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CHAPTER 13
Claims and payments

Part 1: Right to benefit conditional upon claiming
within prescribed time

Section 79(a) of the Social Security Act 1975 (hereinafter Part 1 of Chapter 13
referred to as ‘the Act’).

1 Claims

i It was emphasised (see paragraph 7) that under the Regulationstheninforcean CWS 36/50
increase of benefit in respect of achild or an adult dependent was treated as a separate

benefit for which aseparate claim had to be made. See now regulation 2(4) of the Social

Security (Claims and Payments) Regulations 1975 (as substituted by regulation 5(a)

of S.I. 1976 No. 1736).

ii When a claim to sickness benefit failed on the ground that a claimant did not  R(S) 8/52
satisfy the relevant contribution conditions a subsequent claim cannot be regarded as
afirst claim for the purposes of time-limits for the claiming of sickness benefit.

iii  Whereaclaimfor an award of sickness benefit to aninsured personissignedby  R(S) 3/53
another person purporting to act on behalf of the insured person, the insurance officer

isjustified in assuming, in the absence of evidence to the contrary, that the signatory

is authorised to sign on the claimant’s behalf; or that the claimant will ratify the

signature as soon as he is well enough to do so. See also 13.4.3 vi below.

iv It was held, for the reasons given in paragraphs 4-6 of the decision, that the R(l) 79/54
question whether a claim for one benefit could be treated in the alternative asaclaim

for another benefit in accordance with regulations 7-8 of the National Insurance

(Claims and Payments) Regulations 1948 was for determination by the Minister (now

the Secretary of State) and not by the statutory authority. But see now section 95(e)

of the Act and the Social Security (Claimsand Payments) Regulations 1975, regulation

9 and Schedule 3.

% There is no requirement which limits a claim for sickness benefit to the period R(S) 1/60
for which evidence of incapacity is produced at the time at which the claim is made,

and such evidence may be produced subsequently. Thus, when a man submitted an
intermediate medical certificateonform MED 2A (asit wasthen known) signed by the

doctor on 2nd December certifying incapacity for that day it was held that,
notwithstanding the certificate was not signed by the claimant on 2nd December,

sickness benefit was, nevertheless, held to be payable to him for that day.

Vi Under the National Insurance (Claims and Payments) Regulations 1948, as R(S) 9/60
amended, every claim for benefit had to be made in writing to the Minister of Pensions
and National I nsurance (now the Secretary of State). See now regulation 4 of the Social
Security (Claimsand Payments) Regulations 1975. A civil servant who was employed
by the Home Office contended that his Department, to which he had regularly sent
medical certificates, wasthe agent of the Ministry, or alternatively that both it and the
Home Officewere Departmentsof thesameadministration. Therewasno evidencethat
the Home Office were Departments of the same administration. Therewasno evidence
that the Home Office had acted, or agreed to act, as agent for the Ministry of Pensions
and National Insurance for the purpose of accepting medical certificates and the
claimant’s contention was rejected. See also 13.2.3v below.

vii  An increase of disablement benefit under what was section 14 of the National R(l) 6/62
Insurance (Industrial Injuries) Act 1946 (see now section 60 of the Act) was (is), for the (M
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13.1.1

R(S) 2/65

R(S) 1/68

R(1) 2/71

R(S) 11/83
(T)

R(SB) 5/89

R(SB) 8/89

Claims and payments: need for timely claim

purpose of claiming, a separate benefit and accordingly must be the subject of a
separateclaim. A claimant duly claimed, and wasawarded, theincrease, whichwaspaid
to him weekly with paymentsfor sickness benefit while he wasincapable of work. He
was, however, informed that when the latter benefit ceased to be payable, if he
continued to be entitled to an increase of disablement benefit, he should at once notify
thelocal officeof theMinistry. Hethenresumed someemployment and it wasnot until

some 4 years later that he again made a claim for an increase of disablement benefit.
It was held by amajority of a Tribunal of Commissioners (dissenting from R(I) 18/57
and R(1) 28/59) that, even though entitlement to anincrease of disablement benefit may
be continuing, the original claim for theincrease could not beregarded asa ' standing’

or ‘continuing’ claimandthat afresh claimwasnecessary sothat, intheabsence of good
cause for delay in the making of afurther claim, the increase was not payable for any
period before the date of the latest claim.

viii A married woman, believing that she had no title to sickness benefit, sent afirst
medical certificate to her employers (who sent it on to thelocal office of the Ministry
of Pensions and National Insurance), but submitted no further medical certificates. A
year later, having discovered that shewasentitled to sickness benefit, shemadeaclaim
forit. Thefirst medical certificate was accepted ashaving beenaclaim, but it washeld
that aclaim could not betreated as made in advance otherwise than in accordance with
the relevant regulations. See now regulation 11 of the Social Security (Claims and
Payments) Regulations 1975. It was held further, for the reasons given in paragraph
14 et seq., that the claimant was disqualified from receiving sickness benefit for each
of the days of incapacity after the day certified by her first medical certificate. N.B.:
paragraph 19. See also 13.1.1 xi and 13.1.2 iv below. Considered in R(U) 7/85.

iX A man who had made previous claimsfor sickness benefit submitted 3 medical
certificates, each of whichwason the appropriateform (i.e. form MED 3), and claimed
benefit from 29th August until 12th September. Thecertificatesweredated, respectively,
30th August and 5th and 10th September. It was held that, since each of the 3 forms
were expressed to be a claim for sickness benefit, the claimant should be regarded as
having made 3 separate claims; that isto say, that each form constituted aclaim for the
days covered by the doctor’ s certificate on the form and that the certificate signed on
30th August wasa'first’ claimandtheother 2were’ continuation’ claims. Consequently,
although the claimant was not held to have had good cause for making a late claim,
disqualification for the receipt of sickness benefit was imposed from 29th August to
3rd September only and not thereafter. R(S) 19/53 distinguished.

X Whereit is accepted that a claim for benefit has been posted to alocal office of
the Department of Health and Social Security then, notwithstanding it was never
received at thelocal office, avalid claim has been made. See now section 79(6) of the
Act. Accordingly no question of good cause for making a late claim arises.

xi Section 82(2) of the Social Security Act 1975 eliminates any possibility of
entitlement arising in respect of aclaim for benefit. Seealso R 2/85 (NCIP), 18.6.2i
below, and R(A) 1/86, para 9, 15.3.1 vii below. Followed in R(S) 8/85. Considered
in R(U) 7/85. Rejected in R(P) 3/85.

xii ~ Whether a claim has been made and, if so, when it was made and when it was
received at an appropriate office are all questions for determination by the statutory
adjudicating authorities. See now regulations 4 and 6 of the Social Security (Claims
and Payments) Regulations 1987.

xiii ~ Thedateof claimisthedatetheclaimisreceived at an appropriateoffice. Where,
however, the Department'sofficesare closed on certain daysand arrangementsare made
with the Post Office not to deliver mail on those days, the date of claim will be the date
the claim would have been delivered but for those arrangements. See now regulation
6(1) of the Social Security (Claims and Payments) Regulations 1987.
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Xiv  The Secretary of State issued a certificate on 12 June 1987 to the effect that he  R(S) 3/93
was not prepared to accept aclaim for UB made in 1983 as aclaim in the alternative

for sickness benefit. Between 6 April 1987 and 10 April 1988 the question of whether

aclaimfor onebenefit could beaccepted asaclaiminthealternativefor another benefit

was not specified as being for the Secretary of State. The decision of the Secretary of

State was therefore null and void. The Commissioner agreed with the claimant’s
representative that thereisno authority for the proposition that the rulesin force when

the claimis made should be applied. Inprocedural mattersitistherulesinforcewhen

the procedural issue is determined that apply. See also 13.1.1iv.

xv A claimant was temporarily engaged in short-time working of 37 hours in R(IS) 8/95
alternate weeks. Hemade aclaim for ISin order to receive benefit in the weeks when

he did no work. The Commissioner held that although the claimant had asserted

entitlement only in respect of particular weeks, it was open to an adjudicating authority

to treat the claim as made for an indefinite period. The power inreg. 17(3) of the SS

(Claims and Payments) Regs. 1987 should not be used solely because hours of work

fluctuate. See also 29.2.2 iii.

xvi A separate claim for CHB hasto be made for each eligible child. Itisnot open R(F) 3/96
to aclaimant simply to seek areview of an existing award to take account of the birth
of another child.

xvii  The claimant claimed severe hardship allowance after the replacement of that R(I) 3/99
benefit by REA on 1 October 1986. The claimfrom and including 1 October 1986 was
treated asaclaim for REA. The Commissioner held that aclaimin respect of the period
before 1 October 1986 was not prevented by the repeal of severe hardship allowance,
the claimant being protected by the presumption against retrospectivity in common
law and S. 16 of the Interpretation Act 1978, and the continuing existence of the
statutory machinery needed to decide the claim. The Commissioner further held that
severe hardship allowancewasnot subject to thetwel vemonth limitation on backdating
in S. 1(2) of the Administration Act S. 1(2) of the Act provides an exemption for
disablement benefit and severe hardship allowance falls within this. In Chief
Adjudication Officer v. Maguire [see Appendix 2, part 1 B], the CA rejected an appeal
against the Commissioner’s decision. The court held that once the claimant had
satisfied the substantive conditions of entitlement to severe hardship allowance, he
had aright for the purposes of S. 16(1)(c) of the Interpretation Act 1978, even though
aclaim had not been made. S. 16(1)(c) preserved thisright after the repeal of severe
hardship allowance and the necessary claim could still be made.

xviii  On reaching age 60 in 1986, the claimant claimed and received a Category A R(P) 2/03
RP based on her own NI contributions. The claimant’s husband claimed and received
aCategory A RPfrom October 1992 when he reached age 65. At that time the claimant
could have claimed a Category B RP based on her husband’s NI contributions. That
Category B RP would have been at a higher rate than the claimant’ s own Category A
RP and would have been payable in its place. The claimant did not in fact claim a
Category B RPuntil March 2000. Anaward wasmade but only with effect from2.12.99.
The claimant appeal ed to a tribunal and then a Commissioner on the grounds that she
should havereceived the Category B RP with effect from the date her husband reached
age 65. The Commissioner decided that S. 43(5) of the SS Contributions and Benefits
Act 1992 created an express statutory exception to the rule set out in S. 1 of the SS
Administration Act 1992 that no person is entitled to benefit without making aclaim
forit. The Secretary of State appealedtothe CA. The Court held that the Commissioner
waswrongin hisconclusionabout S. 43(5). That section simply provided amechanism
for choosing between different pensions to which there was entitlement. In particular
it was intended to apply where aclaim for one category of pension could be treated as
aclaimfor another under reg. 9 of SS(Claimsand Payments) Regs. 1987. Theclaimant’s
circumstances did not fall within any of the exceptionsto S. 1 of the Admin Act and
thus she was not entitled to a Category B RP for any period prior to 2.12.99. See also
13.1.1 xix below.

xix  Entitlement to anincreased Category A RPunder s. 51A of the SSContributions R(P) 1/05
and Benefits Act 1992 depends on entitlement to a Category B RP for which aseparate

claim must be made. The normal time limitsfor claiming apply. Seealso 12.1.1 xviii

above.
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R(G) 2/06

R(1S) 4/07

R(1S) 4/07

[2010]
AACR 6

xX  Theclaimant posted aclaimformfor WB on4 July 2000. Theformdid not arrive
at arelevant DWP officeand the claimant submitted afurther claim on 29 October 2001.
Benefit was awarded from 29 July by virtue of reg. 6(1)(a) of the SS (Claims and
Payments) Regs 1987 which provides that a claim is made on the date on which it is
receivedinappropriate office. The claimant argued that reg. 6(1)(a) wasultraviresand
that s. 7 of the Interpretation Act also applied to reg. 6(1). That provides that, unless
acontrary intention appears, adocument required to be served by post will be deemed
to have been received in the ordinary course of posting if properly addressed and
posted. After two unsuccessful appeal sto the Tribunal and Commissioner, the claimant
appealedtothe CA. Theappeal wasdismissed onthebasisthat reg. 6(1)(a) wasnot ultra
vires and that s. 7 of the Interpretation Act 1978 has no application to reg. 6(1).
Consequently, the date of claim was therefore the date it was received in a relevant
officei.e. 29 October 2001.

xxi  The claimant applied for asylum on 9 December 1997 and was granted refugee
status on 12 October 2001. Notification was sent to her solicitors on 10 January 2002.
Thesolicitorsfailed to forward thisto the claimant and asked the Home Office to issue
a replacement, which they did on 17 July 2003. The claimant applied for IS on 13
August 2003, requesting backdating to the date she claimed asylumunder reg. 21ZA(2)
of thelS(Gen) Regs 1987. Thiswasrefused on the basisthat she was outside the 28 day
time limit which runs from the date of notification of refugee status. The claimant
appeal ed onthebasisthat notification to her personally wasrequired. After unsuccessful
appeal stothe Tribunal and Commissioner, the claimant appealed to the CA. Theappeal
was dismissed on the basis that receipt of the notification of refugee status by the
claimant’s solicitor constituted notice to the claimant.

xXii  The claimant applied for asylum on 25 March 2002. On 10 July 2003 he was
notified that he had been accepted as arefugee. He became entitled to 1S from the date
heclaimed asylum. Under reg. 21ZB of thel S(Gen) regs 1987 thetimelimit for making
the claim was 28 daysfrom the date of notification of the asylum decision. Hissolicitor
wrongly advised himthat he could claim backdated | Sor JSA. Hewas awarded JSA but
did not make a claim for 1S until 9 March 2004. Thiswas refused on the grounds that
the claim was outside the 28 day limit. After unsuccessful appealsto the Tribunal and
Commissioner, the claimant appeal ed to the CA. The appeal wasdismissed onthebasis
that abreach of reg 4(5) of the SS (Claims and Payments) Regs 1987 does not suspend
thetime limits for making aclaim. Additionally, aclaim for backdated JSA cannot be
treated as a claim for backdated IS as claims are only interchangeable if they are
specified as such in Sch. 1 to the SS (Claims and Payments) Regs. 1987.

xXiii Novitskaya v London Borough of Brent and another [2009] EWCA Civ 1260;
[2010] AACR 6. Theclaimant arrived in the UK in July 1999 and claimed asylum. On
12th May 2004 she was granted refugee status. On 18th May 2004 she became entitled
tolS. On 10th June 2004 shewasgivenaHB claim form and gave astatement requesting
backdating of her benefitsor “whatever elsel am entitled to” from the date she became
an asylum seeker. She did not return a completed HB claim form until 24th June 2004.
The Deputy Commissioner decided that no valid claim for HB had been made in time.
The claimant appealed to the CA. The CA upheld the claimant’s appeal and decided
that

1. any“claim” must makeit clear that aclaimisbeing made and that clarity
can be obtained from the document itself or that document interpreted in its
context

2. thereisnorequirementthat every benefit being claimed must be expressly
named provided the official receiving the document can understand which
benefits are being claimed

3. the statement of 10th June was a defective claim and was cured by the
delivery of the duly completed form on 24th June.
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The court also considered R(S) 1/63, CG/3844/2006 (unreported), R(SF) 1/04 and
I nvestor s Compensation Scheme Ltd v West Bromwich Building Society [1998] 1 WLR
896, followed.

2 Timelimits
See the SS (Claims and Payments) Regs. 1975, reg. 13 and Sch. 1.

i The period of three months from the receivable date of a postal draft does not
include that date.

i In a case where disablement benefit is paid by way of agratuity, and not by way
of apension, thereisno statutory time limit for the making of aclaim for disablement
benefit. See also R(I) 51/53.

i A married woman who had no titleto abasic RP was entitled to agraduated RP
under S. 36(7) of theNational Insurance Act 1965, and an application for thedetermination
of her provisional entitlement to aRP on her husband’ sinsurancewastreated asaclaim
for agraduated pension. No time limit for the making of such aclaim was laid down,
but it was held that an increase of RP by way of graduated pension was “any benefit”

within the meaning of Ss. 48(1) and 49(3) of the National Insurance Act 1965 (see now
S. 79(1) of the Act). The right to, and the receipt of, a graduated pension were
conditional onthemaking of aclaimwithintheprescribedtime. Itwasheld further that
the prescribed time for the claiming of an increase of RP for a dependant had always
been taken to be that prescribed for the claiming of abasic pension. It had never been
doubted that that was al so the prescribed time for the claiming of an increase of RP by
way of graduated pension. Accordingly it washeld that that must al so be the prescribed
time for the claiming of a graduated pension. In the case of the claimant, therefore, a
graduated pension was payable from the date on which application was made for the
provisional determination of her entitlement to RP on her husband’s insurance. See
para. 4to 5. Seenow para. 5 of Sch. 1 to the SS (Claims and Payments) Regs. 1975.

iv The effect of thetwelve monthsrulein S. 82(2) of the SS Act 1975isto createa
disentitlement tothebenefit claimed. SeealsoR2/85(NCIP), 18.6.2i. Consideredin R(U)
7/85. Followed in R(S) 8/85. Rejected in R(P) 3/85.

% Reg. 5(2)(b) of the Supp Ben (Claims and Payments) Regs. provides for the
backdating of aSupp Ben claimin certain circumstancesto the date of an earlier claim
under the SS or Family IS Acts. The requirement that the Supp Ben claim be made as
soon as reasonably practicable after receipt of the decision on the claim for the other
benefit was held merely to impose atime limit within which the Supp Ben claim must
be brought; it did not prevent the Supp Ben claim from being made at an earlier date.

3 Computation of timelimits

i Under theregs. theninforcethe prescribed timefor making aclaim for sickness
benefit was a period of three days from the earliest day in respect of which the claim
was made (see now para. 2 of Sch. 1 to the SS (Claims and Payments) Regs. 1975). It
was held that “a period of three days” meant three consecutive days and that, when the
period of three dayswas being computed, Sundays should be disregarded. Seealso Cl
14/49 and compare CG 47/49.

i Under the regs. then in force the prescribed time for the making of aclaim for
disablement benefit in the case of a person who was not in receipt of injury benefit was
aperiod of onemonth after the commencement of theinjury benefit period. Itwasheld
that “month” means*“ calendar” month. See para. 13, but see now, asto the prescribed
timefor claiming disablement benefit, para. 7 of Sch. 1tothe SS(Claimsand Payments)
Regs. 1975. See also CU 66/49.

i The claimant, who was an in-patient in hospital, could have been deemed to have
had good causefor hisfailureto makeaclaim for sickness benefit for three weeks after his
dischargefrom hospital (seenow regs. 2(5) and 13 of para. 2 of Sch. 2tothe SS(Claimsand
Payments) Regs. 1975). Infact, the claimant did not makeaclaimfor sicknessbenefit until
the 25th day after hisdischarge from hospital, and it was held that, although Sundayswere
to be disregarded when any period of consecutive days were being computed, Sundays
could not be disregarded when the number of weeks were being cal culated.

13.1.1-3

R(S) 7/51

R(l) 27/52

R(P) 1/74

R(S) 11/83
(M)

R(SB) 5/86

CWS 3/48

R (1) 16/51

R(S) 3/56
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R(1S) 3/01

R(IS) 16/04

R(1S) 10/06

CU 19/48

R(U) 27/52

iv The phrase “ subject to a maximum extension of 3 months” in reg. 19(4) of the
SS (Claims and Payments) Regs. 1987 means that benefit cannot be awarded for any
period falling more than three months before the date of claim. Also the provisionsfor
extending thetimefor claiming under reg. 19(4) and (6) cannot be aggregated. See al so
13.6.1 viii.

\% The claimant made a defective claim on 22 November. Further information
about savings was requested and the claim form was received back on 28 November.
On 5 December it was returned again to the claimant asking for details of money held
in trust. The correctly completed claim form was received on 31 December. The
claimant maintained that the claim had been delayed because the letter dated 5
December was not received until 14 December upon which he had taken prompt action
to obtain the necessary information and send it to the Department. The question arose
as to the extent to which the time for claiming could be extended under reg. 19(6) of
the SS (Claims and Payments) Regs. 1987. The Commissioner held that:

1 when considering backdating the maximum period of extension should
becal culated backwardsfromtheactual date of claim, not forwardsfromthefirst
day of the period claimed for;

2. an unjustified failure to make a claim before the beginning of the period
of claim does not prevent the operation of reg. 19(4) or (6);

3. claimants should not be disadvantaged by circumstances occurring
immediately before the date of claim simply because there might have been an
earlier unjustified delay in claiming.

On that basis the Commissioner decided that the time for claiming could be extended
to 14 December (but no earlier) because adverse postal conditions over the Christmas
period were partly responsible for the claim of 31 December not being made earlier.

Vi The claimant requested an IS claim form on 21 July. This was received on 2
August but without the verification of CHB and so was a defective claim. The
verification of child benefit was returned on 31 August. The Commissioner held that
reg. 6(1A)(b) of the SS(Claimsand Payments) Regs. 1987 contain two possibilitiesfor
backdating:

1 if aproperly completed claim form is received within one month from
when the intention to claim was notified, the claim can be treated as made on
the date of the earlier notification;

2. if aproperly completed claim form is received within one month of the
receipt of adefective claim, the claim can be treated as made on the date of the
defective claim.

In this case, a properly completed claim form was received within one month of the
receipt of the defective claim and so the Commissioner decided that the date of claim
was 2 August. See also R(1S) 16/04.

4 Period of disqualification

[ Thecommencing date of aperiod of disqualificationfor therecei pt of UB should
normally be the day following the end of the employment, except where the claimant
hadreceived, or wasentitled to, benefit. Inthat casedisqualification should commence
on the first day of the benefit week following the date of the decision.

i At para. 9 of the decision it was said that the statutory authorities have a
discretion asto thelength of the period of disqualification for thereceipt of UB, subject
to alimit of six weeks. But they should exercise the discretion judicially and, unless
there are mitigating circumstances in the nature of the misconduct, they should not
impose a period of disqualification which in effect afforded no real protection to the
NI fund. But see R(U) 8/74, 13.1.4 vii below.
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iii A man made adelayed claim for UB and thelocal tribunal found that he did not
have good cause for hisfailure to make aclaim for UB within the prescribed time but
purported to reducethe period of disqualification for thereceipt of benefit. 1t washeld
that they had no power to do so and that the claimant must be disqualified for thereceipt
of UB for the whole period covered by his late claim.

iv If a claimant proves good cause for the delay in claiming benefit during the
whole period of delay he can escape disqualification for the receipt of benefit
altogether. If he proves good cause for the delay during the latter part of the period
he can escape disqualification for that part. But if he proves good cause for the delay
only for the earlier part of the delay he cannot escape disqualification for the receipt
of benefit. Seealso 13.3.1xi, R(l) 1/84, 13.2.2 v below, and R(S) 2/84, 17.3.8 i bel ow.

% It was held that a bus driver who was convicted of a motoring offence should
have been disqualified for the receipt of UB for the maximum period of six weekson
the ground that he lost his employment through misconduct. In the absence of
mitigating circumstances “in the nature of the misconduct itself” the period of
disqualification should not bereduced. See R(U) 27/52, 13.1.2ii above, and compare
R(U) /71 and R(U) 10/71.

Vi It was held that the reduction of a period of disqualification for the receipt of
UBsisjustified only by afinding of mitigating circumstances or by a common sense
exercise of discretion, not by a conflict of evidence, which it is the determining
authority’s duty to resolve.

vii  Inacasewhereadgirl of 21 voluntarily left her employment as a mother’s help
it was held by atribunal of Commissionersthat disqualification for six weekswas not
necessarily appropriate only in the most serious cases. To say that there are only two
possible approachesto the determination of the period of disqualification, one starting
at thetop and working down, the other starting at the bottom and working up, iswrong.
Referencesin earlier decisionsto disqualification not being a penalty may have been
misunderstood. S. 22(2) of the NI Act 1965 (see now s. 20(1)(a) of the Act) gave the
statutory authority a completely unfettered discretion, provided it was exercised
judicially, as to the period of disqualification to be imposed. The statement in para.
3 of decision R(U) 17/54 (qg.v.) that the burden of proving that there are circumstances
justifying a reduction in the period of disqualification will seldom be alight one is
erroneous. The correct approach is to regard each case as one in which a sensible
discretion has to be exercised in such a manner as the justice of the case requires.

5 Interchangewith claimsfor other benefits

i The Secretary of State refused to treat a claim for Supp. Ben. made in 1970 as
aclaimfor AA under reg. 9(5), SS(Claimsand Payments) Regs. 1979. Thereg., which
is permissive not mandatory, did not apply to that particular claim, which was made
under the Supp. Ben. Act 1966 not the Supp. Ben. Act 1976. The continuing payments
of Supp. Ben. did not constitute a claim to which reg. 9(5) applied. The Supp. Ben.
(Claims and Payments) Regs. 1977 did not assist for treating the original claim as a
continuing one.

i Reg. 9(5) of the SS (Claims and Payments) Regs. 1979 stated that a claim for
Supp. Ben. may alsobetreated asaclaimfor AA. Thisprovisionwasrevoked with effect
from 1988. Two claimants had applied for Supp. Ben. before 1988. They both claimed
AA in the 1990s and asked for their claims to be backdated to the date of their first
applications for Supp. Ben. On appeal the Commissioner held that the Secretary of
State still had the power to treat aclaim for Supp. Ben. The CA held that the power to
treat aclaimfor Supp. Ben. asaclaimfor AA had beendiscretionary. Asaresult norights
that might have been preserved by S. 16 of the Interpretation Act 1978 had accrued and
that the power could no longer be exercised. The CA also held that the Commissioner
had no jurisdiction to determine the issue since it had been for the Secretary of State
under s. 95(1)(e) of the SS Act 1975.

13.1.4-5
R(U) 35/56

R(S) 2/63

R(U) 24/64

R(U) 2/72

R(U) 8/74
(M)

R(A) 3/81

R(A) 1/97
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Part 2: Extinguishment of right to payment

Reg. 22 of the SS (Claims and Payments) Regs. 1979 (“ theregs.” ).
1 Right to payment held to be extinguished

i The pension order book of awoman who was in a mental hospital was mislaid
by the person appointed to act for her. It was held that the claimant’ sright to payment
of any sumsthe receivable dates of which were more than six months before the orders
were presented for payment was extinguished. See also R(P) 2/85.

i A claimant and hiswifereceived draftsin payment of claimsfor sicknessbenefit
which were put into a drawer and were forgotten. Payment of the sums receivable on
the date of the first two drafts was held to be extinguished asit was not obtained within
the period prescribed by theregs. theninforce. See now thereg. mentioned above and
compare R(S) 14/51.

i When the son of awidow left school widowed mother’ s allowance ceased to be
payable to her and, although the son later became an apprentice, application for
reinstatement of the allowance was not made until more than six months after the son
had ceased to bea* child” for the purposes of hismother’ sentitlement to the allowance.
It was held that no further payment could be made.

iv When a widow failed to obtain payment of a draft for death grant within six
months of the receivable date it was held that the right to payment was extinguished.
See also R(G) 3/58.

% A woman was in the habit of taking her pension order book to the post office at
monthly intervals, but on one occasion amonthly order was overlooked, having, it was
said, become folded back under a counterfoil. It was not noticed until more than six
months after the receivable date and it was held that the relevant reg. prevented
extending the time for payment of it.

Vi The claimant’s wife was awarded RP and an order book containing orders
payable weekly was sent to her, but none of them were cashed before she died alittle
over ayear later. Theprovisionsof reg. 12 of theNI (Claimsand Payments) Regs. 1948
enabling the extinguishment date to be extended could not be invoked. See now reg.
20 of the regs.

vii A woman who was entitled to family allowance failed to cash the ordersin her
family allowance order book within six months of thereceivabledates. It washeld that
thetimelimit laid down by the statutory provisionsthenin force (see now reg. 8 of the
CHB (Claims and Payments) Regs. 1976) was arigid one and was not qualified in any
way. Accordingly the statutory authorities had no discretion to extend it in any way,
with the result that the claimant’s right to payment of the uncashed orders was
extinguished.

viii A family allowance order book was held at a post office waiting collection by
the claimant. The records of (what wasthen) the Ministry of Pensionsand NI showed
that an award notice had been sent to the claimant, in compliance
with the relevant statutory requirement, explaining what she should do to obtain her
order book and the allowance on the ordersinit. The claimant denied having received
the notice and did not collect the order book, which was sent back to the Ministry
six months later. It was held there was no reason to doubt that the award notice
had been duly sent to the claimant; and further then the effect of the relevant statutory
provisions relating to the period, which was then a period of six months (now
12 months, see reg. 8(1) of the Child Benefit (Claims and Payments) Regs. 1976), at
the end of which the right to payment of an allowance became extinguished, began to
run from the date on which each order was payabl e and that the period was not affected
by the non-receipt of an official intimation. The claimant’s right to payment of the
orders in the order-book she failed to collect from the post office was therefore
extinguished.

13.2.1

CWG 6/50

CS 524/50

R(G) 9/53

R(G) 5/55

R(P) 7/59

R(P) 6/61

R(F) 5/63

R(F) 1/64
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R(P) 2/65

R(U) 5/65

R(P) 3/51

R(P)7/55

R(P) 2/58

R(G)5/62

R(1) 1/84

iX Itwasheldthat theword ‘receive’ inreg. 12(2A) of theNI Claimsand Payments)
Regs. 1948, as amended, should be given its ordinary and natural meaning and not be
construed as meaning ‘ receive with understanding’. (R(S) 18/54 not followed.) Thus
it was held that the right to certain sums payable to a claimant who, it was contended,
was unableto act by reason of mental incapacity was extinguished when payment was
not obtai ned within six monthsof thereceivabledates. But see now reg. 20 of the Regs.

X Written notice was sent to a man by post informing him that a sum payable by
way of UB was available for collection, but the notice was never received by him and
he did not learn of the award until 18 months|ater. It was held, for the reasons given
in paras. 10-12, that the claimant’s right to the sum was extinguished under the
Regulationstheninforce. But see now reg. 20 of the Regulations. See also paragraph
11 of the decision as to the application of s. 26 of the Interpretation Act 1889.

2 Right to payment held not to be extinguished

i A manwasinthehabit of cashing hispension ordersevery three months, but was
fivedayslater in doing so because hisholiday had been prolonged by reason of illness.
It was held that he had had good cause for delay and that his right to payment of the
orders was not extinguished.

i A managed 70 whowasentitled to anincrease of hisRPfor hiswifewasnot given
an order-book for theincrease at thelocal post office and thought that the withholding
of the book was correct, although he had had a somewhat obscure notice authorising
him to receive his own pension order-book and a book for theincrease for hiswife. It
was found that an official at the post office had been at fault and, since the claimant
sought to obtain payment of the amounts payable by way of the increase for hiswife
within six months after the due dates of the orders, his right to payment of them was
not extinguished. See also R(SB) 7/83.

i Under the relevant provisions of the NI (Claims and Payments) Regs. 1948, as
amended, when it was being determined whether the right to any sum payable by way
of benefit had become extinguished no account was to be taken of any period during
which aserial order wasin the possession of apost office unless notice had been given
that it was available for collection. (See now reg. 20(2) of the Regs.) It was held that
the form of application for a renewal book contained in an old order-book could not
constitute notice that a new order-book was ready for collection and that the right of
awoman in receipt of aRP to payment of certain ordersin her pension order-book was
not extinguished.

iv A claimant was awarded widowed mother’ s allowance and was provided with
successiveorder-books. It washer practiceto cash several ordersat atimeand so obtain
alump sum, but she failed to obtain payment within six months of the receivable dates
of two ordersin her pension order-book. It washeldthat theclaimant’ sright to payment
was not extinguished on the ground that she was a person who was for the time being
unable to act by reason of mental incapacity within the meaning of reg. 12(1) of the
NI (Claims and Payments) Amendment Regs. 1952. See now reg. 20 of the Regs.

% Inrelationtothe extinguishment under reg. 22(1)(c) of the Regs. of right to sums
payable by way of benefit which are not obtained within the prescribed time, it washeld
that, in the absence of either the issue of an instrument of payment or of a notice that
payment is available for collection, the right to payment of benefit may not be
extinguished unlessthe Secretary of State hasdetermined whentherightisto betreated
as having arisen; and, in determining when the right to payment is to be treated as
having arisen the Secretary of State must specify adate (paras11 and 12). SeeR(S) 2/
63,13.1.41v above, 13.3.1xi below. R(G) 3/53, 13.3.2vi, R(G) 1/75,13.3.1xiv, 13.4.1
iii, and R(S) 3/79, 13.3.2 xi below.
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3 Payment of benefit may be statutebarred

N.B.: By force of section 82(2) of the Act no sum on account of benefit -savein certain
circumstances death grant - shall be paid in respect of any period morethan 12 months
before the date on which the claim is made. When the decisions referred to in
paragraphs (1) - (7) below were given the statutory time-limit was 6 months.

i Although it was accepted that a man had had good cause for delay in claiming
hisretirement pension, it was held that, since the claim was made in respect of a period
more than 6 months before it was made, the payment was statute barred. Seealso C.U.
128/49 and R(P) 6/51.

i The claimant took all the relevant papers relating to the death of her husband
to her solicitors, who failed to make a claim for death grant within 6 months of the
deceased’ s death. Admittedly the delay was due entirely to neglect on the part of the
solicitors, but it was held that by force of regulation 11(3) of the National Insurance
(Claims and Payments) Regulations 1948 no sum could be payable to the claimant by
way of death grant. See now section 82(2)(b) of the Act. Seealso 13.4.3iv - v below.

iii A woman who became incapable of work by reason of tuberculosis went to a
sanatorium in Switzerland and gave a power of attorney to a solicitor, but no claim for
sickness benefit was made until more than 6 monthslater. It was held that payment of
benefit was statute barred in respect of any period more than 6 months before the date
of the claim.

iv A widow who would have been entitled to aretirement pension on the coming
into force of the National Insurance Act 1948 did not make a claim for pension until
6yearslater. It washeldthat aretirement pension could not be payableto her in respect
of any period more than 6 months before the date on which the claim was made.

% A civil servant who wasincapabl e of work received full pay for 3 months, at the
end of which he was not informed by his employing Department that he was rel eased
from hisundertaking not to claim sickness benefit, and it was not until ayear later that
theMinistry of Pensionsand National | nsurance became aware of hisincapacity. Itwas
accepted that the claimant had had good cause for making a late claim for sickness
benefit, but it was held that benefit could not be payable for any period more than 6
months before the date on which the claim was made. See also 13.1.1 vi above.

Vi Theword‘month’ meanscalendar month. Seeparagraphs7-8 astothecalculation
of aperiod of 6 monthswhen it is being considered whether a claim is statute barred.

vii A claim for injury benefit was made in December in respect of a period of two
monthsending inthemiddle of thepreviousFebruary. It wasaccepted that the claimant
had good cause for making alate claim but that payment of benefit was statute barred.
See paras 11 et seq.

viii A woman claimed a non-contributory invalidity pension some 15 months after
she had attai ned pensionable age and, through counsel, submitted that she could show
good cause for the delay in making the claim. The Commissioner held that, if a person
failsto make aclaim within the time prescribed by regulation 14 of the Social Security
(Claimsand Payments) Regulations 1979, hefailsto makeout titleab initio (para. 14).
Theeffect of section 82(2)(c) of the Act (no sumto be paid on account of certain benefits
in respect of any period more than 12 months before date of claim) was to take away
the claimant’s entitlement to a non-contributory invalidity pension for any period of
more than 12 months before her claim for it. Accordingly, she was not entitled to that
pension immediately before she attained pensionable age and so, by virtue of section
36(4) ibid, she could not make avalid claim for it at any time thereafter (paras 11-18).
See also 17.4.1 xii and 17.4.4 vii below, and also R(S) 11/83, and, at 18.6.2 i, R 2/85
(NCIP) (The Northern Ireland ‘ McCaffrey Case’). Followed in R(S) 8/85.

13.2.3

C.P. 30/50

C.G.76/50

C.S. 166/50

R(P) 2/55

R(S) 9/60

R(S) 5/63

R(1) 9/68
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CS 34/49

CG 207/49

CS 371/49

CS 537/49

CS 554/49

CG 1/50

Part 3: Good cause for delay in claiming

Regulation 14 of the Social Security (Claims and Payments) Regulations 1979
(hereinafter in Part 3 of Chapter 13 referred to as ‘the Regulations'). (Note: Prior to
1966 the expression ‘reasonable cause’ for delay in claiming benefit was used in
relation to industrial injury benefits, but in 2 decisions (ie. CSl 10/50 and R(U) 6/62)
it was accepted that the principles for deciding whether there was reasonable cause
for delay in claiming industrial injury benefits were the same as those for deciding
whether there was good cause for delay in national insurance cases. Accordingly in
all following instances the expression ‘good cause’ only is used.)

1 General principles

i Good cause for delay in claiming benefit must be shown to have existed
throughout the whole period of delay. But seeand compare R(S) 2/63, 13.3.1 xi below.

i When a claimant is seriously ill and unable to attend to a claim when it should
have been attended to, in order to comply with the relevant statutory requirements
relating to the making of claims for benefit under the National Insurance Acts the
guestion to be considered when it is being determined whether or not there was good
causefor thefailureto makeaclaimwithin the prescribed time depends upon the answer
to the question: ‘Has the claimant done all that could reasonably be expected to have
been donein the interval? A person is not entitled to leave to others the making of
aclaim and then take no further interest in the matter. Itisaclaimant’sduty to follow
up the matter for himself so far as he can reasonably be expected to do so having regard
to all the circumstances. See also R(1) 28/54 and R(P) 2/85 below.

i The onus of proving good cause for making alate claim ison the claimant, and
it was pointed out that the expression used is*‘ good cause’ and not ‘ good cause’. It was
said further that * good cause’ meanssomefact which, having regardtoall circumstances
(including the claimant’s state of health and the information he had received and that
which he might have obtained), would probably have caused a reasonable person of
his age and experience to act (or fail to act) as the claimant did. See also R(S) 2/63,
13.3.1 xi below and R(U) 9/74. See also R(P) 5/61, R(I) 25/61, and R(SB) 6/83.

iv It was said that a distinction has to be drawn between what constituted good
cause for the failure to give notice of incapacity and what constituted good cause for
thefailureto makeaclaimfor benefit. If aclaimant had nointention of claiming benefit,
then, asareasonable man, he would not give notice of incapacity; but it would be quite
adifferent thing to say that he had good causefor making alate claim for benefit which
had accrued during the period of delay. (But see R(S) 19/52, para. 4, where it was
pointed out that an amendment made by the National I nsurance (Claimsand Payments)
Amendments Regulations 1951 rendered out of date the distinction that was drawn
between good causefor failureto give notice of incapacity and failureto claim benefit.)

\% A deliberate election not to claim benefit, even for altruistic reasons, cannot
constitute good cause for making alate claim. A railway employee thought that his
wages would be paid in full during a period of incapacity for work and that it would
help the national insurance fund if herefrained from claiming sickness benefit. It was
held that he did not have good cause for making a late claim. See also R(U) 34/51.

Vi In a case when it is practicable for the beneficiary of a death grant to make a
claim for the grant but he has delegated the task of doing so to another person,
who failsto make the claim within the prescribed time, good cause for the delay in the
making of the claim can be shown by providing that, having regard to all the circum-
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stances, including the beneficiary’ s education and experience of affairs, a reasonable
person in the same position would not have thought it necessary to send the claim to
the local insurance officer himself but would have relied on the other person to send
it in time and would not have taken any steps beyond those, if any, which the
beneficiary took to ensure that the other person had sent the claim in time. Compare
CG 207/49, 13.3.1 ii above; R(G) 9/52, 13.6.3 v and R(P) 2/85 bel ow.

vii  The question to be considered when it is being determined whether or not a CS 42/50
claimant had good cause for making alate claim for sickness benefit iswhether he has

done all that he could reasonably be expected to do in the interval between the
commencement of incapacity and the date on which the claim is made. But a person
whoisabout to enter hospital cannot be expected to make enquiries, or to claim benefit,

before incapacity begins. See also 13.4.3 iii below and see CS 51/49.

viii  Prior to his death the claimant’s husband had been certified to be incapable of cg 453/50
work. A monthafter hedied aclaimfor sicknessbenefit wasmade on behal f of thewidow

by hisbrother-in-law, who had been appointed to deal with the matter under (what was

then) regulation 18(1) of the National Insurance (Claims and Payments) Regulations

1948. It was held that there was no requirement for good cause to be shown between

aperson’ sdeath and the date on which an appoi ntment was made by the Minister, since

no valid claim could have been made until the appointment was confirmed. The

question of good cause did not therefore arise. See now regulation 27(1) of the

Regulations as to appointments made by the Secretary of State.

iX A personmay be‘deemed’ to havegood causefor makingalateclaimforsickness R(S) 12/54
benefit under (what isnow) para. 2 of Schedule 2 to the Regulations after being an in-

patient in hospital. Thusamanwho made aclaim for personal benefit while hewasin

hospital, but failed to make a claim for an increase for hiswife, was held to be deemed

to have had good cause for making the claim within 3 weeks of being discharged from

the hospital.

X A claimant goesto adoctor for medical and not for legal advice. Hehasnoright R(S) 5/56
to rely upon his doctor to advise him as to what he hasto do to claim sickness benefit.

Such information can be obtained, if needed, from thelocal office of (what isnow) the

Department of Health and Social Security. |f doctors were under a duty to give such

advice they might find themselves involved in actions for negligence for giving

incorrect advice on such matters. But see R(I) 40/59, 13.4.5 vii below.

Xi If aclaimant proved good cause for delay in claiming benefit during thewhole  R(S) 2/63
period of delay he can escape disqualification altogether. If he proves good cause for M
thedelay during thelatter part of the period he can escape disqualification for that part.

But if he proves good cause for delay only for the earlier part of the delay he cannot

escape disqualification for the receipt of benefit (see para. 9). It was held further that

there should be held to be good cause for delay in claiming sickness benefit; (1) during

any period during which the claimant did not claim because he had reasonabl e grounds

for believing, and believed, that he was being, or would be, paid his salary or wagesin

full during sicknessand hebelieved that it wasnot permissiblefor himto claim sickness

benefit whilst being so paid; and (2) during such further brief period thereafter as may
bereasonably necessary to enablehimto claim promptly. The Tribunal of Commissioners

affirmed the definition of good causein CS371/49, 13.3.1iii above. Seealso R(U) 35/

56, 13.1.4iii aboveand R(S) 9/54. Inaddition see R(SB) 6/83, R(I) 1/84, 13.2.2 v above,

and R(S) 2/84, 17.3.8 xi below. Affirmed in R(SB) 39/85.

xii A self-employed man made alate claim for sickness benefit because hedid not  R(S) 1/73
know that as a self-employed person he would be entitled to benefit, and was held not
to have had good cause for making alate claim. Seein particular paragraphs 7-8 where
referenceismadeto the case of Eleyv. Bedford [1971] 3WLR 563. The Commissioner
explainswhy what was said in that caseis not appositein determining whether aperson
has good cause for delay in claiming national insurance benefits. See also R(S) 8/81.
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xiii  Whether aperson had good cause for making alate claim dependsupon thefacts
and circumstances of the particular case, and an a priori approach to the question - an
approach which avoids considering the facts and circumstances but seeks to apply
somefixed and automatic principle- caninmany casesleadtoinjustice. Seealso 13.4.1
ii below.

xiv  Difficulty over languageisnot initself good cause for making a delayed claim
for benefit. Persons who are claiming social security benefits should be diligent in
seeking and obtaining interpretation of language and proper advice. It isnot enough
simply to rely on ignorance of the language any more than it is good cause to prove
mereilliteracy or ignoranceof statutory provisions. But see CS100/49, 13.4.3ii below
and R(l) 1/84, 13.2.2 v above.

xv  Theclaimant madeaclaimfor sicknessbenefit by meansof amedical certificate
which hefirst sent to his employer. The employer delayed forwarding the certificate
tothelocal office of the Department with the result that the claim was outside the time
limit. It was held that the claimant did not have good cause for the delay. It isthe
claimant’ s responsibility to ensure that his claim gets to the appropriate office of the
Department. The acquiescence of the Department in the practice of submitting claims
viathe employer is accepted as good cause for some not inordinate delay, but where
no payment or acknowledgement of the claim isreceived, atime may arrive when the
claimant may reasonably be expected to make enquiry.

xvi  Failure by the authorities to give appropriate publicity to the rights of self-
employed personsto claim sickness benefit does not by itself constitute a good cause
for delay in claiming benefit. Walls’ Meat Co Ltd v. Khan [1979] ICR 52 discussed.
See also R(SB) 6/83.

xvii  Theproblemwhichwill facethe claimant iswhether or not he can establish good
causefor delay between when aclaim for income support waslodged on hisbehalf and
when arequest was made on his behalf for backdating. It could be said that although
good cause had been shown up to the date the claim was lodged, from then onwards
the management of hisfinancial affairshad been unequivocally taken over by hiswife,
with the aid of his solicitor, and it was incumbent upon her to show that, after putting
foot to the claim, she had good cause continually up to the date that the request was
made for backdating.

xviii A claimant who considersthat hisfirst priority isto try and find other work is
not necessarily to be taken as deliberately electing not to claim benefit so asto fail to
show good cause for the delay in his claim. An adjudicating authority considering a
case where late claim is made should carefully consider al the facts of the case to
establish whether there is good cause for the delay.

xix  Theclaimant madealate claimfor REA. Thetribunal considered that he could
have donemoreto make enquiriesabout claiming. Held that they had applied thewrong
test. They asked themselves whether the claimant could have claimed earlier rather
thanwhether it wasreasonablefor him not to haveclaimed earlier. For another synopsis
of this decision see 10.2.9.i.

2 Ignoranceof rightsand dutiesand duty to makeenquiries

i The fact that a claimant was not aware of statutory requirements asto claiming
benefit cannot, of itself, be good cause for not complying with those requirements. A
claimant whoisignorant of the procedure must take proper stepsto obtainthe necessary
information. Thusaclaimant who, although therewere clear directions onthe medical
certificates she was given, made alate claim for sickness benefit, was held not to have
had good cause for her failure to claim within the prescribed time.

i A woman made alate clam for amaternity allowance because of her ignorance
of what wasrequired of her in order to the claim the allowance. 1t was held that shedid
not have good cause for making alate claim on the ground that ignorance of an Act or
Regulation cannot constitute good cause for non-observance of their requirements. It
istheduty of claimantswho areignorant of their rights and duties under thelegislation
to takereasonabl e stepsto obtain the necessary information by, for example, enquiring
atalocal officeof (whatisnow) the Department of Health and Social Security. Seeal so
CS/G 9/49 and CS/270/50.
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i Ignorance of entitlement to death grant was held not to constitute good cause CG 125/50
for the failure to make a claim within the prescribed time. See also CS 414/50.

iv. A woman who delayed making a claim for unemployment benefit because she R(u) 5/52
wasignorant of the procedure, and because shethought that in any case her claimwould
be unsuccessful, was held not to have had good cause for making a late claim.

% A teacher at a grammar school was certified to have been in contact with an  R(S) 18/52
infectious disease and, as aresult, had been unableto follow hisemployment. Hewas

ignorant of the Regulations(seenow regulation 3 of the Social Security (Unemployment,

Sickness and Invalidity Benefit) Regulations 1975) and in consequence made a late

claimfor sicknessbenefit. Hisemployerspaid hissalary infull during hisabsencefrom

school and it was held on the facts that good cause for making alate claim for sickness

benefit had been established. Seeparagraph 5. (Asto‘deemed incapacity’ see R(S) 24/

54 and compare R(S) 1/72).

Vi Personswho do not know their rightsunder theNational InsuranceActs(andnow  R(G) 3/53
the Social Security Acts), or what they haveto do in order to obtain them, are expected

to make reasonable enquiries to ascertain the true position. A person outside Great

Britain is, however, at a disadvantage in pursuing such enquiries and a liberal view

should be taken of any delay caused by pursuing them. Compare R(S) 11/59, 13.6.1

i below and see R(1) 1/84 13.2.2 v above.

vii  Whenspeaking of therequirement that aninsured person should makereasonable R(P) 5/58
enquiries to ascertain what his rights are under the Acts, it isimplicit that there were

grounds for thinking that he ought to have known that there were some rights about

which to enquire. See also 13.4.2iii below.

viii A man who was deemed under the legislation then in force to haveretired from R(P) 5/61
regular employment in 1958 claimed a retirement pension, but the amount of it was
extinguished by his earnings. Some time later he re-married. On reaching the age of
70 a pension became payable to him irrespective of the amount of his earnings, but it
was not until 6 months later that he claimed an increase of retirement pension for his
wife. It was held that it would have been reasonabl e to expect him to have made some
enquiriesabout hispotential entitlement when here-married and, when hereceived his
pension after attaining theage of 70, to enquirewhether the sum hereceived wascorrect
inview of thefact that he wasthen amarried man. Good cause for making alate claim
for theincrease for his wife was held not to have been established. See paragraph 12.

iX Thereisadistinction betweenignorance of the current rate of benefitonthepart  R(S) 3/63
of a man who had not previously been in receipt of benefit and ignorance of the
requirement of the Act and Regulations as to the making of a claim for benefit. Thus

aman who failed to indicate, on hisfirst medical certificate, that he wished to claim

an increase of sickness benefit for his dependants was held to have good cause for

making alate claim for the increase since his attention was not drawn to his omission

to do so by the local office. Furthermore, there was some delay on the part of his
employersin making deductionsfrom hismonthly salary of the amount he should have

received by way of sickness benefit. See also 13.6.1 v below.

X The claimant, who retired in April 1971, was awarded retirement pension at the  R(P) 1/79
personal rate from May 1971. At that time he ascertained that he was not entitled to
an increase for his wife because of her earnings. Owing to a subsequent relaxation
of the earnings rule he would have been entitled to an increase from April 1976 but
he did not make a claim until March 1977. The delay was due to the fact that the
claimant was unaware of the earnings limit change. The insurance officer found that
good cause for the delay in claiming was not established and awarded increase of
retirement pension from December 1976 only. It was held that ignorance of one's
rights may be good cause for delay in claiming if a consideration of all the facts leads
to a conclusion that the ignorance was reasonable. It was further held that a failure
tomake enquirieswill not of itself defeat a pleaof good causeif the claiming can show
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that he could not reasonably have been expected to have been aware of his rights or
that hisfailurewasdueto amistaken belief reasonably held. SeealsoR(G) 2/74,13.3.1
xiii above and R(SB) 6/83, and see 30.8.1 iii, 30.8.4 i below.

xi The claimant was aware of the earnings limit for the payment of an increase of
sickness benefit in respect of hiswife, which had precluded payment in his case, but
said hewas unaware of the different conditions and earningslimit which applied to an
increase of invalidity benefit until some 6 months after he had received that benefit.
He claimed promptly once he knew he was entitled to an increase of invalidity benefit.
The Department of Health and Social Security had sent him aform and leaflet about
invalidity benefit shortly before he was dueto receiveit. It washeld that having been
informed that the limit to hiswife’'s earnings was £3.70 per week the claimant, in the
absence of anything to alert him to the fact, could not be expected to enquire if the
position was different in relation to invalidity benefit, and the state of his health at the
timetheformand leaflet were sent to him excused hisfailureto attend to them promptly
or later when he had a backlog of mattersto attend to. See R(l) 1/84, 13.2.2 v above.

xii  Only special circumstances can remove the requirement of a self-employed
claimant to make reasonable enquiries at a social security office as to his rights to
benefit. Ignorance of such rightsdoes not in itself constitute a good cause for a delay
in claiming benefit. See R(S) 1/73.

3 Unawar e of the natur e of the disease

[ A labourer in a steel works who had been a coalminer made a claim for
disablement benefit after being advised by a mass radiography unit that he was
suffering from pneumoconiosis. He had left the coalmining industry and obtained
lighter work because of failing strength, but, although experiencing shortness of breath
and tiredness, he never consulted adoctor. It washeld that he had good cause for delay
in claiming disablement benefit ashedid not know or suspect that hewas suffering from
pneumoconiosis until after his examination by the mass radiography unit. See

paragraph 6.

i A man injured his knee in an industrial accident and some 9 months later was
found to be suffering from a tubercular hip joint, but he did not claim disablement
benefit until over 12 months later. A medical board then found that his disablement
was dueto the accident. It was held that good cause for delay in claiming disablement
benefit had been shown on the ground that the claimant had not realised the connection
between the condition of his hip and the accident throughout the period of delay.

4 Membersof religiousorders

[ When a person withdraws herself, as the claimant did, from ordinary human
affairs, shemust beregarded ashaving authorised the person, or persons, who normally
conduct, on her behalf, any necessary contacts with the outside world to deal with her
affairs. Thuswhentheprioressof the convert of which the claimant wasamember made
alate claim for sickness benefit on the claimant’ s behalf it was not accepted that good
cause for the delay has been shown and the claimant was disqualified for receiving the
benefit. See also R(P) 2/85.

i A Jewish rabbi who was forbidden by the law of his faith to engage in any
occupation on certain days of the Jewish Passover was held to have had good cause for
making a late claim for unemployment benefit for the first and second days of the
Passover.
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See also part 6.
1 M ater nity, widow’ sand death benefits

i A widow who did not know where her husband had died, and who had made a
previous unsuccessful claim based on presumption of death before the National
Insurance Act 1948 came into force, was held to have had good cause for delay in
making a claim for widow’ s pension after the Act wasin force.

i A widow was entitled under the legislation then in force to widow’ s allowance
for 13 weeks, but she was not entitled to awidow’s pension. Some 10 years later the
legislation was amended and, subject to making a claim, the widow became entitled
to an age-related widow’ s pension. She did not then make a claim, the widow became
entitled to an age-related widow’ s pension. She did not then make a claim, but on
attaining the age of 60 she made a claim for retirement pension which was treated as
aclaimforwidow’ spension. It washeldthat shehad good causefor making alateclaim
and that widow’ s pension was payable to her for a period of 12 months immediately
preceding the date of the claim. See also 13.3.1xiii above.

i A woman who understood very little English and relied upon her husband, who
in turn relied upon the help of friends, was held to have had good cause for making a
late claim for maternity allowance. See also 13.3.1xiv and R(1) 1/84, 13.2.2v above.

iv Maternity allowance - effect of EEC Regulations and of late claim - awoman
lived and worked from timeto timein Great Britain and from timeto timein Eire. She
was confined in Eire and she claimed maternity allowance in Great Britain where she
subsequently came to live The European Court gave judgement concerning the
application of Council Regulations No 1408/71 and No 574/72 and the Commissioner
held that the allowance was payabl e in the country where the confinement did not take
place (England) in respect of any period for which it would not be obtained in the
country whereit did (Eire) (paragraphs 1-5). The Commissioner also held that proviso
(b) of regulation 13(2) of the Social Security (Claimsand Payments) Regulations 1975
did not apply to claims made after confinement (paragraph 11).

2 Retirement pensions

i A man who had no birth certificate and had been born before the marriage of his
parents was held to have had reasonable grounds for supposing that he was a year
younger than he was and to have had good cause for delay in claiming a pension.

i A claimant’s mother died when he was a child and he lived with his father and
stepmother until hismarriage. Hewas alwaystold that the date of hisbirthwasin June
1884, though in fact it was in June 1883. He claimed a retirement pension based on
the former date. It was held that it was not a case of a man who, not knowing his age,
assumed that he had been born in a particular year and neglected to make a proper
enquiry, and it was accepted that he had good cause for making a late claim for a
retirement pension.

iii A widow who had emigrated to Americabeforethe statutory provisionsrelating
to retirement pensions came into operation, and who did not know that she was
entitled to claim a pension until she read an article in an American magazine, was
held to have had good cause for not making a claim before she did. It was not
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Claims and payments: good cause accepted

reasonabl eto expect aperson who waswholly out of touch with legislationin England,
and whose qualification for pension depended upon a repealed Act of Parliament, to
realise that there were rights about which enquiry might be made. See also 13.3.2vii
above and see and compare R(G) 3/53, 13.3.2vi above.

iv A woman of a limited education, on attaining the age of 60, applied for a
provisional determination of her entitlement to aretirement pension, but she did not
then retire from regular employment. It was decided that she satisfied the conditions
for apension but she never received aform notifying her of that decision. Some5years
later, by which timethe claimant had moved to adifferent place, her son madeenquiries
asto her entitlement to aretirement pension and explained her limitations. It washeld
that allowances should be made in the circumstances and that good cause for delay in
claiming her retirement pension had been established.

3 Sicknessbenefit

[ Anemployeeof theWar Officebonafide believed that hisDepartment had made
arrangements to submit claims for sickness benefit on his behalf. It was held that he
had good cause for making a late claim for sickness benefit. See also CS 613/49.

i A Latvianwholivedinacamp andwasunableto speak English madealateclaim
for sickness benefit. Herelied on arecognised procedure whereby an interpreter sent
medical certificatesto the employers, who sent them on to thelocal office of what was
then the Ministry of National Insurance. The employersfailedto do soanditwasheld
that the claimant had good cause for making a late claim. See R(G) 1/75, 13.4.1iii
above.

i A claimant who was seriously ill after an operation was held to have had good
cause for making alate claim for sickness benefit. See also 13.3.1vii above.

iv A girl aged 15| eft themaking of aclaimfor sicknessbenefit for her to her parents,
who mishandled the matter. 1t washeld that the girl (i.e. the claimant) had good cause
for the claim being delayed and that sickness benefit was payable to her.

\% The reason for a man making a late claim for sickness benefit was that, after
showing his final certificate to his employers and addressing it to the local national
insurance office, heput itin hisoffice‘out-tray’, whereit got underneath other papers,
with the result that the clerk responsible for posting it failed to find it. Ten days later
the claimant made enquiries and it was held that he had good cause for making alate
claim for sickness benefit. See also R(P) 2/85.

vi When amother made alate claim for sickness benefit on behalf of her son, who
had been in amental hospital and who later said that the claim had been made without
his knowledge, it was held that good cause for the delay had been established. See
paragraphs 14-15. See also 13.1.1iii above.
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vii A self-employed man made a late claim for sickness benefit and gave as his
reason for not making an earlier claim that he had misunderstood what he had been told
when, on a former occasion, he had been informed that he was not entitled to
unemployment benefit. He believed that hewasal so not entitled to any form of benefit,
and it was held that his delay in claiming sickness benefit was due to agenuinely held
belief based on proper enquiries and that he had accordingly shown good cause for
making alate claim.

viii A claimant suffering from trachea bronchitis who lived alone in a new district
and who had no-oneto ook after her washeld to have had good cause for making alate
claim for sickness benefit.

iX A young woman who had formerly been employed paid contributions as a non-
employed person for some 8 months before she became incapable of work. She knew
that contributions as a non-employed person could not qualify her for sickness benefit
but shedid not suspect that shewould still have someresidual rightsto benefit by virtue
of her earlier contributions. Accordingly shemadealate claimfor sicknessbenefit and
it was held that she had good cause for doing so on the ground that her belief was not
unreasonable and it reasonably appeared to her that she had no rights about which to
enquire.

X A woman who had recently entered Government service becameill but did not
make a claim for sickness benefit for 3 weeks because she did not realise that, unlike
the older personswith whom she wasworking, shewasnot entitled to sick leaveonfull
pay. Shewas paid her full wage for the first week of her incapacity, but thereafter her
pay was reduced by the amount to which she would have been entitled by way of
sickness benefit. It was held that the claimant’ s misunderstanding of the position was
not unreasonable and that she had good cause for delay in claiming sickness benefit.

Xi A man declined amedical certificatewhen he becameincapabl e of work because
he expected to be able to return to work in 3 days. On the third day of the prescribed
period for making a claim for sickness benefit he decided to make a claim, but was
prevented from doing so by hisillness. It was held that he had good cause for making
alate claim.

xii It was accepted that a man who had a genuine phobia which took the form
of an aversion to doctors and hospitals, and because it could not be persuaded to
see adoctor for 4 months after becomingill, had good cause for making as delayed
claim for sickness benefit.

4 Unemployment benefit

i A miner washeldto havehad good causefor making alate claimfor unemployment
when he relied upon the branch secretary of hisunion to make aclaim on his behalf in
accordance with an informal arrangement for that to be done. See also R(P) 2/85.
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i A woman did not make a claim for unemployment benefit within the prescribed
time because a previous claim had been disallowed by the insurance officer, and on
appeal by thelocal tribunal, on the ground that she was a seasonal worker who did not
satisfy the relevant statutory conditions for the receipt of unemployment benefit.
Subsequently, however, thelocal tribunal’ sdecision wasreversed by the Commi ssioner
(see R(U) 7/51) and the claimant then made alate claim for unemployment benefit. It
was held that she had good cause for the delay in making aclaim. See paragraphs 12-
14.

i A woman who was unemployed and available for work failed to make a claim
for unemployment benefit within the prescribed time because she expected to receive
3 weeks wagesin lieu of notice. Assoon as sherealised the true position she made a
claim for benefit and it was held that she had good cause for making a late claim.

iv A builder’s labourer was paid off on a Friday but did not make a claim for
unemployment benefit under the following Monday because he attended a meeting on
the Saturday at the request of his union in the hope of getting work. It was held that
he had good cause for making alate claim for unemployment benefit. CS 554/49 and
R(U) 334/51 distinguished.

% The claimant, whose unemployment cameto an end on thelast day of December,
expected to start employment on thefollowing 1st January, but it fell through. Hethen
sought advice from the Citizens' Advice Bureau and was advised to take his ‘N.H.I.
card’ to thelocal Employment Office. There was no unreasonable delay between his
receiving his card from his employers and taking it to the Employment Office and it
was held that he had good cause for making adelayed claim for unemployment benefit.

5 Benefit following an industrial accident

i Aniron-plater who had reasonabl e grounds for supposing that hisinjury would
not lead to a loss of faculty was held to have had good cause for delay in claiming
disablement benefit.

i A claimant madeaclaimfor disablement benefit during theinjury benefit period
and thus brought it to an end. The assessment of the extent of his disablement made
by the medical board would not, however, have given him title to disablement benefit
and accordingly hewithdrew hisclaim, ashewasentitled to under the Regulationsthen
inforce. Six monthslater he made afurther claim for disablement benefit which again
operated to bring the injury benefit period to an end, and it was held that good cause
for the delay in claiming disablement benefit was established.

i A claimant who suffered an industrial accident wasinformed by awages clerk
at the hospital at which she wasemployed that she should hand her medical certificates
to thewages department, who would claim benefit for her. Intheresult shemadealate
claimfor injury benefit and it was held that she had good cause for the delay in making
the claim.



Claims and payments: good cause accepted

iv A man developed a psycho-neurotic condition and affection of the skin due to
the work he was employed to do, but he did not make aclaim for the injury benefit for
some2years. Itwasheld (see paragraph 20) that, evenif hisphysical and mental health
had been good, he could not have been expected to grasp and act upon the possibility
that he was suffering injury caused by accident and that he had good cause for making
alate claim for injury benefit.

% Aniron-moulder claimed and received sickness benefit when hisdoctor certified
incapacity as being due to bronchitis, myocarditis or asthma. Later the claimant made
aclaim for disablement benefit for pneumoconiosis, but the medical board decided that
he was not suffering from that disease. Nevertheless, after his death, pneumoconiosis
was reveal ed at the post-mortem examination and the medical board then decided that
he had been suffering from the disease. It was held that he had had reasonable cause
for delay in claiming disablement benefit since it would have been unreasonable to
have expected him to claim when his doctor was certifying him to be suffering from
diseases other than pneumoconiosis.

Vi A manwasin receipt of aspecial hardship allowance until the final assessment
of hisdisablement ended. He applied unsuccessfully to a medical board for areview
of the final assessment, but on appeal the medical appeal tribunal made a life
assessment. Hethen madeafurther claimfor aspecial hardship allowanceand washeld
to have had good cause for the delay in the making of the claim. See paragraphs 7 as
to the necessity for a fresh claim when the right to the allowance is not continuous.

vii  Anex-coal miner who suffered from active pulmonary tubercul osis was treated
for anumber of yearsby achest physician who considered it to be necessary to wait for
aconsiderabletimebeforeit became clear whether the claimant wasal so suffering from
pneumoconiosis. Later he was advised by his doctor to make a claim for disablement
benefit and it was held that he had good cause for making alate claim. See paragraph
5 where R(S) 5/56 is distinguished.

viii ~ Theclaimant met with an industrial accident in November 1955 and after being
incapabl e of work for 3monthsresumed hisregular occupation. He claimed disablement
benefit but was correctly advised at thelocal office of what wasthen a special hardship
allowance in addition to disablement benefit. He worked in his pre-accident
employment for some 2 years, but then took up lighter and lower-paid work. Attheend
of 1961, and again about the middle of 1962, he called at the local office and applied,
successfully for a review of the extent of his disablement benefit on the ground of
unforeseen aggravation. On each occasion hewastold, inanswer to hisexpressenquiry,
that he would not be entitled to any other benefits. In March 1970 he made aclaim for
special hardship allowance and it was accepted that at all times after he gave up his
regular occupation he satisfied the basic requirements for entitlement to an award of
special hardship allowance. It washeld, for thereasons given in paragraphs 12 and 19,
that fromthetime of hisfirst applicationfor areview in November 1961 he had had good
cause for not making an earlier claim for a special hardship allowance. The decision
was subsequently upheld by the Divisional Court of the High Court. See also 18.1.1
X below.
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6 AttendanceAllowance

i A mother of adaughter who wasincapabl e of managing her own affairshad been
appointed in 1968 to act for her supplementary benefit matters. She genuinely thought
that this appointment applied also to matters under the National Insurance and,
subsequently, the Social Security Actsandin 1974, without making further application
for the appointment, as an appointed person she claimed attendance allowance on
behalf of her daughter. The Delegated Medical Practitioner (DMP) found none of the
medical conditions to be satisfied and the claim was disallowed. 1n 1977 the mother
made another claim for the allowance. The DMP found the day conditions to be
satisfied and likely to remain satisfied from the date of the second claim for life and
an award at the lower rate was made as from the date of that claim. In 1979, at the
instigation of anewspaper on the basis that the second claim should have been treated
asarequest for areview of thefirst decision, boththe previousdecisionswerereviewed
by another DMP. On 15 May 1979 that DM Pfound that theday condition satisfied until
14 May 1979. In May 1979 under regulation 2 of the Social Security (Attendance
Allowance) (No. 2) Regulations 1975, asit then was, the DMPwas under aduty to give
the claimant the reasons for his decision and the claimant had no (prescribed) power
to require himto do so. The DMP failed to do so, except to indicate that he had based
his decision on the grounds that there had been a mistake asto a material fact, but he
did not indicate what that fact was. (Thosewere groundsin respect of which therewas
notimelimitfor applyingfor areview - see Social Security Act 1975, section 106(1)(a).)
The insurance officer under regulation 31 of the Social Security (Determination of
Claims and Questions) Regulations 1975 limited the award to a period staring on the
date of the second claim in 1977 because he was not satisfied that the claimant had
proved good cause for delaying her application for a review of that or the previous
claim. The Commissioner held that:

(1) The mother had not at law been appointed to make the above claims etc.; but
in the circumstances of the caseit should be accepted that she had lawfully been acting
on her daughter’s behalf and, if in the event it had been relevant to the decision, he
would found that any delay by the mother should be imputed to the daughter (the
claimant). (paragraph 20);

(2) Itwasdifficult to see what the fact was in respect of which there had been a
mistake: adifferent interpretation by the DMP of medical and other evidence did not
mean that the previous decision was given in ignorance of or as aresult of amaterial
fact (cf. R(l) 3/75). (paragraph 15);

(3) However, in the absence of any appeal against the 1979 decision, it had to be
accepted that there were grounds for that decision; and

(4)  asthere had been no appeal and the authorities did not know what were the
grounds upon which the 1979 DMP had power to review and none could be inferred
from the documents, an artificial situation arosein which it wasimpossible to say that
the claimant’s mother knew or could reasonably have been expected to know any
earlier grounds for review existed; and accordingly she had good cause for falling to
apply for the review earlier.

See R(M) 2/84, 15.4.3 iv below.



Part 5: Good cause not accepted

See also part 6.
1 M ater nity benefit

i A claimant who had mislaid her claim for an attendance all owance under section
14 of the National Insurance Act 1946, and who thought she could claim at any time,
made alate claim, but was held not to have had good cause for doing so. See also CSG
6/48.

i A womanwho failed to make aclaimfor amaternity grant until two monthsafter
her dischargefrom hospital washeld not to have had good causefor making alateclaim.
See also 13.3.1ii above, and R(P) 2/85 below.

i A woman who had been married 3 months earlier made a claim for a maternity
allowance in the expected week of her confinement and alleged that she had been
misled by the relevant leaflet into thinking that only married women paying
contributions were eligible for the allowance. It was held that it could not reasonably
be inferred from the leaflet that an unmarried contributor was not eligible; that it had
not been shown that the claimant had reasonably misunderstood information from an
official source; nor had she sought information as soon as she should have done. 1t was
held that she did not have good cause for making a delayed claim for a maternity
allowance. Compare R(S) 11/59, 13.6.1 i below.

2 Retirement pensions

i A man aged 78 feared that a claim for a retirement pension would lead to the
disclosure of his true age and jeopardise his employment. Accordingly he delayed
making aclaim for aretirement pension and it was held that he did not have good cause
for making alate claim.

i It was held that a deliberate el ection not to claim aretirement pension was good
cause for delay in giving notice of retirement but not for the delay in claiming a
retirement pension, although the claimant was entitled to areasonabl e period in which
to consider the matter after the coming into force of new Regulations.

iii Some 4 months beforereaching pensionableage, awoman was sent aclaim form
for aretirement pension and aleaflet advising her how to claim, warning her that if she
claimed late she might lose some pension and inviting her to consult her local office
if shewasin doubt about any point. About amonth later shewas sent areminder to send
in her claim. All these documents she gave to her husband to deal with for her as she
did not understand them. He delayed some 3%z years before putting in the claimant
because first he wanted to satisfy himself that his wife’s contribution record satisfied
the second contribution condition for the pension sufficiently to obtain areduced rate
pension, but he never consulted the local office about this. The question in issue was
whether the pension could be paid from the date on which the claimant attained
pensionableage. The Commissioner held that aclaimant could not betreated as having
retired from adate earlier than 12 months before the date on which notice of retirement
had been given (para1(2)); it wasfor the claimant, not her husband to show good cause
for the delay in giving notice and claiming (para 18); and, although on the facts it was
initially reasonabl e for the claimant to have del egated the dealing with her claim to her
husband, in having done nothing further for 3%2yearsto ensurethat the claim was made
the claimant had not shown good causefor thedelay (para19). The Commissioner also
summarised the principlesto be applied when considering the question of ‘ good cause’
in cases where the claimant has del egated the making of aclaim or the giving of notice
of retirement (paras16 and 17). CU 78/49 (KL), CG 207/49 (KL), CG 1/50 (KL), CWG
6/50 (KL), R(S) 2/51, R(G) 17/52, R(S) 25/52 and R(SB) 17/83 referred to.
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3 Sicknessbenefit

[ A claimant who was given private medical certificates by her doctor sent them
to her employers on the assumption that they would continue their pre-1948 practice
of forwarding the certificates to the proper authority. She made no enquiries of her
employers as to whether or not they would do so and it was held that she did not have
good causefor makingalateclaimfor sicknessbenefit. But compareR(S) 25/52,13.4.3
v and R(S) 2/60, 13.4.3 x, above.

i A civil servant who had signed an agreement not to claim sickness benefit failed
to read the office instructions that former voluntary contributors could draw both full
pay and sickness benefit for atime under the new Act. It was held that he did not have
good cause for making a late claim. But compare CS 613/49.

i A claimant who did not expect to beill for long was held to have had good cause
for not giving notice of incapacity but not for his failure to make a claim for benefit
within the prescribed period. See also 13.3.1 iv, above.

iv A police officer who made a late claim for sickness benefit gave as his reason
for doing so that he thought he would bewell in afortnight. It was held that he did not
have good cause for making a delayed claim.

\% A womanwho ignored theinstructionson themedical certificatesshe sent to her
employers was held not to have had good cause for making a late claim.

Vi A mandid not know that during aperiod of incapacity hisemployerswould make
a deduction from his wages and he though that he would not be entitled to sickness
benefit whileinreceipt of full wages. Accordingly hefailedto makeaclaimfor sickness
benefit for several weeks. It was held that good cause for making alate claim was not
established and further that, asaresult of the National | nsurance (Claimsand Payments)
Amendment Regulations 1951, the distinction between good cause for not giving
notice of incapacity, (see 537/49, 13.3.1 iv above) and not making a claim for benefit
was out of date. But see now R(S) 2/63, 13.3.1 xi.

vii A self-employed travel agent made alate claim for sickness benefit because he
did not know that as a self-employed person hewould be entitled to benefit. It washeld
that he did not have good cause for making a late claim. See also 13.3.1 Xii.

4 Unemployment benefit

[ A woman delayed making a claim for unemployment benefit because she was
ignorant of the procedure and because she thought that in any case a claim would be
unsuccessful. It was held that she did not have good cause for making a late claim.

i A claimant wasrequired to attend at the local Employment Officeon
Wednesday each week, but failed to do so on one particular Wednesday. On the
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following day he made aclaim for UB for the previousweek but it washeld that he did
not have good cause for his failure to make his claim on the Wednesday. See paras.
5to 7 wherethe Commissioner explainsthat (what isnow) Sch. 2to the SS (Claimsand
Payments) Regs. 1975 does not change UB from adaily to aweekly benefit, but merely
exempts a claimant from disqualification for making a late claim provided that he
makes his claim on each specified day.

5 Benefit following an industrial accident

i A claimant delayed for over two years before making a claim for disablement R(I) 16/53
benefit because hisdoctor had mistakenly taken the view that the disability fromwhich

the claimant was suffering was only temporary and, although the claimant did not agree
withthedoctor, hedid not know how to claimor evenif therewasatime-limit for making

aclaim. It was held that good cause for delay had not been established. See R(I) 69/

52.

i A dockworker was engaged in unloading chemicals which had been damaged  R(l) 82/53
by fire. He developed arash and, after attending the medical centre conducted by the

Port Authority for some nine months, he was examined by adermatologist. Although

the claimant did not know the exact nature of his trouble until it was diagnosed by a
dermatologist, hewasawarethat it wasthe result of handling damaged chemical cargo,

and it was held that he did not have good cause for making alate claim for disablement

benefit.

i A brickyard |abourer who retired from regular employment after seven months  R(I) 25/56
incapacity due to bronchitis had worked for 40 yearsin acoal mine until he had been

compelled by ill-health to leave the mine. Some five years later, while being treated

for bronchitis, he was advised by his doctor on three occasions to have an X-ray
examination, but hedid not consent to do so ashefeared that he might be suffering from
pneumoconiosis. Somemonthslater he madeaclaimfor disablement benefit in respect

of pneumoconiosis, but it was held that his failure to attend for medical examination

becauseit might have confirmed his suspicionsof pneumoconiosis, washot good cause

for delay in making his claim.

iv The claimant claimed REA on 3 September 1992 having claimed disablement R(l) 3/98
benefit on 6 August 1992. In June 1993 disablement was assessed at 5% from 1 January

1960 for life. The AO decided that the claimant did not have good cause for the delay

in claiming REA and so was not entitled before 3 June 1992. The tribunal upheld the

decision but theclaimant’ sappeal tothe Commissioner wasallowed. The Commissioner

held that the fact that there had been no assessment of disablement automatically

amounted to good cause. The CAO appealed to the CA which held that the question

of good cause had to be determined on the facts of each case and that a claimant did
automatically have good cause for delaying a claim for REA until an assessment of
disablement had been made.
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Part 6: The effect of reliance on official and
professional information and advice

1 Official infor mation

i A married woman delayed making a claim for sickness benefit and gave as her
reason for not having made an earlier claim that she thought, having exercised her right
as a married woman not to pay NI contributions, that she would not be entitled to
benefit, although in fact she had aresidual right toit. It was said that it was not a case
of a person who, being ignorant of her rights, failed to make a claim because she did
not trouble to make enquiry into the matter, since the claimant was fully aware of her
right to sickness benefit as an employed contributor and had, in fact, claimed benefit
on more than one occasion before she made her election as amarried woman. Failure
to make a claim after her election was due to the fact that she misunderstood the exact
effect of it and made no earlier enquiry as to her rights because it seemed to her that
there was nothing about which to enquire. It was held that she might reasonably be
excused for failing to appreciate a single sentence embedded in a lengthy document
thewholetendency of whichwould betoimpressupon her mind that she had renounced
her right to sickness benefit; and that she had good cause for making a late claim.
Compare R(G) 15/56.

i After 38 years in the police force an inspector called at the Employment
Exchange on the day after his retirement to enquire about the possibility of obtaining
further employment. Hewasadvised that hewoul d have abetter change of getting work
through the Metropolitan Police Welfare Bureau than through the Employment
Exchange, but he was not asked whether he wished to claim UB, nor was he advised
tosigntheunemployedregister. Inthisresult hedid not makeaclaimfor UB until some
four months later although during that period he visited the Employment Exchange
on various occasions, on none of which was any mention made of the possibility of his
being entitled to UB. It was held that, although he did not make any specific enquiry
about UB, he had, nevertheless, made some enquiry of someone competent to give
information and advice, that he had been insufficiently advised and that he had good
cause for making alate claim. See paras. 9to 13. See R(SB) 6/83.

i A claimant who made a delayed claim for family allowance alleged that her
failure to make an earlier claim was the result of the advice she had received from an
official of (what was then) the Ministry of Pensions and NI; viz. that she could make
aclaimfor family allowancesin respect of an adopted child. It was held that any such
misleading advice, or a failure to provide the means of making a claim, could not
operate (by estoppel or otherwise) to defeat the purpose of the Act and the Regs. made
thereunder whereby allowances could, under the statutory provisions then in force,
accrue only from a date not more than six months before the date of claim. See also
R(SB) 8/83, 17.2.2iv, 17.10.10 iv, 30.3.7 vi.

iv A married woman made alate claim for an increase of injury benefit in respect
of her children, the reason being that she did not know that, asamarried woman living
with her husband, who wasin work, she could claim in respect of her children. It was
held that she had good cause for delay in making her claim since, from what was said
inaleaflet shehad been given, shewasledto believethat therewasageneral rulewhich
precluded payment of benefit in respect of childrento amarried woman living with her
husband whowasinwork. Inthecircumstancesit washeldthat it wasnot unreasonable
for her to have refrained from making any further enquiry. But see now s. 65(4) of the
Act.

% A man who failed to indicate on his first medical certificate that he wished to
claim an increase of benefit for his dependants was held to have had good cause for
making alate claim on the ground that, when he was at the local office, his attention
had not been drawn to his omission to indicate on his first medical certificate that he
wished to make such aclaim. See also 13.3.2 ix, above.
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Vi A woman gave up work in June, which was seven months before the expected R(G) 4/68
date of her confinement. The prescribed time for the making of a claim for maternity
allowancewas, in her case, between 3 and 23 October, but she did not make aclaim for

the allowance until the beginning of December. She had read the appropriate |eaflet

(leaflet N.1.17), but did not consider that, having stopped working in June, she could

properly say in October that she had been working “recently”. It was accepted that it

was natural for the claimant to conclude that she could not say that she had “recently”

been doing paid work and that it was al so reasonabl e for her to conclude that there was

nothing about which she should make an enquiry. Good cause for making a delayed

claim for maternity allowance was accordingly accepted.

vii  Onfirst claiming UB aman was given acard which contained directionsthatit R(U) 3/70
should be produced at the Employment Exchange every Thursday, and there was a
warning on the card that if that was not done benefit might be lost. Later, and before
his next attendance at the Employment Exchange, he received a printed form telling
him that payment of benefit was suspended pending enquiries being made and advising
him how his claim should be maintained. The claimant mistakenly believed that he
had done all that was necessary to claim benefit and did not return to the Employment
Exchange until two months later, when he made a retrospective claim from the day
following the first visit. It was held that the form that had been sent to him was
misleading inthat it failed to explain that the prescribed time for claiming UB wasthe
day for which the claim was made, and that a claim could not be made retrospectively.
In the circumstances it was held that the claimant had had good cause for the whole
period of the delay in claiming benefit.

viii  The claimant’s entitlement to IS had ceased following an increase in IB. In  R(1S) 3/01
January 1997 he began to receive the long-term rate of IB. Had he claimed | Shewould
have been entitled because the disability premium would have been due. He claimed
ISin June 1998 and requested backdating to January 1997. He contended that at this
timean officer of the DSS had advised that he was receiving his maximum entitlement.
It was contended that under reg. 19(5)(d) of the SS (Claims and Payments) Regs. 1987
this was information which had led him to believe that his claim could not succeed.
Consequently he could not reasonably have been expected to claim earlier and thetime
for claiming should be extended. A tribunal dismissed his appeal and the claimant
appeal ed to the Commissioner. The Commissioner allowed the appeal . He held that the
information referred to in reg. 19(5)(d) was not restricted to information given on the
claim in question but could include information given on the ending of previous
entitlement. Heal so held that thereisarequirement under reg. 19(5)(d) to establishwhat
the claimant was actually led to believe not what a reasonable claimant would have
been led to believe.

2 Medical advice

i A self-employed man who relied upon his doctor’ sadvicewas heldto havehad CS 286/49
good cause for making a late claim for sickness benefit. See paras. 4 to 5.

i A man employed at an iron works had his thumb crushed in the course of his ¢| 273/50
employment and reported the accident at the ambulance station. He attended for

treatment at his doctor’s surgery but continued to work, and was never at any time
incapacitated for work by reason of the injury. After the bandage was removed there

was still some stiffnessin histhumb, but both he and his doctor expected that it would

pass off gradually. Later the claimant made a claim for disablement benefit and it was

held that he had had reasonable cause for not making an earlier claim.

iii A manhadbeenincapable of work for somefour yearswhen hisdoctor died. An R(S) 29/52
assistant was of the opinion that the claimant was no longer incapable of work and
gave him afinal certificate. The claimant then consulted another doctor, who agreed
that he was not fit for work, and that opinion was endorsed by an examining medical
officer of what was then the Ministry of NI. The claimant then made
a claim for sickness benefit and it was held that he had good cause for making a
late claim since “ Without some medical support for his claim he could not reasonably
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13.6.2-3

R(S) 36/52

R(1) 16/53

R(S) 5/56

R(1) 40/59

CG 1/50

Csl 10/50

expect to be able to make a successful claim whilethefinal certificate given to him by
his former doctor’s assistant was the only medical evidence of which he was in
possession.”

iv Good cause for delay in claiming sickness benefit may be proved by showing
that the delay hasbeen substantially caused, not by the claimant’ smistake or omission,
but by that of the doctor. A labourer asked his doctor for a medical certificate of
incapacity for work on hisfirst visit to the doctor, but, through error, the doctor did not
givehim acertificate, with the result that the claimant’ s claim for sickness benefit was
not made within the prescribed time. It was held that good cause for delay has been
established.

% A man who strained hiswrist in an industrial accident did not make aclaim for
disablement benefit until sometwo yearslater because hisfamily doctor had mistakenly
taken the view that the disability was only atemporary one. The claimant thought that
before he could submit aclaim for disablement benefit he must first establish hisclaim
on medical grounds with his own doctor and that if he took any other course it might
beprejudicial to hisfuturerelationswith hisfamily doctor. 1t washeld that good cause
for making alate claim had not been established. Seeparas. 5 to 14 and seealso 13.5.5i,
above.

Vi A woman was held not to have had good cause for making a late claim for
sickness benefit on the ground that she had relied on the advice given to her by her
doctor that there was no need for her to visit another doctor while she was away on a
convalescent holiday. She did not, therefore, submit medical certificates until her
return from her holiday. See also R(l) 6/54, 13.3.3i above and R(l) 51/54.

vii  The claimant delayed claiming disablement benefit on account of
pneumoconiosisuntil advised by hisdoctor todo so. A chest physicianwho had treated
the claimant for pulmonary tuberculosisfor several years stated that the delay was not
dueto lack of interest on the claimant’s part but to lack of certainty of the presence of
pneumoconiosisin addition to tuberculosis. It washeld that the claimant had had good
causefor delay in claiming disablement benefit. See para. 5for comparison with R(S)
5/56, 13.3.1x above. See also 13.4.5vii above.

3 Legal advice

i An executrix entrusted the making of aclaim for the death grant to the solicitor
who was obtaining probate of the deceased’ s will, but the solicitor failed to make a
claim within the prescribed time. It was held that, although it could not be said that
the solicitor had good cause for making alate claim, it was reasonablefor the claimant
to rely on him and that she had good cause for failure to make a claim within the
prescribed time. See also R(P) 2/85.

ii After an industrial accident a man was apprehensive that a claim for
benefit under the NI (Industrial Injuries) Act 1946 would prejudice his
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claim at common law and it appeared to him that his solicitor wasinclined to take the
same view. The solicitor advised the claimant to go to the office of the National
Assistance Board, which he duly did, and the solicitor subsequently stated in awritten
statement that ‘it was understood both by the claimant and by his solicitor that he
should call at the National Assistance Board, explain his case and abide by their
decision’. It was accepted that the claimant acted reasonably in relying upon his
solicitor’s advice and that he had good cause for making a delayed claim for injury
benefit.

iii Executorsof the deceased’ swill asked their sister, with whom the deceased had
been living, to employ alocal solicitor to wind up the estate. She did not, however,
instruct the solicitor to make aclaim for death grant until 4 months after the date of the
deceased’ s death and it was held that the executors could not prove good cause for the
delay in making the claim since it was not inevitable that they should delegate the
making of the claim to their sister.

iv A manwho wasinjured in aroad accident made alate claim for sickness benefit,
his explanation for the delay in making the claim being that he thought he could not
claim benefit because he was suing an omnibus company for damages and had been
advised by both hissolicitor and thelocal lifeinsurance collector that that was correct.
Thusitwasnot until hewent to thelocal national insurance office about another matter
that he discovered that such was not the case. It was held that he had good cause for
making alate claim. Referred to in R(P) 2/85.

% An estate was being administered by a solicitor, to whom the executor gave
no specificinstructionsasto claiming adeath grant, but assumed that the solicitor
would take the necessary stepsto ensure that the claim for the grant would be duly
made. Intheresult it was not made within the prescribed time and it was held by
aTribunal of Commissionersthat good causefor the delay had not been established.
See paragraphs 8-13. Had the claimant consulted his solicitor with reference to
death grant and had the solicitor undertaken to deal with the matter different
considerations would apply for the reasons explained in decision CGB 1/50,
13.6.3i above. See also and compare R(G) 17/52.

13.6.3

CG 184/50

CS 50/50

R(G) 9/52
(M
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R(U) 2/79

R(U) 11/80

R(U) 7/83

R(H) 2/06

Part 7: Withdrawal of claim

1 Unemployment Benefit

i The claimant claimed unemployment benefit from December 1975 to April
1976 and again from May 1976. In February theinsurance office decided that benefit
was not payable because the claimant did not satisfy the necessary contribution
conditions. In the grounds of appeal to the Commissioner the claimant sought to
withdraw his claim for the period prior to 5 January 1976 so that he might become
entitled to earnings related supplement as from 3 May 1976, the date from which he
satisfied the contribution conditionsfor the payment of unemployment benefit. It was
held that, in accordance with basic legal principles, the claimant was not entitled to
withdraw hisclaim once it had been adjudicated upon. See R(U) 2/89, 1.20.3i above,
R(U) 7/83, 13.7.1iii and 17.4.2ix below.

i A claim for unemployment benefit for 6 and 6 October 1978 was disallowed by
an insurance officer at the benefit computer centre at Reading in respect of 6 October
for failure to comply with the contribution conditions. A forward disallowance for
futureclaimswasalsoimposed. A differentinsuranceofficer at thelocal benefit office
disallowed the claim for both days. Held only the first decision for 6 October was
effective and the forward disallowance was anullity. The claim for 7 October had not
been adjudicated and it was open to the claimant to withdraw that and later claims to
asto break the relevant period of interruption of employment. See also 1.18.1i above.

i Late claims made for unemployment benefit for period overlapping into two
consecutive benefit years. In the contribution year preceding the first of the benefit
yearsthe contribution conditions for unemployment benefit were not satisfied. Inthat
preceding the second they were. Thelocal tribunal found good causefor thelate claim
back to adate in thefirst benefit year. On appeal the claimant claimed that there was
only good cause back to adatein the second benefit year. The Commissioner observed
that the only way in which the claimant could have avoided the contribution condition
trap would have been to have substituted for the original period of her back claim a
lesser period extending only from the beginning of the second benefit year. He held,
though, that having made a claim for a specific period and having had it adjudicated
upon, it was not open to the claimant to withdraw it (R(U) 2/79) and substitute for it
another period altogether, nor was it open to her to achieve the same result indirectly
by appealing against a decision which was favourable to her (in the sense that good
cause has been accepted) and asking for the period allowed by the tribunal to be
shortened. (Paragraph 7). See 1.20.3 i above, 13.7.1i above and 17.4.2ix below.

2 General

[ In May 2001 a claim was made to HB and CTB. Claims to these benefits were
subsequently withdrawn. In February 2004, the claimant asked the LA to reinstate his
claim for HB and CTB on the basisthat they had been withdrawn under duress. The LA
refused and an AT dismissed his appeal. The claimant appeal ed to the Commissioner.
Dismissing his appeal, the Commissioner held that:

1 The claimant had expressed an unambiguous and unequivocal intention
to withdraw his claims.

2. The consequence of agenuine and effective withdrawal isto prevent any
award from being made on the claim after the withdrawal took effect.

3. A claimant who can fully manage his affairs and understand the
consequence of their actionshaveto establish that thewithdrawal of aclaimwas
induced by somefactor such asthreatening or overbearing behaviour, deception
or similar improper conduct in order to show that notice of withdrawal of aclaim
was not a genuine expression of the claimant's intention at the time and there
was no evidence of any such conduct in this case.
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Part 8: Prospective claims

1 Secretary of State'spowers

i Section 99 requires an insurance officer’ s decision to dispose of thewhole of a
claim. Part of a decision may be in favour of a claimant and part may be decided
adversely to the claimant provided the whole claim is disposed of. In deciding a
prospective claimfor benefit aninsurance officer may decidethe claimin favour of the
claimant for aperiod of up to 13 weeksand leavetheremainder of theclaimfor afurther
decision or disallow thewholeclaim. A partial disallowance cannot be made. See R(S)
14/81 and R(S) 1/83.

i A claimant for invalidity benefit submitted a series of open-ended medical
certificatesand subsequently amedical certificatefor aspecific period. It washeld that
in such a case an insurance officer was entitled to treat a subsequent open-ended
certificate as superseding the previous certificatesin so far asit overlapped them and
they had not already been fully adjudicated. The position regarding the subsequent
submission of acertificate for a specific period was also considered (see para. 8 of the
decision).

The decision of the tribunal of Commissioners R(S) 5/80 modified and explained and
in an Appendix to the decision, the position regarding forward certificates and
decisions in ordinary cases also explained.

2 Effect of decisionson prospective‘open-ended’ claims

i The claimant appeal ed to the Commissioner against a disallowance of an open-
ended prospective claim for non-contributory invalidity pension. By adecision dated
19.2.80 the Commissioner had decided that benefit was not payable from 13.9.78.
Subsequent claims were made for the period beginning 13.9.78 and a question arose
as to the effect of the decision of 19.2.80 and the correct approach to the disposal of
the subsequent claims. A tribunal of Commissioners held that:

1 a disallowance of an open-ended claim is effective to the date of the
decision and disposes of the claim;

2. if such adisallowanceisappended, the claim must betreated as persisting
until the date of final disposal or appeal unless earlier terminated in one of the
ways referred to in paras. 8 and 11 of the decision;

3. if the final disposal is a disallowance, it must exhaust the claim
period; the decision will be res judicata for that period and, subject only
to review, it will preclude subsequent further adjudication upon the merits
in relation to that period (para. 10-13).

3 Advanceclaims

i A tribunal of Commissioners considered the effects of reg. 13C of the SS
(Claimsand Payments) Regs. 1987 which allowsrenewal claimsto DLA to be made
up to six months before the end of existing awards. The Commissioners held that:

1 S. 8(2)(a) of the SS Act 1998 providesthat a claim ceasesto exist onceit
isdecided and thisappliesto adecision madein advancejust asit appliesto any
other case;

2. S. 8(2)(b) of the 1998 Act prevents the Secretary of State from taking
account of anticipated changes of circumstances when deciding arenewal claim.
Similarly S. 12(8)(b) prevents a tribunal from taking account of changes of
circumstances occurring between the date of decision and the renewal date. In
this context decision R(IB) 2/04 which suggested that a prediction be made as
to the claimant's condition between the date of decision and the renewal date
should not be followed,

3. there is nothing to prevent a renewal claim from being disallowed in
advance. Thisisinkeepingwiththegeneral duty under Ss. 1 and 8(1) of the 1998
Act to decide claims without undue delay. But the Secretary of State may in

13.8.1-3

R(S) 5/80
(M

R(S) 14/81

R(S) 1/83
(M

R(DLA)4/05
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13.8.3

R(1S) 7/06

exceptional cases defer deciding a case where a significant change of
circumstances in the claimant's condition is anticipated.

i The claimant came to the UK intending to settle permanently. She claimed IS
within a short period of arrival. The Secretary of State disallowed her claim on the
grounds that she was not habitually resident in the UK at the date of the decision. The
claimant'sappeal to the Commissioner wasallowed and he held that thetribunal should
have made an advance award. The Secretary of State appealed to the CA, submitting
that an advance award could not have been made because to do so would have entailed
the type of prediction or speculation forbidden by s. 8(2)(b) of the SS Act 1998. The
Court dismissed the appeal on the basis that:

1 the provisions for making an advance award under reg. 13 of the SS
(Claims and Payments) Regs 1987 may apply to cases in which a claimant has
asettled intentiontoresideinthe UK and wheretheonly issueisasto thelength
of period of actual residence necessary to establish habitual residence;

2. reg. 13 does not require the certain prediction that the conditions of
entitlement will befulfilled at afuture date, but rather ajudgment astothelikely
continuance of circumstances obtaining at the time of the Secretary of State's
decision that will give riseto entitlement to benefit at the projected date if they
do continue.

See also R(DLA) 4/05 at 13.8.3 i above.
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Part 9: Persons unable to act

1 Appointment to exerciserightsetc.

i A mother of a daughter who was incapable of managing her own affairs was
appointedin 1968 to act for her under the Ministry of Social Security Act 1966. In1974
and 1977, believing that that appointment was valid for the purposes of the National
Insurance and, later, the Social Security Acts, she claimed AA for her daughter and in
1979 sheacted for her inrespect of areview of the decisionsof thoseclaims. Throughout
she was accepted by the authorities as validly acting for her daughter. In an appeal to
the Commissioner regarding the last decision and the question whether the delay in
applying for the review could be imputed to the daughter, it was held that, although
an appointment under the last two Acts did not have to be in writing, an application
for such an appointment had to be made in writing (see now the SS (Claims and
Payments) Regs. 1979, reg. 28), but, as the claim could not have been got on its feet
inthefirst place, if thedaughter had not adopted the claim expressed to have been made
on her behalf by her mother, it would have had to be found, if, in the event, it had been
relevant to the decision, that any delay by the mother should be imputed to the
daughter. See R(M) 2/84, 15.4.3 iv below.

i When considering whether the doctrine of relation back applies to the title of
administratrix under a Grant of Letters of Administration made after the date of
application for review of an earlier decision and appeal to the Commissioner against
thereview decision neither the application for areview of an earlier delegated medical
practitioner’s decision nor an appeal to the Commissioner is to be regarded as
analogous to actions in Court. Reg. 30 of the SS (Claims and Payments) Regs. 1987
headed “paymentsin death” is not exclusive but merely provides one mode by which
matters may be proceeded with. Provided the Secretary of State getsagood receipt for
any payment of benefit that may be made then no problem exists. Thereisno reason
why the doctrine of relation back already propounded by the Courtsin cases of Grants
of Letters of Administration should not apply to Social Security cases. Therulesasto
issuing of writstoinstituteaction in Courtsare of necessity strict and technical but they
should not be appliedto Social Security matters. R(SB) 8/88 and R(SB) 5/90 considered.

13.9.1

R(A) 2/81

R(A) 1/92
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13.10.1

R(SB) 38/84

Part 10: Abatement of claim

1 Subsequent award

[ A person claimed a single payment of supplementary benefit in respect of
three specificitems. Theclaim wasdisallowed. The disallowance was upheld by
theappeal tribunal and the claimant appeal ed to the Commissioner. At or about the
same time he made another claim for asingle payment in respect of the same three
items, albeit on different grounds. Onthat claim theaward was made. The claimant
however did not withdraw his appeal against the rejection of his previous claim.
The Commissioner held that the previous claim was automatically abated as from
the date of the award on the second claim and that nothing remained which was
appealable.
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13.11.1

Part 11: Accrued right to benefit

1 Interpretation Act

i The Commissioners held that the claimant of adaily benefit had not accrued a  R(U) 1/91
right to that benefit before amending legislation came into force because a claim is

made for each day and therefore the event (a day of unemployment) which givesrise

to such aright had not occurred when the amending legislation came into force (para.

15). No person can be entitled to any benefit unless aclaim is made for it. A person

who has not become entitled to any benefit cannot be said to have acquired aright to

that benefit. Accordingly therewasno “right” which could be preserved by s. 16(1)(c)

of the Interpretation Act 1978 (para. 16).
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13.12.1

R(U) 1/02

Part 12: Extinguishment of benefit

1 Amount of benefit not quantified

i In 1994 aCommissioner substituted hisown decision for that made by atribunal
in respect of the claimant’s UB. That decision was that “unemployment benefit is
payable to the claimant for an inclusive period from 27 December 1989 to 3 February
1990”". No payment was madein respect of thisdecisionandin 1998 the claimant made
various inquiries as to the non-payment. An AO decided that payment could not be
made because reg. 38 of the SS (Claims and Payments) Regs. 1987 applied. The AO’s
view was that the right to the payment had extinguished because the sum had not been
obtai ned within the period of 12 months “fromthedateonwhichtheright toitistreated
ashaving arisen”. On appeal the tribunal confirmed this decision. The Commissioner
held that, if the amount of a payment has not been quantified then thereisno “sum”
under reg. 38(1), even if a basis for quantifying the payment has been identified. It
followed therefore that, if there is no sum, the right of payment to it cannot arise and
thus cannot be extinguished under reg. 38.

Part 13: Posthumous claims

1 Validity of posthumousclaim

i A claim form for |S was requested by a hospital social worker on behalf of a
claimant thus notifying an intention to claim benefit for the purposes of reg. 4(5) of
the Claims and Payments Regs. 1987. Following the claimant's death the form was
completed and signed by the claimant's executor and returned to the relevant office
within the permitted timelimit of onemonth. The Commissioner held that avalid claim
had not been made:

1 aperson who by the date of their death has merely given notification of
intention to claim has not in fact made a claim;

2. aclaim cannot be made on behalf of a deceased person unless permitted
by express or implied statutory authority since all agency is terminated by
death;

3. there is nothing in the 1987 Regs. allowing a claim for income support
to be made in respect of a deceased person. Nor isthere any implied authority
allowing an executory to perfect a claim.

The decisions listed below are not included in chapter
13

CS 33/49 Relates to the giving of notice of incapacity
CS51/49  Relates mainly to pre-5th July 1948
CS 174/49 Whether a claim can be made retrospectively (N.B. paragraphs
4-8.) Considered in R(U) 7/85
CSP 13/49 No longer relevant
CS 537/50 Relates to the giving of notice of incapacity
CWS 14/50
R(P) 6/51 Relates to adjudication
R(S) 4/51  No longer of relevance
R(S) 38/52 Effect of amending regulations no longer in force
R(S) 9/54 Relates to the giving of notice of incapacity
R(G) 3/58 Effect of the coming into force of amending regulationsnolonger in force
R(A) 2/93  Relates to extinguishment provisions before amendment to regulations
R(F) 1/92  Relates to extinguishment provisions before amendment to regulations
R(SB) 1/94 Relates to regulations no longer in force
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R(1S) 3/04
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13.14.1

Part 14: National Insurance Number

1 Provision of National | nsuranceNumber

i The claimant married a Thai national who did not have aNI number andhadno  R(H) 7/06
accessto publicfunds. Hisentitlementto|S, HB and CTB wasterminated on thegrounds

that hiswifedid not meet the conditionsof s. 1(1B) of the SSAdmin Act 1992 - provision

of aNI number. S. 1(1A) of theact appliesthat requirement to both the claimant and “ any

other personinrespect of whomthe claimant isclaiming benefit”. Theclaimant won his

appeal and the Secretary of State appealed to the CA. The appeal was upheld. The CA

decided that benefitisclaimed“inrespect of aperson” if thebenefitisreferablein some

way to that person. In this case the partner is taken into account in the quantification

of benefits. It thereforefollowsthat the NI requirement had to be satisfied in respect of

the claimant’ s partner aswell as himself.






