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2. Subject t9 the provisions of Regulation 3 of these Regulations, Application 
the Act shall apply to persons who are not British subjects in the same of ABct. ~oh 

. l' h B .. h b' non- ntIs manner as It app IeS to persons w 0 are ntIs su ~ects. subjects. 

3. The Act shall not apply to any person who is not a British Conditi~ns 
,subject unless he is for the time being within Northern Ireland and to be satlsfied 
satisfies the Ministry either- B~iti~h~~b-

(a) that he is a, person who has 'been engaged in war servicejects. 
for a period cif, or for periods amounting in the aggregate to, 
not less than twelve months ; or 

(b) that, having regard to all the circumstances of.his case, and in 
particular to the length of his period of reside,nce, to his occu­
pation in Northern Ireland and to the date and cause of any 
disability from which he may be suffering, he is a person to' 
whom the Act ought to apply. 

(L.S;') 

Sealed with the Official Seal, of the Ministry of Labour for 
Northern Ireland this twentieth day of September, one 
thousand hine hundred and forty-five, in the presence of 

I W. MCConnell, 
Assistant Secretary to the Ministry of Labour 

for Northern Ireland. 

Registration 

THE DISABLED PERSONS (REGISTRATION) REGULATIONS, 1945, DATED 
21ST SEPTEMBER, 1945, MADE BY TEE MINISTRY OF LABOUR UNDER 
THE DISABLED PERSONS (EMPLOYMENT) ACT (NORTHERN IRELAND), 
1945. 

1945. No. 108 

The Ministry of Labour' for Nor,thern Ireland (hereinafter teferred 
to as cc the Ministry") by virtue of the powers conferred on it by the 
Disa:b1ed Persons (Employment) Act (Northern Ireland), 1945, hereby 
makes the following Regulations :-

, 1.-(1) These Regulations may be cited as the Disabled Persons Short title, 
~Registrati~n) Regulations (Northern Ireland), 1945',_ and shall come~=:de­
mto operatIOn on the date hereof., , interpreta-

(2) The Interpretation Act, 1921, applies t; the interpretation tiou' 
of these Regulations as it applies to the interpretation of an Act of the 
Parliament of ,Northern Ireland. , 

(3) In these Regulations, unless the context otherw.ise requires, 
the following expressions have the meanings hereby assigned to them, 
.that is to say :-
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"the Act" means 't.he Disabled Persons (Employment) Act 
(Northern Ireland), 1945;' " 

" local office " means an employment exchange, or an appoint­
ments office.of the Ministry or any other office appointed by 
the ,Ministry for the purposes of the Act and of these Regu­
lations; 

" register" means the t:egister of disabled persons established 
and maintained by the Ministry in pursuance of the provisions 
of Section Six of the Act ; 

" registered disabled person " means a person whose name is for 
the time being in the register. 

(4) Any reference in these Regulations to a, form set out in the 
Schedule hereto shall include a reference to a form approved :by the 
Ministry substantially to the like effect. 

Applications 2.~(1) A person who desires his name to be entered in the register 
for regis- shall make application to the Ministry in that behalf at a local office in 

'tration ' , 
the form specified in Part I of the Schedule hereto. 

(2) A registered disabled person whose period of.registration is 
due shortly to expire may, not' earlier than two' months before the 
expiration of that period, make application to the Ministry at a local 
,office for the renewal of the entry of his name in the register and such 
application shall be made either in the form specified in Part I of the 
Schedule hereto or in the form specified in Part II of that Schedule as' 
the circumstances require. ' 

Persons who 3. The name of every registered disabled person who, having been 
have been, ,a 1914-18 disablement pensioner, ceased to be such, shall be retained 
but have . h' . C ' d f h f h d h' h h ceased to be m t e regIster lor a peno 0 two mont s rom t e ate on w, IC e 
19i4-18 'ceased to be such a pensioner a13 afore13aid with a view to enabling any 
disablement such person to make, if he so desires, an ,application to the, Ministry 
pensionel's for the renewa~ of the entry of his name in t~e register ; and any such 

application shall be made in the manner prescribed by paragraph (Z) of 
Regulation 2 of these Regulations. 

Conditions., 4. The matters specified in Regulations 5, 6, and' 7 of tllese Regu­
of anl.dfi di~- lations shall constitute the conditions of, and disqualifications from, 
qua I cations h . . h . (h b' )' f h f from, t e entry or retentIOn m t ereglster as t e case may e 0 t e name 0 

registration 'any person (being matters which must, in the opinion of the Ministry, 
be prescribed in order to secure that the fact that a person's name is in 
the register will afford reasonable assurance of his' being a person 
capable of entering into and keeping employment, or of undertaking 
work on his own account, under the conditions under which, in accord­
ance with the provisions of the Act, employment may be offered to him 
or such work may be available for him). 
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5. . The following matters shall constitute the conditions of the Conditions 
entry in the register of the name of any person that is to say :- to be satisfi~d I , . by an apph-

(1) that he has attained the age (not being less than fourteen cen~ for. I 

h· h d h I f h' . b' . f ragIstratIOn years) at w IC , un er t e aw or t e ~Ime emg III orce, 
his parents cease to be. under an obligation to cause him to 
receive' efficient full-time education suitable to his age, 
ability and aptitude; 

(2) that he desires to engage in some form of remunerative 
~mployment, or work on his own account in Northern 
Irelimd, and that he has a reasonable prospect of obtaining 
and keeping some form of such employment" or work; and 
that he is ordinarily resident in Northern Ireland. 

6. The following matters shall constitute disqualifications from the Di~qualifi-
entry in the register of the name of any person, that is to say :- ~~~~n~f:om 

(1) that he is receiving treatment as·a voluntary patient under perso~'s th . . "name In e 
the Mental Treatment Act (Northern Ireland), 1932, or tha~register 
he is the subject of any order made; 

(a) under Part II of the Mental Treatment Act (Northern 
In;:land), 1932 ; or . . ." . 

(b) by the Lord Chief Justice' of Northern Ireland for the time 
being intrusted by virtue of the King's Sign-Manual with 
the care and, com:fIlit~ent of the custody of the person!:; 
and estates of persons of unsound mind, or an order of 
some other Judge of the Supreme Court so intrusted, or 
an order of the Judge of any county court 'exercising by 
virtue of the .County Court Jurisdiction. in Lunacy 
(Ireland) Act, 1880, the jurisdiction of the said Lord 
Chief Justice intrusted as aforesaid; or 

(c) under the enactments relating to criminal lunatics. 

(2) that he is an inmate of a~y prison; 

(3) t,hat he is a wholetime patient at "a hospital, sanatorium or 
similar institution in circumstances which, in the opinion of 
the Ministry, make it impossible for him to undertake 

. employment or work on his own account and. to attend a 
vocational training or industrial r,ehabilitation course, if such 
a course is considered .necessary in his case; 

. , 

(4) that he is, in, the opinion of the Ministry, a person of habitual 
bad character. . 

7. The f()llowing matters shall constitute disqualifications from the Di~qua1ifi­
retention in the register of the name of a registered disabled person, that chatlons for. 
. t e retentIOn 
IS to say :- . of the name 

(1) th~t he' fails to continue to' satisfy any of the conditions'~:r:dd1!~­
specified in Regulation 5 or to be free from the disqualifi- ~bled person 
cations specified in' Regulation 6 of these Regulations; or In t.he . regIster 
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(2) that if he has at any time been requested by the Ministry to 
attend a vocational training or rehabilitation course he has, 
without reasonable cause, failed .or neglecte<i to attend or 
complete such course to the satisfaction of the Ministry; or 

(3) that he has persistently and without reasonable cause refused 
to undertake employment or work on his own account which 
is suitable in his case. 

Registration 8.-(1) The Ministry shall cause a certificate of registration to be 
certificates . issued to every registered disabled person. Every such certificate shall 

be in the form specified in Part III of the Schedule hereto and the 
person to whom any such certificate is issued shall be responsible for its 
custody until it is delivered toa local office in accordance with these 
Regulations. 

(2) If at any time, whilst the name of any person is retained in 
the register, 'a registration certificate issued to that person is lost or 
destroyed or is defaced to $uch an extent as to make it desirable that a 
fresh certificate should be issued, the Ministry shall, if requested so to 
do by, the person to whom the cartificate was issued, and if it is satisfied . 
as to the identity ·of the person making the request, issue a fresh regis­
tration certificate to that person and a certificate so issued may be 
marked in any manner that the Ministry may consider suitable so as to 
indicate that the certificate is a fresh or duplicate certificate. 

l!se and de- 9.-(1) A registered disabled person who is for the time being 
hve.ry ul? of employed by, or seeking employment with, any person to whom 
regIstratlOn 
certificates Section Nine or Section Twelve of the Act applies shall if requested So 

Proof that a 
person is a 
registered 
disabled 
person 

to do by his employer or prospective employer forthwith produce his 
registration certificate for inspection . 

. (2) A registration cert'ificate when issued shall remain the pro­
perty of the Ministry. The person to whom any such certificate is 
i$sued may deposit the certificate f~r safe custody at a local office and 
shall in any case return it to a local office immediately he ceases to be a 
registered disabled person. 

10;-(1) A registration certificate shall, until the contrary is proved, 
be sufficient evidence of the facts stated in the certificate and every 

. document purporting to be a registration certificate issued in pursuance 
of these Regulations shall be received in evidence arid until the contrary 
is proved deemed to be such a certifi~ate. 

(2) A certificate of the Ministry t4at a person is or was, or is not 
or: was not, at any particular time, a registered· disabled person shall be 
conclusive evidence of that fact and every document purporting to be 
such a certificate as aforesaid and to be signed on behalf of the Ministry 
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shall be received' in evidence and unti~ the contrary is proved be deemed 
to be such"a, certificate. 

Given under the Official Seal of the Ministry of Lab,our for 
Northern Ireland this 21st day of'September, 1945. ' 

R. R. Bowman, , 
Secretary to,the Ministry of ~abour 

for Northern Ireland. 

SCHEDULE. 

PART I' 

ApPLICATION fOR ENTRY OF NAME IN. REGISTER OF DISABLED PERSONS. 

1.: Name in fulL. ... , ................. , .................... , ........................ , ........................... , ............................. , .. , ............... : .. ,',: ....... , .... , .. ,', .. 
(Write in BLOCK' l~tters and state whether Mr., Mrs., or Miss). 

2. Address ................................................................................... , ......................................................................... : .... : ...................... : 

3. Nationality ... : ....... ,.:...................... 4. A~e,................. If under 18" date, of birth .. :., ............. ; ... .. 

~. Has there been a previous application .... , ..................................................... :. 
" , 

If so state' Date of Appln. .. .......................... " ................................................ ,: 

Employment' Exchange .......... ,"", .. , ................... ,',.' .. , .. ,""', ...... ,: .... , .... ,: ....... , .. , .• " .. " ........ .. 

No~ of Certif!cate ...... , ................. , .............. , .. ,"""", .... .' .. , ......... ,", .. ,', ....... ,' .... ,"',",", ....... ,"' .... .. 

6. ,Nature of Disablement ............ , .................................................... : ......................... : ...... , ............ ,', ............ , ......... " .... .. 
(See also question 12)., 

7. (a) AreyoJI a 1914-18 disablement pensioner .... l, ............................. : ....... , ............................................. . 
or 

(b) Have you had whole time service'at any time in H.M. Forces, Merc.ha.nt Navy, 
, . 

Mercantile Mar:ine or Womeq's' ~ervices ................................... : .................................... , ................. , 

If so state rank ..................... , ......... :, .. , ............................ : . SerVice Identity No. .. ...... : ................... .. 

, Last Unit. or Ship., ........ : ........... :,', ....... " .......... " .............................................. : .. " ....... : .. ",." ...... : ................. , .......... . 
(Pension (1,91.4-18) papers ot service papers mUst be ,produced.) 

, ' 
8. Are you NOW employed cit working onyou,r :own account ..................... : ...... , .............................. . 

If so' state occupat,ion ........................... " ....................................................................... "and, name and 

address ~f eu;;,ployer ' ............ " ........................ , ...... : ..... ,': ................. , .............. : .................... , .................... ,.:, .. " .. 

9., If YOt:! are NOT ,now employed or wqrking on your own account state 

(a) 'previoUS occupation .............. " ................ : ........................ , .......................................................................... . 

(b) period from .................................... , .... :, .... , .............................. : ..... t0, .> ....................... , ............................ , .. ,", .. 
, '(c) occ;:upatiol} ~ow desired ...... : ... : .. : .. : ......... : .............. " ....... : ........... ,.;.: ............ : ..................... : ...................... .. 

10. Do you intel].ifearning your living in NoI'thernIteland ....... : ............................ , ............................ .. 

1 

:1 
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11. (a) Do you intend to reside in Northern Ireland ............................................................................. . 

(b) Have you lived outside Northern Ireland during the past 2 years ............................. . 

. If so give particulars ...................................... : .......................... : ......................................... c ........................... ; •.• 

li'12. I attach medical certificate. 

13. To the best of my knowledge and· belief the information given on this application 
is correct and I .apply for my name to be entered in the Register of Disabled 
Persons. 

Date. Signature. 

oIfo Delete if inapplicable. At this stage it medical certificate need only be 
produced if.one is available. 

PART II 

ApPLICATION FOR RENEWAL OF ENTRY OF RERSON'S NAME iN REGISTER OF 
DISABLED PERSONS. 

'Full name ........................................................................................... : ....................................... c ............................. : .. : ...... ·••• ............. , .. .. 

(Block letters : surname first.)' 

Address ...................................................................................................................................................................................... .: ............. .. 

Number of current certificate of registration .............................................................................. : .................. : .. .. 

Date of expiry of current certificate of registration ..................................................... : .......................... : ... . 

Present occupation ................................................................................................................................................................... : ... . 

Name and address of employer ......... : ....................................... .' ..................................................... : ................................. . 

I hereby declare that I satisfy the prescribed conditions and am free from the 
prescribed disqualifications set out below, .and apply. for the. renewal of the entry of 
my name in the Register of Disabled P«rsons. 

, 

'iF I enclose a medical certificate in support of my application. 

Signature ................................................................................................................ .. 

Date ................................ : ....................................................................................... . 

* Delete if not enclosed. 

CONDITIONS OF AND DISQUALIFICATioNS: .FROM ENTRY OF A PERSON'S NAME 
IN THE REGISTER OF DISABLED PERSONS. 

The Disabled Persons (Registration:) .Regulations, 1945, provide as follows:- . 

5. The following matters 'shall constitute the conditions of the entry in the register 
of the name of any person, that isto.say:- . 

(1) 

(2) 

that he has attained the age (not being less than fourteen years) at which, 
under the law for the time being in force, his 'parentscease to be under an 
obligation to cause him to receive efficient full-time education suitable to 
his age, ability a~d aptitude; .. 

that he desires to engage in some form of remunerative employment or 
work on his own account in Northern Ireland, and. that-he has a reasonable 
prospect of obtaining and keeping some form of such employment or work; 
ap.d that he is. ordip.adly resident ip. Northern Ireland. .. 
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6. TI;1~ following matters s,hall .constitutedisqu<llifications from the entry in the 
register,of the name ofa~y person" that is to say :-

(1) 'that 'he is receiving treatment as a voiuntary pati¢nt under the Mental 
Treatment Act (Northern Ireland), 1932, or that he is the subject of any 
order made ,:- . . 
(a) uilder Part iI of the' Mental Treatment Act (Northern Ireland), 1932 ; , 

qr . 
, (b)' by the Lord ,Chief Justice of Northern Ireland for the time ,,being 

intrusted by virtu,e of the King's Sign-Manualw'ith the care and 
commitIi:lellt of the custody of the persons and estates of persons' of 
unsound mind, or aIi.order'of some other Ju.dge of the Supreme Court 
s6 intrusted, or'an order of the Judge of any county court exercising by 
,virtue of the County Court Jurisdiction in Lunacy areland) Act, 1880, 
the jurisdiction of the said Lord Chief J ustice~ntrusted as aforesaid ; or 

(c) under the enactments, relating to criminal lunatics. 
(2) that he is an inmate 'of any prison; 

(3) that he is a wholetimcepatient at a 'hospital, sanatorium or similar institution 
in circumstances 'which, in the opinion of the Ministry, make it impossib~e 
fqr him to undertake employment or work on his own account and to attend 
a vqcational training or industrial ,rehabilitation course, if such a course is 
considered necessary in his case '; . 

(4) that he is, in the opinion of the Ministry, a persoJ?- of habitual bad character. 

PART III . 
CERTIFICATE' OF REGISTRATION. 

Registration No .. " .. " .. """." .. "."."." .... """.,,.,,. 

Holder's Name ."."." ... "" .. " ........ ".";"" ................ "" ..... ,, .. "."." ... "." ... : ....... "" .. : .. " ... " ... " ...... "" ... " .. ,,""" .. "" .. " .... "" ........ "" .. "."." 

Holder's Address .".""" .. :" ....... " ........ ,. ....... ""." .... ,." .. " .. "".,,."." .... " .. "."."."."."."." ......... ,." ... "."""""",,.,,:.'"'''''''''''''''''''''''''''' 

., .. ; .......... : .. , .................................... ····::················· .. ··1 .. ··························· ....................................................... . 

The name of the abov~-.named person 'is entered in the Register of Disabled Persons. 

>Ii' The registration continues so long 'as the person remains a 1914-18 disablement 
pensioner. . 

* The registration ~xplres on" .. "" .. ".: .•. ".,.":.: ... :" .. : .... "."",,:.:., ... ,, .. ,, ............. "." ... ".;""""."." .. "" .. ":."." ....... "" ... ".,, 

Signature of ,cer1;ifying officer .... "~ ... "."." ....... "" .. " ... " .. ".""." .. " .. " ... ".".:,, .. "." ... ,." .... " 

Date .... ".""., ........ " ......... " .. """" ... " .. ".""",,.,, ........ " ... " ............... . 
E.E. Stamp 

Holder's Signature"."." .......... "" .. " ..... " ....... ".""." .. "" ..... , .. " ... "." .... "" .. ;" ... " .. " .......... "." ... 
;; Delete i,napplicable item. 

DRAIN A<;7E 

Postponenrent of Prescribed Date 

ORDER, DATED ELEVENTH' DAY. OF JULy,.1945, MADE BY THE MINISTER OF 
AGRICULTURE UNDER. SUB-SECTION (3) OF SECTION Two OF THE 
'DRAINAGE ACT (NORTHERN IRELAND) 1942 . 

. 1945. No. 97 

In exc;:rCise of the powers conferred upon me by virtue of.sub.-section 
(3roCse-ctibn:"lwo' . (irfhe--Draihage 'Act (Northern Ireland) 1942, as 
amended. by the Ministries (Transfer of T~rqipage Functions) Order, 


