity of
mind or body, state the reasons for your
conclusion

ASSESSMENT.
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Pensions Medical Ofﬁcer
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REPORT Or. A CLAIM ¥6&;

Rof. Ho.~fvirt_ 52/ ﬂﬁtgl.ziz

To the Minister for Defence.

The following Members of the Army Pensions Board
attended :-

Mr. M. MacMurnaigh,
of e :
Dr. &. 0 Zdéghiny

Comdt., J.J. Breen,

Clain of _ Qeger BB S Trmey Cartg D.P._ S 8L

The Board having considered the report furnished by

Drn_;3£1394e2m61225fz¢nq9m,MM_M.%.M..h”.J,.JJ....,wmﬁ;mm-

who was appointed Pensions Medical O0fficer for the purpose of

examination and report on the above-named, are satisfied that
‘he/she is anapaw1p of QPTﬂ=suppmﬂ;iguémﬁﬁwﬁrof—permanent
L
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REPORT ON A CLAIM UNDIR THE
ARMY PENSIONS ACT, 1953,

Reference Ho: 52/AP3/ 385,

To the lMinister for Defence.

The following Members of the Army Pensions Board
attended;=

Ur., . Murney.

Dr, B, O Hozaln,

Comdt. Jed« Breen,

Claim of: Miss Mary Canty - D,P. 588,

The Board having considered the report furnished by

Dr, Fergus 7, McEvoy, Cork,

who was appointed Pensions Medical 0fficer for the purpose of
examination and report on the above-named, are satisfied
that she i3 permanently invallded,

.

CHAIRMAN 0O#F THZ BOARD.

DATE: 28./6/ 1955,
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REPORT BY THE ARMY PENSIONS BOARD “~
ON A CLAIM UNDER THE ARMY PENSIONS ACTS.

Board Reports :—

Injury/Wounded/Disease.......oce ool e e L e s | .
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Signed..... A ;a ... M 4/‘ ......... Chairman.
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