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Substituted Period. 
THE UNEMPLOYMENT INSURANCE (SUBSTITU'l'ED PERIOD) 

REGULATIONS (NORTHERN IRRIJAND), 1930, DATED 8TH 
AUGUST, 1930, MADE BY THE MINISTRY OF LABOUR' FOR 

NORTHERN IRELAND UNDER THE UNEMPLOYMENT INSUR
ANCE ACT, 1920 (10 & 11 GEO. V., C. 30). 

1930. No. 120. 

The Ministry of Labour for Northern Ireland (hereinafter 
referred to as " the Ministry") by virtue of the powers conferred 
on it by Sections 7 and 35·ofthe Unemployment Insurance Act, 1920,. 
as adapted to Northern Ireland by the Government of Ireland 
(Adaptation of Unemploymenc Insurance Acts) Order, 1922, 
and of all other powers enabling it in that behalf hereby makes the 
following regulations :-

i. The Unemployment Insurance (Periods of Incapacity) 
Regulations (Northern Ireland), 1928, are hereby :revoked, but 
such . revocation shall not affect any right, privilege, obligation, 
or liability acquired, accrued, or incurred under those regulations. 

2. An insured contributor who desires to prove for the purposes 
of sub-section (4) of Section 7 of the Unemployment Insurance 
Act, 1920, as re-enacted by Section 5 of the Unemployment 
Insurance Act (Northern Ireland), 1928, and amended by Section 
7 of the Unemployment Insurance (Amendment) Act (Northern 
Ireland), 1930, that he was during any periods falling within the 
period of two years mentioned in the first statutory condition 
incapacitated for work by reason of some specific disease or by 
bodily or mental disablement shall furnish particulars of such 
incapacity for work in the following manner :-

(a)' If he is insured under the National Health Insurance 
Act, 1924, he shall, unless he satisfies the Ministry that 
he is unable to do so, obtain and forward a certificate 
in the form set forth in the First Schedule to these 
regulations, signed in the case of a member of an 
Approved Society by the Secretary or other respon
sible official of the Society, or the Secretary of a 
Branch of the Society of which he is a member, and in 
the case of a person who is not a member of an 
Approved Society by an officer of the Ministry, or of 
the Ministry of Health, or of the Department of Health 
for Scotland as the case may be. 

(b) If he is not insured under the National Health Insurance 
Act, 1924, or if being so insured he satisfies the Ministry 
that he is unable to obtain such certificate as aforesaid, 
he shall furnish particulars in such manner as the 
Ministry may direct, or may for good cause accept as. 
sufficient in any special case. 
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3. An insured contriButor "'h9' d$siies to prove for the pUJ,'poses 
?f the said sub-_section (4) of Secpion 7 of the "(Jnemploym,ent 
Insurance Act, 1920, as re-enacte,d .and ameJided as aforesaid, 
that he was during any periods fanine; within the period of two 
years mentioned in the firs.t statutory condition employed in 
.any of the employments specified in Part II. of thy'First Scheq.ule 
to the Unemployment Insurance ;Act, 1920,shall complete the ,.-> 

form set forth in tlle Second SchedtiJe to these reguiations, or such 
other form as the Ministry maydee:m expedient, and shall forward 
.the same to the Mihistry in such manner as may from time to time 
be directed, and for the purpose of such proof as aforesaid he sh~l1. 
:state fully and correctly all parti¢ulars required to be given in . 
the said form, and furnish such further evidence as the Ministry 
.may in any special case require. ; 

4.-(1) These regulations may ~e Cited· as the UnemploYin:ent 
Insurance (Substituted Period) Eegulations (Northern Ireland), 
1930, and shali come into force on the date hereof. 

(2) The Interpretation Act, 1921, shall apply to the interpre
tation 'of these regulations as it applies to the interpretati01l. of 
.an Act of Parliament. i 

Given under the Official Seal of. the Ministry of Labour 
for Northern Ireland t4is 8th day of August, 1930. 

(L.S.) John S. [lodden, 
Assistant Secrf3tary to the Ministry of Labour 

. for Northern Ireland. . 
t 

FIRST SCHEDULE. 

Name 6f insurod person ................................................................................................• 
. Membership No.: ... ;.:....................................... . 

Address ............................................................ , ................................................................... . 
I, the uiidEmiigb.~d, hereby certify that on evidence fUrnished for the purposes 

·of National Health InsUrance it has l;>ee\l accepted that during the two year!! 
i.J;ni:i:l.ediately preceding the .................... day·o£ ............................................................... . 
the person p.amed above was incapacitated for work by reason of a' specific disease 
·j)r by bodily or mental diflablement during the'following period(s):-
From the ........................ day of ..... ) .............................. 19......... To the ....................... . 
-day of .................................... 19 ........• 
FroiD: ih:e ..................•..... day of ..................... : .............. i9......... '1'0 the ............... ; ....... . 
-day of ..................................... 19 ........ . 

Signed: ........................ : ...................... : ................... . 
Description ........................................................... . 

Name of Approved.::society ........ : .............................................. . 
Branch (if any) ....... , .............................................. , .................... . 
Address of Soci.ety 6r Branch ........................................... ~ ....... . 

--~-r;~- . 
: 
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N ~~;:~O~d!;~:S e~:r:le~~~r et;: l ........................................................................... . 
ceptedemployment .. . . J 

What .was the employer's business ? .......................................................................... .. 

Onm:~a~e~~e;nr~nl~ur 'emplo:~ } .... : ..................................................................... .. 

Gi;~r~ :~il!t e!~~~~~~~ of yo~~} .......................................................................... .. 
We!e you emploYed wgf)le.tirne n 

If not, state the hours of employ .. ~ ........................................................................... . 
lpJ3nj; .. J 

W~iJ~~~:i~it~~ ~ ~~rk duri~~} ........................................................................ , ... 

H~~~M~~:~~o;~r ~~~ri;~~:o;~;l~Jl ................. : ........................................................ .. 
was to be carried' out r .. . 

W~:':tr;~e ;~~;(jg:sr~~~~!~ef. rem~: } ........................................................................... . 

Signed ................................................................... . 

Date .................................................... · 

Travelling Expenses. 

THE UNEMPLOYMENT INSURANCE (PAYMENT OF TRAVELLING 

EXPENSES) REGULATIONS (NORTHERN IRELANDJ~ 1930, 
DATED 9TH MAy, 1930, MADE BY THE MINISTRY OF LABOUR 
FOR NORTHERN IRELAND, UNDER THE UNEMPLOYMENT 

INSURANCE ACTS (NORTHERN IRELAND), 1920 TO 1930. 

1930. No. 110. 

The Ministry of Labour for Northern Ireland, by virtue of the 
powers conferred on it by Section 35 of the Unemployment 
Insurance Act, 1920, as adapted by the Government of Irela.nd 
(Adaptation of Unemployment Insurance Acts) Order, 1922, and 
of all other powers enabling it in that behalf and with the consent· 
of the Ministry of Finance for Northern Ireland, hereby makes 
the following Regulations :-

1. Where 'any payment, whether by way of grant or advance, 
has, on or after the date from which these Regulations have 
effect, been made out of moneys provided by Parliament to, or in 
respect of any. person, being an insured contributor in whose case 
the first statutory condition is fulfilled, on account of the expenses 
of travelling to any place for the purpose of obtaining employment 
whether employment has or has not been found for that person 
at that place, the amount which the Ministry may, under Section 
12 of the Unemployment Insurance (Amendment) Act (Northern 
Irflland), 1930, repay out of the UJ?employment Fund to the 


