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obtaining a further certificate when required so to do, 
and such disqualification shall be for such number of 
days (beginning not earlier than that day on which the 
failure occurs) as may be decided by the determining 
authority, subject to the qualification that in the event 
of her being confined after such failure she shall not by 
reason of such failure be so disqualified for the day 
on which the confinement occurs or any day thereafter. 

C.ertificates 5. For the purpose of paragraph (c) of subsection (1) of section 
given abroad. 15 of the Act (which paragraph relates to the definition of a qualified 

practitioner), the expression '~qualified practitioner" shall, in 
relation to certificates given in respect of women outside the United 
Kingdom, include a medical practitioner or a midwife having 
qualifications which, in the opinion of the Ministry, correspond to 
the qualifications of a registered medical practitioner or a certified 
midwife respectively. 

Fractions of' 6. Wher.e any sums payable by way of attendance allowance 
a penny. or maternity allowance would, apart from this regulation, include 

a fraction of a penny, that iraction shall be disregardedifit is less 
than a halfpenny anq shall be treated as a penny iiit is a halfpenny 
or mOre . 

(L.S.) 

. Given under the Official Seal of the National Insurance 
Joint Authority this 21st day of June, nineteen hundred 

, and forty-eight. 

C. D. Curtis, 
Secretary, 

National Insurance Joint Authority. 

Medical Certification 

REGULATIO~S, D.6.J'ED 24TIl JU:N~, 1948, MADE BY THE MINISTRY 
OF LABOPR A~D NATIONAL INSURANCE UNDER THE NATIONAL 
INSURANCE ACT (NORTHERN !;RELA,ND), 19;1,6. 

~~ S/?t:lo {'J""{~-I )u;31948. No. 256 

The Ministry of Labour and National Insurance, in exercise 'of 
the powers conferred by section 40 of the National Insurance Act 
(Northern IreJand), 1946, and of all other powers enabling it in that 
behalf, hereby makes the following regulations :-

Citation, 1.-,-(1) These regulatio.ns mftY be cited as the National Insurance 
commence~ (Medical Certificatjon) Regulations (Northern Ireland),. 1948, and ::;e:;:" shall come into operation on the 24th June, 194;8. 
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(2) In these regulations, unless the context otherwise requires
"the Act" means the National Insurance Act (Northern 

Ireland), 1946; 

" the Ministry" ineans the Ministry of Labour and National 
Insurance for Northern Ireland; 

" the determining authority'" means, as the case may require, 
an insurance officer or a local tribunal appointed or ,constituted 
in accordance with the National Insurance (Determination of 
Claims and Questions) Regulations (Northern Ireland), 1948, 
or an umpire or deputy umpire appointed by the Governor of 
Northern Ireland fcir the purposes of the Act ; 

" incapacity" means incapacity by reason of which a persqn 
is rendered incapable of work; 

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

(3) References in the.se regulations to any enactment or regula
tions shall include a reference to such enactment or regulations as 

. amended' by anysubsequeJ;lt enactment, order 'or regula:tions. 

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

(5) For the purpose of any provision of these regulations pro
viding 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.-(1) Every person claiming sickness benefit shall furnish Certificates 
evidence of.' incapacity, in respect of the days for· which the claim ofdincapaficity 
. d b f t'fi t . b . t d di I an con nelS rna e, . y means 0 a cel' 1 ca e gIven y a regIS ere· me ca ment. 
practitioner in .accordance with the rules for medical certification 
set out in Part I of the schedule to these regulations in the form 
appropriate to the circumstances of the' case, as set out in that 
Part, or by such other means as the determining authority may 
accept as sufficient in the circumstances of any particular case, or 
cl~s of cases. 

(2) Every woman by whom or on whose behalf a claim for 
maternity benefit is made shall furnish evidence, that she has been 
or that it is to be expected that she will be confined, by means of a 
certificatE' .given in accordance with the rules for certification set 
out in Part tI of the said schedule on the appropriate form as set 
out in that Part, or by means of such other certificate as the 
determining authority may accept as sufficient in the circumstances 
of any particular case or class of cases. 
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Sealed with the Official Seal of the :Ministry of Labour and 
National Insurance for Northern Ireland this 24th day 
of Julie, 1948, in the presence of 

(L.S.) William Allen, 
Assistant Secretary to the Ministry 
of Labour and National Insurance 

for Northern Ireland. . 

SCHEDULE 

PART I~INCAPACITY 

A. Rules for M edieal Certifi'eatio,! 

i. "in t~fiese rU:,es, uniess thert~ofintetxt °ft~erwise. rtyequires- .1 
cert! cate means· a ce 1 ca e 0 llicapacl ; 

" 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 ~reland), ·1948. 

2. Every certificate shall be in writing in ink or other indelible substance, and 
sh.all contain the following particulars:,-

(a)- the. claimant's name; . .' 
'(b) the date bf the examination on which the certificate is based; 
(e) a concise statement of the disease or disablement by 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; . 
(e) t~e address of the practitioner. 

. 3, The statement.of the incapacitating disease' or disablement in the c;e~tificate 
shall specify the cause of incapacity as precisely as the practitioner'skno\Vledge 6f 
th~ claimant's' condition at ~he tiine .of the examination permits:' provided that, 
if ih the practitioner's opinion a ·disclosure to the claimant of the precise cause 
wOllld 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 whic;b. it is based, and no' further 

. certificate !'lased qp. the same examination shall be furnished other' than a certificate 
t,o replace an originaJ certificate which haS be~n lost or .mislaid,. but iIJ. that case. t~e 
form shall be clearly marked "duplicate"., . 

5: Where the claimant has been accepted on the list of a.practitioner providing 
general medica~ services under the Health Se~il:es Ac;t(Northern Ireland), 11)48; 
and is being attended by such a practitioner, or is receiving treatment on the. advice 
of such a practitioner at any hospital or sil;llUar institution as an 'out-patient, the 
certificate shall be on a form supplied by the Board for the purpose and shall be 
sjgned by that practitioner. . . 

g. . Where the claimant is being attended by any other practitioner the certifi,cate 
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 sighed by 
such other practitioner. 

7. Except in any case to which the provisions of rule 11 or 12 apply, a certificate 
shall be furnished in every con,tribution week during the continuance of the in
capacity . 

. ·S'. Where the 'claiin is the first claim for sickness. benefit madEiby the claimant 
after he has. become or again, become incapable of work,. the certificate shall be in 
the form of a :first certificate. ' . 
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'9. 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 giv!ln. the claimant 
shall furnish a second certificate, which must have been given at the expiration of 
,not more, than. sev:en"day.s"from the, date, of the first certificate. If, in the 'opinion 
of t:he practitioner, the. claimant is fit to resume work immediately after, or, ",ill 
become fit to re~lUme work; ~m a day not later than the thil;d 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 
certlficate. 

10. Wliere the claim is in respect of a day or days of incapacity after the last 
day in respect of which a second certificate has been given, the certificate shall, 
except in any case to whic:h the provisions of rule 11:,12 or 13 apply, ·be in the form 
of an intermediate certificate.' 

1.1. Wh,ere t)le incapacity has continued for n9t less than tWenty-eight days, 
and the practitioner is satisfied that the incapacity is likely to continue £0J;' a long 
period, and that owing to the nature of the disease or disablement exaIllinationand 
treatment at intervals of more than one week will be sufficient, the claimant may, 

'unless otherwise directed by the Ministry, fur,nish certificates in the form of special 
intermediate certificates covering specified periods longer than one week;. Every 
certificate in the form of a specia:I intermediate certi:fica~e shall specify the intervals 
oitime at which it is proposed that such certificates should be given,but the-intervals 
so specified shall not exceed f9ur weeks '01', wheJ;'e the incapacity has continued for 
more'than six months, eight weeks. 

12. A claimant who has been certified as continuously incapable of work during 
the preceding ,twenty-eight days may, where the practitioner is of opinion that he 
will x:emaiIi incapable of work until after it period' of a'Qsence from his' home' duriJ;lg 
convalescence, furnish a certificate'in the form' 6f an intermediate convalescent, 
certificate tacov,er a p~riod of not more than fourteen days; , 

13~ If at the date 6f the examination to which a certificate other than a first or 
,second' certificate relates the claimant in the opinion ,of the practitjoner is, or will 
become on a day not later than the third'day after that date, fit to resume work, 
that certificate shall be in the form of a final certificate. 

14.' ~very claimant shall obtain a certificate in the form of a final certificate 
before he" resumes work. 

FIRST CERTIFICATE 
CONFIDENTIAL 

B" Forms of Certificates 

To ........................................................................................................................................... . 
I certify that I have examined YOll on theundermentioned date and, that in my 

opinio~ you were then incapable of work by reason of .................................................. .. 
•••.•••••••.....•• ~ ••.••.•.••••••.•.•••.••.. '., ......•..••...•••..•.•••••••••••••• "~""""'!'''' ,., ..••••.••••• ~ •.•• ! •• ~ ........................ .. 
Doctor's 
Signature ... ' ................ : ...................... : .......... .. 

Any other remarks } 
by Doctor 

INTERMEDIATE CERTIFICATE 
CONFIDENTIAL 

. Date of examination ................... : ............... . 
Date of signing ............................................... . 

To ................................................. .' ............... , ......................................................................... . 
r certify that I have examined you on the undermentioned date and that in ~y 

opinion you have remained .incapable of work up to and including that date by 
reason of ................................................. , ........... ; ................................................................. . 
....... : ............................................................................................................................................ . 
Doctor'~ 
Signature ....................................................... . 

, Date of examination ................................... . 

Any otlier remarkS} 
by Doctor ' 

Date of signing ............................................ ,," 

,I 
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FiNAl>, -CEltTIFI€'ATE: 
CONFII>1iN±iA!L. 

'to' ., ..................................................................................... ! ... " ... :.~_ .. ".: ........................ , ... .. 

Icei:tiIy ·tha1:·l have' examined' you' on the uIidermehtioned' datEi' and' tliat· fu· my 
opihidn you· have remafued' incapaok of work up to' and' inclilding· tha.t· date· by 
reas'on' of.: ............................................................................................................................ M 

. . 
..... : ...................................................................................................... ~ ...... .: ............................. .. 

In my opinion you' will be'fit to resume work tomotrow/on ......................... , ........ d'~y. 
:Ooctor.~s 
S~gJ;l,ature .........•. : .............................................. . 

:Kny o~1iert~marlts}' . 
. BY.' DQcior' .. 

·SPECI~l. INTERMED'I'ATE CERTIFICATE 
CONFlDEN·TIAI!· '. 

. Date of examinatioI} .......................................... . 

Bate\of signiil~ .................. , ............ : ...... : ....... . 

to, ........... , ............. ~ .. , ....................... ,.: ........... : ....................... ! .••••• : ....... : •••• ! ........................................... . 

Icerti;fy that.I ha:v.e examinedy,ou, on the undermentioned !latE') aIid that in my: 
opinion you haveremafned incapable of work up to.and-inc1ucling that.date P¥reas.on 
of ....... -....................................................... ." ......................... : .... : ............................................... , .. 

""1: :;;.th~;· '~~~tif;' ·th~t:;·j,~d~i~~··fr~~··;~~;.-·~~~~~~t·~~riditi~~:';6~~· 'i:;;~i;:~~it;;'i~ 
otsucb,. a.character that-it. :will.beunnecessary: to.see.y:o,u.for 1:46 purpose;of tre<;LtmeJ;lt 
more frequently than once;~n ..... , .............................. vi.eeks, and·.yoll.;yill he incapable 
of ;york up to the end oL ........................... week\l frolll the date of such~examination. 

.. . ~ propose. to; issuecer.tijicates·in thi~form.at. t;he, ~n,te:;v:ais.state.d,abo:ve. so.tong. 
as, y,our conditioJ;l d?es not require. more' frequent atten~nce., ... 

Doctor's 
Signature.. .......... .... .................. ... ............ ........ ..... . 

, . Date of examination ..... : ........ , ........... , ......... "' .. . 

Any .other remarkS} 
by Doctor 

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

INTERMEDIATE CONVAl.ESCENT "GERTIFICATE' 
·CONll'IDEN-TrAL. . 

To ......................................................................................... :., ......... , ..................................... _ 
I certify that· I-b,ave· examined· you on the undermentioned date and that· in· my 

opinion you have remained incapable of work up to and including that :date· by 
reason of .......................................... : ........................................... : ... , ............ ; ............. : ......... _ 
..... ~ ..................................................•••••• ! .................................................................................... . 

I recommend. a pen6'd:bf absence.from home' of* ......................... :, ........ , ...... ,., ............. , .. 
days during which, .in my opinion, you will remain incapable of. work. Ybu slloul\i' 
come and see me immediately on your return home'. . 

Doctor's 
Signature ............................................. : ........ .. 

. Date of ex~mination .... : ................. ; ............. ,· 
Date 6fsigmiig .........•....... , ...... : ....................... . 

. Any' other reIiiarks'"\. 
by Doctor~ f 

'" This period must not exceed fourteen days. 

PART H-CONFINEMENT 

A;.. Rules- jor Certification 

L Certificates of confinement. or expected confinemeIit shall be in writing in 
ink or other indelible substance signed by the registered medical; pr<J,ctitione:r;-.Q:, 
certified midwife attending the woman. . . . .. .. 
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2. The c!}rtificate shall be on a" form proviCled by the Ministry' for the purpose. 
The wording oHhe'certificate shall be that set out in the appropriate form below. 

3. Every certificate of confinement or ,expected confinement shall contain the 
following particulars :-

(a) ,the woman's name; 
(9) in the case of a certificate of c'onfinement the date and pl"ace of the 

confinement, ,and the date of. tl:;i.e examination' on which the certificate 
is based; " 

(c) in the case of a certificate of expected confirieI!1ent the week in which it 
, is to be e~pected that the womari will be confined and the date of the 
examination oil which the ceriificate is, based; 

(d) the date on which the certificate is given; 
(e) where the certificate is signed ,by a midwife, the' registered numb~r or. 

the address of the midwife. 

B. Forms, of Certificates 

CERTIFICATE OF CONFINEMENT(1) 

(To be given by a doctor or certified midwife) 

·1 certify that I attended .................................. : .......................................................... in 
connection with her confinement at ...................................................... " ...................... .. 
........................................................ (address) and that. she was there delivered of 
a child ,; 
children ( ) on the ............................ : ............... day of ............................................ , 19 ...... .. 

The confine!llent was ,premature and ~he week in which it was to be expected 
that she would be.confined was the week commencing ................................................ (3). 

Sigri<Lt~re ...... : ...................................... , ................................. , ...... .. 

Date .......... ::: ..... : ................... : .. : .......... ' .. : ......... . 

Qualifications ..... , ......................... : ......................................... (If certified midwife, add 
. . ,', Registered Number ......... " ............ " ... ) 

NOTES: 

(1) "Confinement'~ is defined as " la:bour resulting in the, issu,e of a living chitd, 
or labour after twenty-eight weeks of pregnancy resu:Iting in the issue of a 'child 
whether alive' or dead". and this certificate must not be given in .any other case. 

(2) Insert number of child:ren ,if more than one. ' 
,(3) This date is to be inserted only if the confiliemelit was premature and 

maternity allowance is claimed. , 

CERTIFICATE OF EXPECTED CONFINEMENT 

(To be given by a, doctor or certified midwife)· ' 

To ...... , .............. : ...... : ...................................... ; ............................................... ; ....................... . 
I certify tp.at I have examined you on the unde~mentioned date and that in my 

opinion 10U may expect to be confined in the week comilJ,encin,g .................... : ........ * 
Signatl:\re ............. : ......................................................•........... 

Qualifications ............................. ~ ................................... : .......... (If certified midwife, 'add 
. '. RegIstered Number." ......................... ) 

;Date of examination ............. : .......... , ............................................... . 
Date of signing ........................................ , ..................................... .. 
Any other remarks by the doctor or midwife ........................ · ............................................ ' 

.... ~;Thi~·w~~k ·~b .. ~~id· ~;t·b·~·~6~·~· th~~' ·;i·~~~k~·l~t~~··th·~~ 'th~ ·d~t~·6f·.~;,;~~i;;~ti6~,·. 

yy 

I 

, I 



New-Entrants' 

Maternity Benefit 

1948. ,No. 23.8, ' 

See p. 720. 

Medical Certification. 

.1948. No. 256 
Seep. 724. 

'899 

New 'Entrants Transitional Regulations 

REGuLA;nONS, DATED ~ND JULY:, I94~, MAD.E BY THE MINISTRY OF 
LA.BouJX AND NATIONAL'INSURANCE, IN CONJUNCTION WITH THE MINIS~ 
THY OF: .FINANCE, lJNDER THE NATIONAL INSURANCE ACT (NORTHERN 

"IRELAND), I946.' ' 

1948 .. No. 221 , , 

, The Minis(ry of Labour and lifational Insurance, acting' in 'conjunction 
:wi,th, the, Ministry of Finance, in, exercis~ of the powers co'nfetre9. ,by 
section 68 of the National IilSUranCe Act, (Northern. Ireland), i946, an9. 
of .all other powers enabliRg it in that behalf,' hereby makes the following 
..regulations: ---: , ' , ' , 

~.-(I) These regulatio:Q.sm,ay be ,cited as tp,e N~tiona,l Insura:p.ce Citation, 
(New Entra.nts .Transi\iona1Y Regulations (Northern Ireland), ~948, and::f::~~e~ 
shall come mto operatIon on ',the 2nd July, I948. , interpr:e-

( ) I h 1 . ' 1 h h' ' . tation. 2 n t ese re~ atIQns, ,un ess te context ot erWlse re51Ulres-- ' , 

" tr,e'.Act" means the National Insuran~e Act (Northern Ireland), 
J:946.; 
"the Contributory Pensions Acts" means the W~dows'; 

Orphans' and Old Age Cpntri,butory P~nsions ,Acts ,(Northern 
.Ireland), I936 t~ ,I946; , 

"the Contributory Pensions Act of 1939" means the National 
,Bealth Insqran~e ,and Cqntri):mtory Pensions (Emergency Pro-

, v.isions). Act, I939.; , 

.':' the Con.tributioI1.S Regl.l~ations" means the ,Nati()nal Insurance 
(Contributions), Regulations (Northern Jreland),I948; 

" the Ministry" ,means the Ministry of Labour and National Insur-
anc,efQt Northern" Irel~nd; , 

"existing widow' pension~r '", meaJis a widow wJ:;p imniediately 
befdr:e .the appointed ,day' isentitletl to a 'widow~s ,pension under 
the Contributory Peilsions ,Acts; 

, i 
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