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.event or within-a specified time, he shall be deemed to have complied
therewith if he performs the act as soon as is reasonably practicable, -
although after the happening of the event or the expiration of the

spec1ﬁed time.

Sealed with the Official. Seal of the 1Vﬁnistry of Labour .and

' . National Insurance for Northern Ireland this 1st day -of July,
: @ 1948 in the presence of.” .

Wzllmm Allen,

Assistant Secretary to the Ministry -of Labour
and National Insurance fpr Northern Ireland.
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Medical Certification

REGULATIONS, DATED 25TH JUNE, 1948, MADE BY THE MINISTRY OF
LABOUR -AND NATIONAL INSURANCE UNDER THE NATIONAL INSURANCE
(InDUSTRIAL INJURIES) ACT (NORTHERN IRELAND), 1946.

1948. No. 198

‘The Ministry of Labour and National Insurance, in exercise of the
powers conferred by subsection (1) of section 51 of the National Insurance
(Industrial Injuries) Act (Northemn Ireland), 1946, and of all other
‘powers enabling it in that behalf, hereby makes the following
regulations: —

1.—(1) These r,egulations.may. be cited as the National Insurance Citation,
(Industrial Injuries) ‘(Medical Certification) Regulations (Northern commence-
Ireland), 1948, and shall come into operation on the 25th June, 1948. E,fgfpzf_d

(2) In these regulations, unless the context otherwise requires— tation.

‘““the Act’ means the National Insurance (Industnal Injuries)
Act (Northern Ireland), 1946;

““ the Ministry >’ means the Ministry of Labour and ‘National
Insurance for Northern Ireland;
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"** the determining authority ** means an insurance officer, a local
appeal tribunal.or the umpire, as the case may require, appointed
or constituted for the purposes of the Act;

“ incapacity ’’ means incapacity by reason of which a person is
rendered incapable of work;

and other expressions have the same meanings as in the Act..

(3) References in these regulations to any enactment or regulations
shall include a reference to such enactment or regulations as amended
by any subsequent enactment, order or regulations.

(4) The Interpretation Act, 1921, applies to the interpretation of
these regulations as it applies to the interpretation of an Act of the
Parliament of Northern Ireland.

(5) For the purpose of any provision of these regulations providing
that any certificate shall be in a form as set out in the Schedule to
these regulations, any reference to such form shall include a reference
to any such other form substantially to the like effect as the Ministry
may from time to time approve.

2. Every 'person claiming injury benefit shall, furnish evidence of
incapacity in respect of the days for which the claim is made by means
of a certificate given by a registered medical practitioner in accordance
with the rules for medical certification set out in the Schedule to these
regulations in the form appropriate to the circumstances of the case,
as set out in that Schedule, or by such other means as the determining
authority may accept as sufficient in the circumstances of any particular
case or class of cases.

Sealed with the Official Seal of the Ministry of Labour and’
National Insurance for Northern Ireland this 25th day of
June, 1948, in the presence of

" William Allen,

Assistant Secretary to the Ministry.
of Labour and National Insurance’
for Northern Ireland.

SCHEDULE

A. RULES FOR MEDICAL CERTIFICATION
x. In these rules, unless the context otherwise requires—
‘“ certificate ”’ means a certificate of incapacity;
“‘ claimant *’ means the person in respect of whom a certificate is given;
¢ practitioner '’ means a registered medical practitioner;

““the Board '’ means the Northern Ireland” General Health Services Board -
constituted in accordance with the provisions of the Health Services Act
(Northern Ireland), 1948. ~

”
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2. BEvery certificate shall be in writing in ink or other indelible substance, and:
shall contain the following particilars:—

(@) the claimant’s name;
(b) the date of the examination on which the certificate is based;

(¢) a concise statement of the disease or injury-b'y which the claimant is,
" in the practitioner’s opinion, at the time rendered incapable of work;

(d) the date on which the certificate is given; .
(¢) the address of the practitioner.

3. The statement of the incapacitating disease or injury in the certificate shall
specify the cause of incapacity as precisely as the practitioner’s knowledge of
the claimant’s condition at the time of the examination permits: provided that
if in the practitioner’s opinion a disclosure to the claimant of the precise cause
would" be prejudicial to his well-being the certificate may contain a less precise
statement. ’

4. Every certificate must have been given on a date not more than one day
later than the date of the examination upon which it is based, and no further
certificate based on the same examination shall be furnished other than a
certificate to replace am original certificate which has been lost or mislaid, but
in that case the form shall be clearly marked ‘‘ duplicate .

5. Where the claimant has been accepted on the list of a practitioner providing
general medical services under the Health Services Act (Northern Ireland), 1948,
and is being attended by such a practitioner, or is receiving treatment on the
advice of such a practifioner at any hospital or similar institution as en out-
patient, the certificate shall be on a form supplied by the Board for the purpose
and shall be signed by that practitioner.

6. Where the claimant is being attended by any other practitioner, the
certificate shall be either on a form supplied by the Board, or on such other
form substantially to the like effect as the determining authority may accept,
and shall be signed by such other practitioner..

7. Except in any case to which the ﬁrovis_ions of -rule 11 or iz apply, a
certificate shall be furnished in every contribution week during the continuance
of the incapacity.

8. Where the claim is the first claim for injury benefit made by the "

claimant after he has become or again become incapable of work, the certificate
shall be in the form of a first certificate.

g. Where the claim is in respect of a day or days of incapacity immediately
following the day in respect of which a first certificate has been given, the
claimant shall furnish a second certificate, which must have been given at
the expiration of not more than seven days from the date of the first certificate.
If, in the ‘opinion of the practitioner, the, claimant is fit to resume work
immediately after, or will become fit to resume work on a day not later than
the third day after, the date of the examination to which a second certificate
relates, that certificate shall be in the form of a final certificate; and otherwise
it shall be in the form of an intermediate certificate.

10. Where the claim is in respect of a day or days of incapacity after the
last day in respect of which a second certificate has beenn given, the.certificate
shall, except in any case to which rule 11, 12 or 13 applies, be in the form
of an intermediate certificate.

11. Where the incapacity has continued for not less than twenty-eight days,

and the practitioner is satisfied that the incapacity is likely to continue for a

long period, and that owing to the nature of the disease or injury examination
and treatment at intervals of more than one week will be sufficient, the claimant
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mdy, unless otheiwise-directed by the Ministry, furnish certificates in the form .

of special intermediate certificates covering- specified periods. longer ‘than’ one
wéek. Every certificate in the form of a special intermediate certificate shall

spec1fy the intervals of time at which it is proposed that such certificate should -

be given, but the intervals so specified shall not exceed four weeks or, where
-the 1ncapac1ty has contmued for more tha.n six months, elgh't weeks

12. A claimant who has been certified ‘as continuously incapable of work
during the preceding twenty—elght days- may; where the practitioner is of
-opinion that he will remain incapable of work until after a period of absence
from his home during convalescence, fuknish a ‘certificate’ in the- form -of an
intermediate convalescent cert1ﬁcate rto cover a perlod of not more than fourteen
da.ys - .

“TIf at thé date of the exammatmn to which a certificate other ’chan a

ﬁrst or. second certificate relates the claimant in the opinion of the practitioner -
is, or will become or a day not later than the third day after that daté, fit

to resume work, that certificate shall be in the form of a final certificate.

I4 Every claimant shall obtain a cer’mﬁcate in the form of a final cerhﬁca,‘be .

before he resumes .work.:

B. Forms oF CERTIFICATES
FirsT CERTIFICATE. :
" CONFIDENTIAL.

"I certlfy ‘that I have examined you on the undermentloned date and thatv

in my opmlon you were then incapable of work by reason of .........cccevviiiiniin

ctevneee breesecadasesrenes Seerrseaagesstesiaatans Leaeavossassasrscsatsnnnsnasostrortiossacisransrsosasresncacs

Doctor’s Signature e v,

Date of examination

Date of signing ...............

Any other remarks
by Doctor

INTERMEDIATE .CERTIFICATE.
’ CONFIDENTIAL.

T I certify ftha.t I have exa.mlned you. oni the uudermentloned date and that’
“in my’ opinion you have remained mcapable of work up to and 1nclud1ng that
date Dy 1€aSOM OF ...iiiieviiniiimesernioiiniiiieiietiviaetiieneisieenseinsfenessin

Doctor’s Signature . ereeeeein et e reeen s e

. -

Date of examination ........ccccevivevvnennnns eerenaen eererenrien eanvnnes

Date of signing ..:......... eereenenaes PO SN eeeeieaens

o

- Any other remarks .
.+ by BDoctor ..

Parseaciamia .

e
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Fvar. CERTIFICATE.
CONFIDENTIAL.

I oertlfy that I have examined you on the undermentioned date and that
in my opinion you. have remamed incapable of Work up to and including that
date by Tedson of

Date -of signing :..oovvenennns fiereevens e e

Any othet’ remarks
by Doctor | .

SPECIAL INTERMEDIATE CERTIFICATE.
CONFIDENTIAL. : .

To ........................................ Tesrsnees .................... teesesereesseciocenns

1 certify that I have examined you on the undermentioned date and that
in my opinion you have remained incapable of work up- to and including that.
date by 1€aSOm OFf wivieiriiiiriiiiriiaeiiiiiii e e cerererseserernienes

I further certify that, judging from your present | condmon your incapacity
is of such a character that it will be unnecessary, to see you for the purpose of
treatment more frequently than once in ............coeeennes -v.. weeks, and you will
be incapable of work up to the end of .ivcvviiiiareninenn. weeks from the date of
such examination.

I propose to issue certificates in this form at the mtervals stated above $0 ‘
long as your condition does not require moré frequent attenda.nce

Doctor’s Slgna.ture ..... e et o

Date of exa.mmatlon

o Date of signing
Any other remarks
by Doctor ]

INTERMEDIATE CONVALESCENT CERTIFICATE.
CONFIDENTIAL.

I -certify that I have examined you on the undermentioned date and that
in my opinion you have remained 1ncapa.b1e of work up to and including that:
date by TASON OF ..ovvvriivenirininieiiiiaiiririiiciiiesiiernreenrrenenes civeerssasieneianes

...................................................... Ireveesorssrcrsassaaesusssoone Leesstresanatereane

I recommend a penod of absence from home of*..... . days during
which, in my ‘opinion, syou will remain incapable of work. . You should come
and see me immediately on your return home.

Doctor s Signature PN e
Date. of examination ....... SRS S NS NP
Date of signing .......... eeereens
Any-oth_ea: remarks } . o
by Doctor :

* This period must not exceed fourteen days.
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