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Independent Jersey Care Inquiry

Historic Abuse Redress Scheme Documentation

Application Form and Supporting Documentation
Consent of claimant was sought - the claimant
explicitly objected to the disclosure of their records
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States 10
of Jersey
Historic Abuse Redress Scheme - Application Form

Established in respect of Historic Child Abuse suffered when in the Full-Time Residential
Care of the States of Jersey: 9 May 1945 - 31 December 1994
The completion of this Application Form is required in order to consider your claim for
financial compensation. Therefore, please take time to provide the requested information as
accurately and as fully as possible.
The States of Jersey's legal advisers, Mourant Ozanne.s, may require additional information
in respect of the content of this Application Form if considered necessary to evaluate and
process your claim.
If there is insufficient room for any answer, a separate sheet may be attached to this
Application Form

1.

Personal details

.......................

Forenames:
Surname: .....

Any former names or names by which known whilst in care

JV/A

. ................

I

...............

Current permanent address
........................................

Contact telephone number:
Date ofbirth:
Place of birth:

............................................................
..(Z.S.i

.

When submitting this Application Form, please provide certified copies of any two of the
following:
(a) passport;
(b) driving licence; V
(c) birth certificate;
(d) marriage certificate;
(d) a recent utility bill; V
(e) any other official document confirming your identity
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2.

Claimant's representative (if appointed)

Name of representative
Address of representative:

Relationship of representative to

3.

Details of care

Dates when in the full-time residential care of the States of Jersey:

4,

M.A4c4lRk2LL
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o4€ . C' .i.t*Q...................................................... .....

Care Home(s) in question: .. '

S

Any relevant family background (if known):

PAn......
..

.R3Th2

Jui'1.

likE
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Names of any other children in care who were your friends or associates when in care:

i*i

•

•
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...........
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4.

Abuse alleged to have taken place

The following information is required to evaluate and process your claim. If there are events
or matters you feel unable to commit to writing, please contact your representative or the
States of Jersey's legal advisers, Mourant Ozannes, in order to discuss how to proceed.
Detail if lengthy may be set out in a separate sheet to be attached to this Application Form

Detail

of

abuse:...............
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Date(s)/time period(s) of abuse:

(11 err....... .140

Perpetrator(s) of abuse:

cçUi&3
Any witnesses to the abuse:

1LL1IC........

tS . . . (A$E. . ..

..............................................................

5.

Complaints of abuse

If you complained or confided in any other person at the time or shortly thereafter in relation
to the abuse in question, please confirm to whom you complained or in whom you confided,
..
..
what you advised them and of any action taken they or you took as a result:
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6.

Criminal proceedings

Please confirm if you provided a statement to the States of Jersey police as part of the
YES I N
historic abuse inquiry:
Please confirm if any previous police statements have been provided in relation to the abuse
/ NO
to any police force at any time:
If YES, please specify the (approximate) date(s) of any statement(s) provided to the police:

tuc

t1is-Cc.

2
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If YES, by submitting this Application Form you are giving your unconditional consent to the
release of all such police statements to Mourant Ozannes in order to consider your claim.
If NO, please explain the reason for not providing a statement to the police:
.................................................................................................................

Please confirm whether to your knowledge any of the persons named as abusers have been
subject to criminal proceedings (whether found guilty or not) in any jurisdiction and give any
detail known to you: .
....................
... .....

...... .......................... ................
(<i\JOL) ..............

Please confirm if you have ever given evidence in any criminal proceedings in relation to the
abuse and if so state the Court and approximate date evidence was given:

............
...............................................................

. TC

..................................................................................
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7.

Criminal Injuries Compensation Board application/award

Please confirm if you have previously submitted a claim for compensation in respect of
historic child abuse to the Criminal Injuries Compensation Board in Jersey:/ NO
If YES and you did submit a claim, please confirm the outcome and the amount of any
compensation received by you: historic abuse inquiry:

If YES, by signing this Application Form you are giving your consent to the release of all
papers held by the Criminal Injuries Compensation Board in respect of your claim and the
outcome of it.

8.

Previous civil proceedings

Please confirm if any previous civil proceedings have been threatened or commenced by
/ NO
you or on your behalf against any party in relation to the allegations of abuse: :
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9.

Claimant's personal declaration

By signing this Application Form, I acknowledge and confirm that:
(a)

I consent to the States of Jersey Police releasing to Mourant Ozannes any
documents in their possession in respect of any statement I have made in
relation to an allegation of historical abuse;

(b)

I consent to any police authority releasing to Mourant Ozannes any documents in
their possession in respect of any statements made in connection with any
alleged abuse;

(c)

I consent to the Criminal Injuries Compensation Board releasing to Mourant
Ozannes any documents in their possession in respect of any claim submitted by
me for financial compensation for any alleged abuse and any award made in my
favour;

(d)

I consent to the disclosure of this application form to the States of Jersey Police
and the Criminal Injuries Compensation Board;

(e)

I acknowledge and accept that in order for my claim to proceed, I may be
required to meet with and discuss my claim with a psychiatrist in order that a
psychiatric evaluation/report be prepared for the purposes of considering the
compensation claim. I confirm that I agree to co-operate fully in such a report
being prepared and provided to Mourant Ozannes and further agree that any
material obtained pursuant to this application form may be shared with the
psychiatrist preparing the report;

(f)

I agree that to the best of my abilities I will otherwise co-operate fully with
Mourant Ozannes in providing information relevant to the determination of my
compensation claim and to provide any relevant material in my possession to
Mourant Ozannes for that purpose;

(g)

Save as explained above, I confirm that I have not received any form of damages
or compensation from any source in respect of any of the allegations put forward
in this Application Form;

(h)

I confirm that any records held by the States of Jersey, including social services
records, hospital records, education records, medical records and mental health
records will be reviewed as part of consideration of my claim;

(i)

I consent to the release of my private medical records (including general
practitioner records and records held by any hospital or other medical practice, as
I detail in the attached authority) to Mourant Ozannes for the purposes of
assessing my claim and provide the attached authority for the purposes of
obtaining those records from any medical practitioner(s).
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10.

Warning: Risk of criminal prosecution

I understand and acknowledge that the provision by me of any information that I know to be
untrue or false, or which I do not believe to be true, with a view to obtaining the payment of
financial compensation under the scheme established by the States of Jersey is a criminal
offence.
As such, I am fully aware that, should the States of Jersey's advisers at any stage become
concerned as to the truthfulness of any statements made by me, this Application Form and
any other information supplied by me with a view to obtaining the payment of financial
compensation will be referred to the States of Jersey Police for investigation and possible
criminal prosecution.

11.

Declaration of truthfulness

By signing below, I HEREBY CONFIRM AND DECLARE the contents of this Application
Form to be true to the best of my knowledge, information and belief.

Signed
Claimant Signature:
(Print Name):
Dated:

2

2cz-

In the Presence of Signature:
(Print Name and Professional Qualification):

k-'

-Ai

All communications in respect of the Scheme should be addressed as follows:PRIVATE & CONFIDENTIAL
HISTORIC ABUSE CLAIMS
Mourant Ozannes
18-22 Grenville Street
St Helier
Jersey JE4 SPX
Tel: (00 44 1534) 676371
Fax: (00 44 1534) 676333
Email: historicclaims@mourantozannes.com
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Authority for access to
Medical Practitioner Records
I, hereby authorise the Medical Practitioners listed below to release to Mourant Ozannes of
12 Grenville Street, St Helier, Jersey, JE4 8PX all of my records held by them to include, but
not be limited to, copies of all consultation notes, hand written notes, computer records, test
results, imaging results and any other records held by the medical practitioner. I understand
that the request for all records will include everything held by my medical practitioner
whether the medical practitioner considers them relevant to the allegations that I am making
or not, so that a full medical history is known.

Signature:
Print Name and Address:

Date of Birth:

Names of both past and present medical
practitioners that you have been
registered with since birth:

Date
A coov of this authority shall be deemed to have the same authorit y as the oriainal.
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HISTORIC ABUSE REDRESS SCHEME

Further notes to accompan y application form

Paragraph 3 - Al - Details of care
nd his f siblings were put into care when their father leit, the Island soon after 1
I Its father survived the accident
2012 when
but he never saw him again until he died.
was 11 years of age and his siblings were all
was 18 months old when his
younger than him when the y were put 11110 care at the Home.
mother died and he was subsequently adopted by a
who lived at
His brothers were all in the Junior part of the Home and he was placed in the Intermediates.
was resident at the I home for 3 years and left there just before his 15 11, birthday in 1965.
Just before he eti the I lome a
used to come and visit them at the I lotne and he
went to live with them for a while with his brothers.
became his siblings foster
parents and they were offered a house at
where his brothers went with them to fi v e.
did not go with them and went to live in a l3ov's I lostel \vhere he staved until lie was about 18
years of age and was able to get his own flat and live independently. I-he could not accept his siblings
'mum and dad'. I lowever he understands now that his
calling
,
, was 3 ears' younger than
brother,
, was only 3 or 4 years of age and the
at the Lime.
started working at

where he learned his trade as

and lie now works at

the

Paragraph 4 - A2 - Detail of Abuse continued
siblings when he arrived at the
was a young boy with
time spent at the I Ionic
F-Ionic. F-Ic had just lost hi
and his fattier,
, then abandoned them and vent to live in lngiand. I Fe was separated from
Ill, younger brothers and was put in a dormitor y with other boys his age or older.
He started to wet the bed and con6nued to do so throughout his Wile at the I Ionic. No one ever talked
to him about bedwetting, no help was offered, no emotional support, no medical intervention or other
assistance was forthcoming.
cannot remember how to spell a certain carer's name but it was pronounced '
was in charge of the mieritiediate dormitories at the tune.
soon realised
that
was wetting the bed on a regular basis and if this happened
would strip
off all the covers and leave it like that until all the boys arrived back from St. Martin's School. All the
oilier boys would know what had happened.
was grossly embarrassed and humiliated and
this caused hu immense distress. (_)n occasions
would make him take a shower and watch
him whilst he did so and if
idn't think that he had washed properlY he would send him back
to shower again.
'.

If
ad wet the bed and had to go to school the next morning he would worry all da y about
the consequences and vliat
would do which invariably leach to hum being taunted with cruel
the
dormitory.
During certain evenings if the boys had been naughty
remarks made 1w the other boys in
would come
and had been in trouble or if
ad wet the bed on a particular cla y
into the dormitor y whilst the y were sleeping and throw everyone's sheets onto the floor so all the bo ys in

[)1r,:J,,1t)/ t.NID/
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his dormitory would have to remake them before trying to go back to steel-). An hour later he wou:d
repeat the same thing again and continue to do so until approximately midnight and deprived the boys of
being So frightened about going back
sleep OII these particular nights. It eventuall y led to
to the I home because of the significant shame he would be put through. He personally found it extremely
difficult to concentrate on his studies whilst at school due to his lack of sleep and because he constantly
worried about returning to the I tome. lie left St. Martin's School unable to read and write and had to
learn this skill as an adult.
If other carers at the home knew he had vet the bed they would just give him clean sheets but he would
still have to make his bed in front of the other bo ys.
would make a point of saving 'get
upstairs and change your bed' so all the boys would know what had happened again, lie eventual!y tried
to hide what was happening all the rime so he learnt to change his sheets a round and lie would put the
bottom. If
then put his hand iii the bed lie would
wet sheet on top and the thy one oil
not feel the vet sheet oil bottom. \Vlicn M
me back to the I lome after school lie would
have to sleep in a wet bed again that night because in the winter the sheet would not dry out and he was
too frightened to tell the person in charge or ask for clean sheets.
This emotional and mental abuse continued throughout his nine at the Home and it affected his life well
into his adult years. When
got married he could not read and write and his wife used to do
all the paperwork. 1-Ic became
because lie lacked this basic skill. Throughout his teenage years
felt abandoned not onl y b y his own father but also from the people who were meant to care
for him and give him the securit y that a young person needed at the tune.
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