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(3) The clerk or acting clerk to the Committee shall count the votes and 
shall declare the candidate who has obtained the largest number of votes to be 
elected. . 

(4) .m the event of.any two or more candidates obtaining an equal number 
of v.otes the chairman shall have a second or casting vote. 

FOURTH SCH1DDULE. 

Books and Aooounts to be lcept by Insumnce Oommittees. 

1. Minute Book showing, in!er aUa, the payments authorised by the Uom
JIlittee. 

2. In.ventory of the property of the Committee not being moneys or seourities 

3. Register of instruments, agreements, and contraots entered into by or on 
behalf of the Committee. 

4. Gener~l Cash Book in a form approved by the Ministry. 

. 5. Ledger, containing the following aooounts, together with, OR respeots 
eaoh partioular aocount, suoh subsidiary aocounts as the Ministrv may from time 
te time require. 

(a) Current Account with the Ministry; 
(b) Administration Fund; 
(0) Sanatorium Benefit Fund; . 
(d) Discharged Soldiers Sanatorium Bonefit Fund; 
(e) Such other accounts as may be found necessary or desirable. 

6. Sanatorium Benefit Register in a form approved by the Ministry. 

. 7. Register of payments made in respeot of benefits of deposit contribution 
in a form approved by the Ministry. . 

Exempt Persons. 

MADE BY 'rHE NA'l'IONAL HEALTH INSURANCE JOINT COMlIUT'rEE 

AND THE' MINISTRY OF LABOUR FOR NORTHERN IRELAND 

UNDER THE NATIONAL HEALTH INSURANCE AOT, 1924 
(14 AND 15 GEO. 5, c. 38). 

1924. No. 92. 

PART I. 

GENERAL • 

. 1. These Regulations may be cited as the l'rational Health Short title, 
Insurance (Exempt Persons) Regulations (Northern Irel~nd), etc. 
1924, and shall come into operation on the first day of January, 
192~. . 



Illterpre. 
tation. 

Repeal of 
existing 
Regulatiol1s. 

Qualifioation 
for 
exemption 
under 
Section 2 (1) 
(d) of the 
Aot. 

2.-(1) In these Regulations, U:nless the context oth~rwise 
requires-

"The Act" means the National Health Insl1rance Act, 
1924 (14 and 15 Geo. 5, c. 38) ; 

"The Ministry" means the Ministry of Labour for 
Northern Ireland; 

" Certificate of Exelnption" means a certificate under 
flection 2 of the Act exempting the person to whom a certi
ficate is granted from liability to be insured under the Act; 

" Exempt Person" means a person to whom the certi· 
ficate of exemption which is still in force has been granted; 

,; Half-year" means any' period approximating to six 
months in respect of which contribution cards have been or 
may be issued under any Regulations relating to the collec
tion of contributions made under the Act and for the time 
being in force ; . . 

" Contribution year" means any period 'cOllunencing 
in June or July as the case may be and comprising two con
secutive half-years; 

"Contribution" means a contribution paid under the 
. Act 'for any period in which the person in respect of whom 
it is paid is an exempt person; 

" Employment" means employment within the meaning of 
the Act, and " employed "has a corresponding meaning; 

" Insured" means a person insured under the' Act; 

\ (2) The Interpretation Act, 1889, applies to' the interpre-
tation of these Regulations as it applies' to the interpretation of 
an Act of Parliament. 

3. The Regulations specified in the First Schedule to these 
Regulations are hereby revoked but without prejudice to any 
tight, privilege, obligation or liability acquired, accrued or in
curred thereunder. 

PART II. 

Oertificates of Exemption unde1' Section 2 (1) (d) of the Act. 

4.-(1) A person applying under paragraph (d) of sub
section (1) of Section 2 of the Act for a <Certificate of exemption 
shall be entitled to such certificate if he proves that, having been 
continuously an insured person since the commencement of the 
second contribution year before that in which the application is 
made, he has been employed for less than thirteen weeks in' each 
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of the two contribution years immediately preceding that in which 
the application is made. 

. ,(2) If after the end of any contribution year ,commencing 
after the date on which a cer-tificate of exemption is granted by 
virtue of Section 2 (1) (d) aforesaid the Ministry is satisfied that the 
person holding the certificate has been employed for twenty-six 
or more weeks both in that contribution year and in the preceding 
contribution year, he shall cease to be entitled to exemption 
under that provision as from such date as the Ministry may 
determine. ' 

(3) A person holding a certificate of exemption by virtue of 
Section 2 (1) (d) aforesaid who is not disqualified under the pro
visions of the last paragraph from remaining an exempt person 
shall be entitled, upon making application to the Ministry in the 
manner, within the period, and subject to the conditions specified 
in Part III. of these Regulations, to obtain a renewal of such 
certificate. 

PART III. 

F.rm of and Method of Making Application for Oertificate, etc. 

5. A certificate of exemption shall be in the form set out 
in the Second Schedule to these Regulations or in such other form 
substantially to the like effect as the Ministry may approve and 
shall be authenticated in such manner as the Ministry may from 
time to time determine. 

6.-(1) A claim for exemption shall be in the appropriate 
form set out in the Third Schedule to these R~gulations or in such 
other form providing for 'substantially the same particulars, as 
the Ministry may determine and shall be addressed to the Ministry 
either directly or through such office or person as the Ministry 
:q:J.ay appoint. 

(2) Every person making a claim for exemption or for the 
renewal of a certificate of exemption shall state fully and correctly 
all particulars required to be given in the form. 

Form of 
Certificate. 

Applicla.tion 
for 
Certificate. 

7. A certificate of exemption shall remain in force for Duration of 
such period, not exceeding five years from the date of grant or Certificate. 
renewal, as may be specified in the certificate, provided that-

(i.) if during the currency of the certificate the circumstances 
of the exempt person alter in such a way as to disentitle 
him to exemption the certificate shall thereupon become 
void; and 



Renewal of 
Certificate. 

Evidence 
required be· 
fore grant 
or renewal of 
Certificate. 
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(ii.) if at any time the exempt person gives notice to the Min
istry that he desires that the certificate of exemption 
granted to him shall be cancelled the certificate shall 
be cancelled accordingly as from such date as the 
Ministry may determme. 

8. Where ~n exempt person d~sires to obtai!). a renewal of 
his certificate of exemption he may, before the expiration of the 
period for which that certificate. is in force, make'a clai~ for t~e 
renewal thereof by sending to the Ministry an application in such 
form as it may direct and the Ministry shall, if it is satisfied that 
the claimant continues to be entitled to exemption, grant a new 
certificate to him accordingly. 

9. Before the grant or ren,ewal of a certifi,cate of exemption 
every claimant shall, make a full disclosure of all facts upon 
which he relies to show that he is entitled to exemptioI)" and 
shall furnish such further evidence in relation to his claim, by 
statutory declaration or otherwise, as the Ministry may require 
and the Ministry may, in the case of an application for a certificate 
of exemption by an insured person, require production of his 
contribution card for the half-year then current. 

PART IV. 

Exempt Persons' Benefits. 

I 
Definitions. 10. In this Part of these Regulations, unless the cont~xt 

otherwise requires-

" Benefit period" means the period from the first day 
of April to the thirty-first day of March (both inclusive) in 
any consecutive years ; 

"Qualifying period" means the two half-years next 
J!receding any benefit period; 

"Full benefits" means 

(a) Sanatorium benefit;' 

(b) Sickness benefit of' such am.ount and subject to 
such cond,itions as a:t;e specified in the Fourth· 
Schedule to these Regulations. 
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11.-(1) Subject to the provIsions of the Act and to these 
Regulations made thereunder~ 

(a) Every 'exempt person shall be entitled to Sanatorium 
benefit; 

(b) A person who is an exempt person at the commencement 
of any benefit perio§ shall be entitled to full benefits 
during that benefit period if twenty contributions have 
been paid by or in respect of him whether as an insured' 
or exempt person during the qualifying period. 

'(2) Subject as aforesaid, an exempt person wh9 was not 
previously entitled to full benefits under these or any other Regu
lations for the time being in' force in regard to the benefits of 
exempt persons and who has not become entitled to such benefits 
at the commencement of. the benefit .period shall, on application 
to the Ministry, be entitled to full benefits for the remainder of 

, the current benefit period-

(a) If not less than thirty contributions either as an insured 
·01' exempt person have been paid by or in respect of 
'him, provided always that he shall not become so 
entitled until after the lapse of six weeks from the date 
of the application and that if he does not become so 
entitled before the first day of October in any year he 
shall not become entitled .until the commencement of 
the next benefit period; 

(b) If he was an insured persoll' for a period of not .less than 
one year immediately preceding the date on which he 
becomes an exempt person and if not less than twenty
six contributions' have been paid by or in respect ,of 
him during the period of his insurance. 

12. If a person who is bntitled to full benefits as an exempt 
person ceases to be exempt by reason that the provisions of sub
section 3 of Section 6.1 of the Act apply to him and if he becomes 
again exempt within six months after his discharge he shall on 
again becom.ing exempt forthwith become entitled to full benefits 
and shall remain so entitled during the next succeedin benefit 
year. 

13. No exempt person shall be entitled to the benefits or 
any of them until he has furnished to the Ministry such evidence,. 
if any, as it may require with respect to his age, employment arid 
thp. :numberof contributions paid in respect of him. 

x 

Qualification 
for Benefits, 

Persons 
serving tern. 
porarily in 
Army, Navy, 
etc. " 

Proof of age, 
etc. 



I. 

~Iw,nge' of:, 
address, etc. 

. Disqualifi. 
cation for 
Benefits. 

Payments 
into Exempt 
Persons 
Fund. 

14.-(1) If an exempt person changes his place of ' residence 
he shall give notic(3 to the Ministry of, the address of his new plac.e 
of residence. 

(2) If a person ceases to be an exempt person he shll-ll give 
notice of that event to the Ministry alid his right to the benefits 
shall determine as from the date on which he ceased to be an 
exempt person. 0 

'15.-(1) An exempt person shall not be entitled to benefits .. 
under these Regulati<?nsduringany period in which he is outside 
Northern Ireland. 

, (2) An exempt person shall not be entitled to receive or to 
continue to receive aliy benefit under these Regulations unless he 
:cQnforms to all instructions issued to him by the Ministry with 
regard to such benefit. . . 

PART V. 

Finance. 

'16.-(1) All contributions paid in. respect of. an .exempt 
pe:rs'oli shall be carried by the Ministry to the credit of a fund to 
be called the Exempt Persons Fund. 

(2) The provisions of sub-sections 1 and 2 of Section 70 of 
the A9t which require the Ministry to ascer:tain what sums stand
ing, in the National Health Insurance Fund, are available for in~ 
vestment and which regulate the investment of the amount so 
,ascertained and the crediting Q£ interest .on investments shall 
apply to sums standing in the Exempt Persons Fund as they 
apply to sums standing to the credit of the Deposit· Contributors 
Fund and of the Navy, Army and Air Force Insurance Fund in 
,the National Health lnsurance Fund. 

Paym~nt2 17.-(1) The' following sums less the proportion payable 
out,"ot ,>', ,',. "out of nlon€1Ys provided by Parliament shall be transferred in 

,..Exempt· Per-
~ons.Fund. respect of each year from the ExempG :persons Fund at such time 

',. " '.'.; .. '. a.s the Ministry thinks ~t~ 

"(a) To defray the expenses incurred by the Ministry in con:
nection with the Medical Certification a sum at.theyearly 
rate of one shilling in respect of each of the total n.umber 
of exempt persons entitled to benefits under these 
RegUlations; , . 

. (b) To the' General Sanatorium Benefit Fund tlle·'su:rD: 'of 
one shilling and three pence multiplied by the number 
of exempt persons entitled to Sanatorium Be:O:efit. . 
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(2) There shall be transferred in respect 'of each year from 
the Exempt Persons Fund to the Exchequer such sum in respect 
of the expenses incurred by or on behalf of the Ministry in the 
administration of .benefits to exempt persons as the Ministry may 
determine, not exceeding the sum of three shillings multiplied by 
the number of exempt 'persons, and the provisions of the Act 
relating to the application of moneys provided by Parliament 
towards the cost of the administration of benefits shall not apply 
to anY'sums so transferred to the Exchequer. 

(3) The number of exempt persons and the number of such 
persons entitled to Sanatorium Benefit in any year shall be deter
mined in ~ucp. manne~ as the Ministry thinks fit. 

18. The Ministry shall at such intervals as it thinks fit 
cause a valuation to be made of the assets and liabilities of the 
Exempt Persons Fund and shall make from time to time such 
modifications if any with regard to the conditions upon which the 
benefits are provided to exempt persons and otherwise as may 

. appear -to it expedient as a result of any such valuation. 

SCHEDULES. 

FIRST SOHEDULE. 

~EGULA.TIbNS REVOKED. 

The National Health Insurance (Exempt Persons) Consolidated Regulations 
(Ireland), 1918 (S. R. & 0.1918, No. 1770). 

The National Health Insurance (Exempt Persons) Regulations (Ireland) 
1920 (S.R. & O. 1920, No.' 1873). 

The National Health Insurance .(Exempt Persons) Regulations (Northern 
Ireland), 1923 (S. R. & O. of N. I., 1923, No. 18). . 

SEOOND SOHEDULlD. 

FbRlI{ oli' CERTIFICATE Oli' EXEMPTION. 

No ....................... .. 

This is' to. CJer~ify. .that .. , ...................................................................... : ................ .. 

...... ...... .... .... , ..............• ~ .......... -........................ , ........... - ........ ' ............. -.. -................... .. ~ ... , .... . 

. residing at ................... ' ....................................... : ..................... : ........................ : ................ . 

is exempted from liabiiity to become or to continue to be i~sured unqer the Nat.!onal 

}i~alth. I~suranc~ Act, 1924, .untiL. .. : ...................................................... 192 .... . 

Signed ................................................... :· ... . 

Da.te .. - ......... ! ....... ~ ........................... 1!)2 .. .. 

'i'1101uation of 
Exempt Per· . 
sons Fund. 
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THIRD SOHEDVLE. 

··.FORM No.1. 

NATIONAL HEALTH INSURANCE ACT. 1924. 

OLAIM FOR EXEMPTION. 

Full Name of Person making 
application for a certificate of 
exemption. 
(If a woman, state whether 

" Mrs." or" Miss." 

Address of usual place of 
residence 

(The full postal address should 
. be given.) •••••••••••••••••••••••••••••••••• "'t •••••••••••••••••••••••••••••••••••••••••••••••• 

Have you previously made a 
claim for an exemption cer-
tificate .. . 

If so, state· the date on which the 
claim was made 

And·the result of the claim 

................................ _ ................................................ . 

Particulars to be given by a person claiming exemption on the ground that he 
(she) is-

(A) In receipt of a pension or income of the annual value ot £26 not dependent 
. upon his (her) personal ex~rtions. 

(N.B.-In claiming exemption on the ground of income it is not necessary that you 
should disclose the whole of your income .. but you must be prepareq, to prove tlliit 
the income disclosed is sufficient to entitle you to exemption). 

(1.) What is the employ
ment in respect of which you 
are now claiming exemption? (1) ..... _ ....................... : ....................... : ........................ . 

(2.)-(i) Name and address of (2)-(i} ........................................... : .......................... .. 
y.our employer 

(ii) What is your average 
weeldy remuneration from this 
employment? (including the 
value of any food or lodging 
j'eceived as part j·emuneration). (ii) • ......................................... u ............... • ~ ........ o- .... _ ••• 

(3.) State the source from which 
your pension or income is derived :-

Full and separate ref
erence should be given to 
the source of each item, 
e.g., name oj person, 
class and denomination 
of .any Btocks or 8hares, 
place and address of land 
or house8, etc., from 
which the income i8 1'13-

ceived. 

The gross aLllount 
of Pension or 

Income. 
£ s. d. 

Gross total of 
Pension or 

Income upon 
which Olaim is 

based. 
£ s. d. 
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If any of the items of Pension or Income 
mentioned above are liable to any deduc
tion, state the nature of the deduction :-

Under the head ot 
deduction all expenses 
which are essential to the 
receipt at the income 
should be included. For 
exampZe, such items as 
mortgages, 'repairs, cost ot 
collection ot rent, rates 
and inhabited house duty, . 
etc., should be stated. 

Amount of 
Deductions. 

£ s. d. 

Net total of Pen
sion or Income 
upon which the 
Claim is based 

351 

Total of 
Deductions. 
£ s. d. 

£ s. d. 

Particulars to be given by a person alaiming exemption on the g1'ound that he 
(she) is-

(8) Ordinarily and mainly dependent for his (her) livelihood upon some other 
person, 

(4.) What is the employment 
in respect of which you are now 
claiming exemption? " (4) ............................................................................... . 

("5.) Name and address of (5) .............................................................................. .. 
your employer 

(6.)-(i) What is your average 
weekly remuneration from this 
employment? (including the 
value ot any toad or lodging re
ceived as part remuneration). 

(ii) Isit continuous through
out the year or for a part of the 
year only? If the latter, state 
for what period 

(iii) lIave you any other earn
ings? If so, state the amount, 
and the nature of the occupa
tion in which they are derived 

(7.) State (i) Name of person. 
on whom you are dependent .. 

(ii) lIis (oriher) relationship 
(if any) to you 

(iii.) lIis (or her) home address 
(The postal address in tul~ should 

begiven.) 

(iv.) The nature and extentbf 
the support received from him 
(or her). (It should be stated 
whether the support received 
includes board, lodgiI).g and 
clothes.) 

(v.) Do you contribute in any 
way' towards your support? 
If so, state the·amount. If you 
do not contribute. state No 

...................................................... .............................. r ..... 

(6) .............................................................................. .. 

(7) .............................................................................. .. 
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Particulars to be given by a person claiming exemption on the g1'ound that he 
(I!he) i8-

(e) Ordinarily 'and mainly dependent for hi~ (her) Iiv:elihooil on the earnings 
derived by him (her) from an occupation which is not employment within 
the meaning of the National Health Insurance Act,. 1924. 

(N.E.-i. In answe1'ing que8tions (8) to (12), you should 1'efe1' only to anyem:ploy
m.ent which 1'endm's you liablr; to compulsory insurance. 

~ 
~ g 

2. In answe1'ing questions (13) to (18),you should refer only t.9 your 09~U
pation which is not employment within the meaning of the Act, and on .which 
ypu claim that you are ordinarily and mainly. dependant. .. .' . 

(8.) What is the employ- (8) ............ : ................. : ............ : .......... :: ............ :.:.:;~; .... :~. 
ment in respect of which 
you are now claiming 
exemption ? ............................................................................................. .. 

(9.) What is your average 
weekly remuneration from 
this employment? (includ
ing the value of any food or 
lodging 1'eceived as part re
muneration ?) 

(10.) Row much time 

(9) ............................................................................... .. 

does it occupy ? .. (10) ............................................................................... . 

(11.) Is it continuous 
throughout the year or for 
a part of the year only? 

(12.) Name and address 
of your employer 

r 
13.) State full particu

lars of the occupation on 
which you claim to be ordin
arily and mainly dependent 

(14.) State what grounds 
you have for considering 
that this occupation does 
not render you liable to 
compulsory insurance .. 

(15.) State the address at 
which this occupation is 
carried on 

(11)· ................................................ :: .............. : ..... : ....... . 

(12) ................................................................... : ...... .. 

.................................................. : .................. : ...... ' ......... . 

(15) 
0, 
O~. (16.) State your average 
~ , earnings a year from this 
p< occupation * 

j 
(lu) 

(17.) State' whether this 
occupation is continuous (17) ......................... : ................ : ......... :: ...... ::::.:: .......... . 
throughout the year. If 
not, for what period in the 
year are you engaged in it ? ......................................... : ................................................. . 

have been paid in respect of' l 
(18.) State whether any 

contributions under the Act 

you with reference to this (18) ............................................................................. . 
occupation and, if so, under' 
what circumstances ..................................................... , ....................................... . 

* If your present occupation has continued for three ye4rs "01' "u'Piv~/ds;: 17{iJ 
fJveraqe earnin{fs f01' the 'Pa8t three '!Iears s~ould be f!~~ent .. ", .. .. '" ..... ", .. :,' . 
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(The Declaration below must .be signed.) 

DECLARATION. 

I have clearly understood the above questions, and to the best of my know:
·ledge and belief all the statements made by me in this claim are correct, and so 
far as I know I am entitled to a certificate of exemption from health insurance . 

. Signature (or Mark) of Claimant ................................................................... . 

Signed (or Mark ma,de) in my presence ....................................................... . 

Witness* 
* The signature 
must ne wit· 
nessed by a 
householder. 

Address 

Date ............ : ............................... _ 
To 

The M.'inistry of Labour for 
Northern Ireland. 

FORM No.2. 

NATIONAL HEALTH INSURANCE ACT, 1924. 

CLAIJI:[ FOR EXEJI:[PTION BY A PERSON INTERJl:[ITTENTLY EJI:[PLOYED. 

State the following particulars:-

(L) Your full name ....................................................... : .................................. _ 
(If a woman, state whethm' "Mrs." or "Mis~.") 

(2.) The address of your usual place of residence ........................................... . 

·····:······················iTh~i~ii·;p;~i~i·;;dd~~~~·;h~-;;id·b~gi~·~;;,,:·i···································· 

(3.) The name of your approved Society ............................... : ........................... . 

(4.) The Name and Number of the Branch (if any) to whi.ch you be~ong ........ : 

(5.) Your membership No. in the Society ............................... . 

(6.) The date of.your entry iilto insurance ........................... . 

p.} The nature 6f your ~mployment ............................................................... . 

(S.) The names and addresses of all your employers-

(a) 

(b) 

DECLARATION. 

I have been insured during the contribution years from July, 19 ........ , to 
June, 19 ........ , and from July, 19 ........ , to June, 19 ........ , and have been employed 
for lAR9 than 13 weeks in Each of those years. 

I have the following further statement to make-':' 

.-................................................ ~ ........................................................................................... . , . 

.......................................................................................... u •......•••••••.••.••. : ....••..••.•••••• ___ •• 

••••• _ • ................................ "1' .................... ~.:.:"t!~ U"! .!.~.! •• !\:,. ;.~ •• : •... :.: ........ : .. . 0:: .... _ ......... u .... ~,.,.,......,... 
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I have clearly understood the statements made by me in: this claim, and to 
the best of my knowledge and belief all those statements are correct. So far as 
1 know I am entitled to a Oertificate of Exemption from health insurance, and I 
hereby make application for such a Oertificate. . 

Signature (or Mark) of Olaimant ................................................................... . 

Signed (or Mark made) in my presence ...................................................... .. 

* The signature must 
be witne8sedby ·a house
holder or a repl'esentative 
of an Approved Societ". 

IVitness* ........................................................ , ................... . 

Address 

Date .................. ~ ................. ; .... :: ..... . 
'I'o The Ministry of Labour for 

Northern Ireland. 

FOURTH SCHEDULE. 

Rate, Dumtion and Conditions attaching to Sickness Benefit. 
Sickness benefit as provided by these Regulations shall mean a payment of 

nme shillings a week for a period or periods not exceeding thirteen weeks, during 
which the exempt person is rendered incapable of work by some specific disease, 
or by bodily or mental disablement of which notice has been given to the Ministry, 
commencing on the fourth day of such incapacity, provided that :-:-

(i,) Where an exempt person has been in receipt of sickness benefit in respect 
of any disease or disablement lasting less than thirteen weeks, any subse
quent disease or disablement occurring within twelve months from the 
last date in respect of which he received sickness benefit, ~hall be deemed 
to be a continuation of the previous disease or disablement. 

(ii,) Where an exempt person has received sickness benefit for thirteen weeks 
he shall not be entitled to any further sickness benefit during the 
twelve months following the date in respect of which he last received 
benefit. 

For unt:j purpose of these Regulations a day of incapacity shall be interpreted. 
1n accordance with Section 10 of the Act, 

No sickness benefit shall be paid to an exempt person during any period 
in respect of which such person has received, or recovered, or is, in the opinion of 
the Ministry, entitled to receive or recover any compensation or damages within 
the meaning of section 16 of the Act or any pension, grant or allowance which, in 
pllrsuance of the. provisions of any statute in that behalf, is treated for the pur
poses of such section as if it were compensation under the Workmen's Oompen
sation Acts (Nor~hern Ireland), 1906 to 1923. 

Given under the Official Seal of the National Health Insur
ance Joint Committee this 24th day of December, in 
the year One thousand nine hundred and twenty-four. 

(L.S.) 

(L.S.) 

(Signed) W. F. Wackrill, 

Secretary to the National Health 
Insurance Joint Committee. 

Given under liLe Official Seal of the Ministry of Labour for 
Northern Ireland this 24th day of December, in the 
year One thousand nine hundred and twenty-Jour. 

(Signed) J. A. Dale, 
Secretary to the Ministry of Labour 

for Northern Ireland. 


