


- Jﬁ e — M»\\
g [
SAORSTAT EIREANN., Wi N
| ¥ e

c | B. DEPENDENT’S. FORM.

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

Kin-fhreagraar an litir ~ COISTE UM (HUITEAMH (DIOGHBHAIL PHEARSANTA)

Ze:ﬁéialg}?l: seo ba chéir (Compensation (Personal Injuries) Committee),
(Any reply to this com- 125 Sraid Bhagoid Toch

* munication should be
addressed to) ¢

An Rtnaidhe, §
£é’n uimhir seo : .
(and the following n

(125 Lower Baggot Street),

)
a1l

" Coisbe v A Taseie Baile Atha Cliath.

(Dioghbh? ail fﬂhm» nta,)

ber quoted) : 16 JUL 1923
........................ N Gemmsmion § Perpined Tnivrics | 10,
Comamitice)
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 Y20 _application and if, on investigation, any of the statements
the applicant’s

are ascertained to have been falsely made within

your

knowl
the applicant’s s

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,
Riuanaidhe.
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1. Name of Applicant in full........ 8&&«4‘/& @QA@W ............................... :
. Present postal address of applicant.. fomssenae. WQ\L&J&\U& Q\SL%\—MQMQ l‘.@)‘“‘v‘w
. If a woman, whether married woman, widow or spinster.............T0..ccoiiiiiiiiiiiiniiiinn, v
. Name of the deceased in full................ x&m@%@% ................
. Address of the deceased at time of injury.. VQ)\\&&M& Wmm WM o 0&“""'
6. Full particulars of the injury sustained by the deceased, setting out clearly :

(a) The date of the injury.............. D.aad-.... tﬂ\% SARBN. R

(b) The place where the injury was received.......... &m% 0. M\k@d

(¢) The person or persons who caused the 1n]urywm% ...........

. 2N

(514

(d) The circumstances in detail under which the injury was received :
...... CWer L AT MIND.. B A e LS Ao Jeom. ...
........ &MJAI\}. Q&ﬁl MMQQQO&@M

7. The date of the death (attaching herewith a certified copy of the registration of the death)............
............... NN %\%\
8. Was the injury the immediate cause of the death ? If not, what other causes supervened ?.........

(a) Of the nature and extent of the INJUry...c.cccooioiiiiiiiiii liiiiiiiiiiiiteeeeneaaiaaes
............ %u@w@%b@d
(b) And of the medical and for hospital treatment received............oocoiiiiiiiiiiiiiiiiiii.

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

10. Has the applicant certificates of medical gentlemen showing the nature of the injury and the cause
of death ? If so, please attach the certificates............... R ey . ..............
11. 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-pasagraphed. . Seelll . Ll e s sl e et

12. Give the following particulars as to the deceased :




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 :



22,

23.

24.

25.

26.

217.

o

4

(b) By any Society under the National Insurance Act or by any Club or Society othegrwise

-

(c) By the White Cross or other relief organisation....J. ab... Aeg /(/.)'JYW
..................................... SATORERE e IR

(d) By any other person or bOdy...-.,’“.S.‘ BYWR.. .0 )mld‘. 0 CK/W ...... S

(@) Was the deceased person insured ?...........ccoooecvveneeeens ne. W EmN ...,

* (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.........ooouirmuimueiiiiiiiiiiiiiriii i

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.....................
......................................... o R s

Has the British Government undertaken liability in respect of the injury and death ? ....... ARCHRY

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 not.) ......ccoooooiii
....................... W\Q&O@W
I GV %@QQWQ{\ ) @ Y uno. C i
's
Signature of Applicant:4...S. 0. D. Q/W/,/GMQJ‘,’ .......
Dated this....... )™ 8w day of........ NS 1023,
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