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U N I [P g oemy E N C B,
ARMY PENSIONS DEPARTMENT,
34 , Molegworth Street,
- EEDIC R VI

13th September, 1924,

To Mr Thos. Dorins,

145, Church Joad,

Foirview, [IBLIN.

A chaka
I am directed to return herevwith the undermentioned
Certificates forverded by you in commection with your

claim under the Army Pensions tct, 1923.

Mise, le meas,

- O - - o o = e Rt e S S o —n

Jerriage Certificates.
Birth Certificates.

“Pfia ¢ Deeth Certificetes,

RPC/ZKs



AJPe Afoms %

To/
Socrotary. ».

e T

OF
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s Xindly note that, I have extracted,

r B 29 ;
and am retaining Form No. ¢ and have on this date

: R 1 3
opened an Account under Ref. No./L' /’4£2x, in this
b 4

‘Claimant's name. The Claimant was notifiod to-day of

tho award made to/

Your f£ile is returnod herewith.




Referecnce
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A claim made by ///;4"%4{ Aot v
of /Aé;%;fi4/;¢¢r

for -
in respect of %J/ A%W

was considered by the Army Penslons Board at a meeting

held on 2/ 44 Ly
7

The recommendation of the Roard is as

follows: -~
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ARMY PENSIONS ACT, 1923.

DEPENDANT’S ALLOWANCE OR GRATUITY.

e %‘iﬁ‘fﬁ‘w, Garde Stochana.
Chief Commissioner, D.M.P.

an allowance

An application for &
a gratultv

under the Army Pensions Act, 1923, in respect

OGRS A e SO e S "
..... & W‘@&Mm ﬁ“"““f’v@,
(NAME). (RANK)
National Ferees,
in the Irish Volunteers, has been received from

Frish Citizen- Army- (1916),

M o ... o : SHD- WA/ oad . )éw%g_a) X

(NAME). (ADDRESS). >

--------------------------------------------------------------

(NEAREST POLICE STATION).

The applicant claims to have been T dependent upon the deceased at:
partially

the date of his death on....=2.9. ot A TS , 192 /

I'am to request that you will kindly have local inquiries made and if necessary
cause the applicant to be interrogated and have a report furnished to me, for the-
information of the Minister of Defence, as to the occupation and general financial
condition of the applicant and as to the degree of the applicant’s dependency on the
deceased at the date of his death.

It will be of great assistance to the Minister if the Guard or Constable making
the report will definitely express the opinion he has formed as to whether the

applicant was wholly or partially dependent on the deceased. |

N
PP Seeretary, :
Army P.ewwi Dep«%émem
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- N.B.—Particular mention should be made in the report :

(1) Whether the applicant is known to have enjoyed: any private income
prior to the death of the deceased.

(2‘) Whether the applicant held any regular employment prior to the death

of the deceased and the approximate amount of applicant’s earnings
thereby.

(3) Where the applicant is brother or sister to deceased, whether the
applicant is permanently invalided and thereby prevented from earning.

(£) Where the applicant is father to the deceased and under 60 years of age,
whether he is incapacitated by ill-health.

[
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REPORT.

8th April 1924,

~ Re file 3890/24, I beg to state that I have
interviewed the applicant Thomas Dorens, 145 Church
Roqd,Mwho'stateq that‘houis the father of the deceased
soldier, that he is 59 years of age. He i an engine
driver and employed by the Port and Dooks Board at North
Wall for past 25 years, earning on an everage £3, 15, 0

per week. Applicant is constantly employed and was not

dependent on the deceased at the time of his death, He
1 = ' '
resides with his wife at above addres for which they pay

£2, 16, 6 per month, rent, His wife housekeeps for him

and neither has any private incone,

(sgd) John Hogan,
“ . e ' Sergeant 13,.C,
The Superintendent,
¢ Division. e (]
Submi tted,
IR
LSRR TN N
Superintendent,
The Chief Commissionex,
D M POLICE.
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wes & menber of the Irich Volunteers that he was
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ki'lled or—wovRSed (I L é‘;g M/ﬂ;} /?4 % (vefore

0

ist April 1922 ) whils* pororming his duby as such member:
end that death er—wewed was not due to any seriovs negligence
or misconduct by dece3xsed.

The rark in ths forces which mest closely corresponds
to the rank held by deceased in Irish Volunleers ' s

7 rdeh Litigon e

(Provided that ary applicant who wee killed or wounded

in the rising of April and May 1916 shall be deemed to rank

Deer,

as au officer ).

Mindster for Defences
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¥ MINISTRY OF DEFEXNCE
N ’/ 0 ARMY. PENSIONS  DEPARTMENT,
| 7“ i 5"3%;}.£olesx7forth Stroets - bﬂ
DU BT E B A |
28 /- 1023 -
To/Socrotary, '

Minist.ry of Financoe

An applica.tlon for %d&w&? undor the

Army Ponsions Act 1923 has heon rnoo:wod in rogpoot of the

followlingj—

ame&'“ gmovo Addross /A'—- o /ZAI‘CK/ /&
Army Hoe - & éM‘{(N

Rank )JM// .
pato of @me Death 23 “/"ﬁta,/ /P 2/
Circumctances ObtCe //K‘a"d al ('wolo-»v WM/.

Will you ploase stwuo bolow whethor any award 1in roapect

of malicious injury has beon made er 1s being considoroed by

o

!A_?_*
For Ministor of Defonoce.

you in this caso.

REPLY.

versonsl Injuries Compensation
#intetyy of Finwnee,
Ho rwerd hog hoen meda.

BB spplication hes been recoived by the linisizy of Fincnce
or by the Gompensstion (Fersoncl Injuries] ,;m ittes.

£9th Jenmpery 19id.
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h ; OPFICE OF ADJUTANT GENZRAL, U

General Headquarters,

quo\cé - PARIGATE,
k\\ DUBLIN.l4adh }Mi Eanair 1928,

i e \;1" £ \\R
Ministrg of Defence, £ )
Army ¢ 3 Department. =V 'gng,,,@
y G R TN e ¢
< = z“ \ 3 x ",;<":'" “\({4/‘, &
J\; i S "//j}

ARMY PEESICNS AOT, 1923, in the case of:

Edward Dorins, 145 Cpurch Rd.,Fairview, Dublin.

. . I 19
With reference to yeur circular memorandum of R8theDecs ' 25

0

I have made enquiries in the cace of the above-naned, ard [ am now
in a positien to eertify as follews:-

25th., May, 1921

(1) That deceased was kililed on

: oITiseT Iirish Voluntveers
(2) That he was an ir. the
' Frivate Frish~Cltize ATy,

(3) That deoeased was killed in the course of Gubty, and tzat his

death was ret due tc any sericus negligenee or rigconiuct on
his part.

Form A.P.6 returned herewithe.

W et . Ceneral

ADTUTANT G RAL.
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ARMY PENSIONS ACT, 1923.

DEPENDANT’S ALLOWANCE OR GRATUITY.

STATEMENT OF CLAIM FOR AN ALLOWANCE OR GRATUITY BY
A DEPENDANT OR PARTIAL DEPENDANT OF A MEMBER OF
THE IRISH VOLUNTEERS OR IRISH CITIZEN ARMY, 1916, WHO
WAS KILLED BEFORE 1st APRIL, 1922, OR WHOSE DEATH IS
DUE SOLELY TO A WOUND RECEIVED BEFORE 1st APRIL, 1922,
WHILST PERFORMING HIS DUTY AS SUCH MEMBER,

NOTE.—This form is to be filled in by the Applicant in person in his
(or her) own words, and the form is to be signed by him (or her), and the
signature witnessed. In the event of the applicant being unable to write,
he (or she) should affix his (or her) mark, such act being witnessed.

NAME of APPLICANT ("@BewrimeNiny D O R T N 5 T HOMA 5,

,,,,,,,,,
.........................................................................................

Name of deceased Member ........... Eaward. Doring. GREEA. ..o

Trish Volunteers ..... BOrgte . R

Rank in { _ .
I Crtigen Y ARINSE B 6 ... A deudlns. & LECY T DL

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

Note.—Before answering any of the questions below, the applicant is to
note that the statements made will be checked by official records.

Section 12 (1) of the Act imposes a summary penalty for a false declaration.
‘“ If any person, with a view to obtaining a grant or payment of a pension, allow-
ance or gratuity under this Act makes, signs or uses any declaration, application, or
other written statement, knowing the same to be false, such person shall be guilty
of an offence, and shall be liable, on conviction under the Summary Jurisdietion Acts,

to a fine not exceeding five pounds.”

If the applicant is unable to read, the above notes should be read to him
(or her) by the witness.




(74

. State your relationship to the deceased. rather,

. Stat«‘e the date of your bir.th.w

(If you are the father of the deceased and January, 1863,
.claim to be over 60 years of age, your Birth
Certificate must be forwarded.)

. (a) When and where was the deceased killed ?

(Certificate of death must be attached.) 0‘3'; May, 1921 at “Custom House »

(b) If the deceased died as a result of refusing
to take nourishment while detained in -
prison, or died by violence while a
prisoner, give details of the date, place
and circumstances.

. If the deceased, whilst on active service, Blill et wounds in Head
W ACLE: @ DAl e

received in the course of duty a wound or
injury which was the sole cause of his death
subsequently, state:— ~

(a) the nature of the wound or injury;

(b) the date upon which the wound or injury 26th May, 1921.
was received ;
(e) the district in which it was received ; and ¥orth Doek Ward, Dublin.
d) any other ecircumstances within your . ; A o
() knyowledge. y 013 t}l@ cicaa,s lon of the
off the Custom House,
. State whether the dedeased was married. i A

. Give the names and addresses of any hospitals
the deceased was in, or doctors who attended -
him since the receipt of the wound or injury
mentioned in your reply to above question 4.

. State whether you were at the date of the

death of the deceased, wholly dependent on Partially
him. If not wholly dependent, state the
extent to which you were dependent.

. (If the applicant is the brother or sister of the 3
deceased, or the father of the deceased, and i
under 60 years of age) state whether, and if
so, how far you are incapacitated by ill-

health.
(Certificate from your doctor must be
attached).
. State whether any claim has been made, or is . No.

being made by you in respect of any other
deceased member of the Forces.

. State whether any decree for compensation ——
under the Criminal Injuries (Ireland) Acts, >
1919 or 1920, has been made in respect of the
death or the wound or injury mentioned in
reply to above questions 3 or 4. If so, give
full particulars,

25

. State whether any compensation has been No«
paid from or on behalf of any person alleged ‘
to be responsible for the Act which caused

the death, wound or injury referred to in your

reply to above questions 8 or 4. If so, give

full particulars.
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ARMY PENSIONS ACT, 1923.

DEPENDANT’S ALLOWANCE OR GRATUITY.

STATEMENT OF CLAIM FOR AN ALLOWANCE OR GRATUITY BY
A DEPENDANT OR PARTTIAL DEPENDANT OF A MEMBER OF
THE IRISH VOLUNTEERS OR IRISH CITIZEN ARMY, 1916, WHO
WAS KILLED BEFORE 1st APRIL, 1922, OR WHOSE DEATH IS

DUE SOLELY TO A WOUND RECEIVED BEFORE 1st APRIL, 1922,
WHILST PERFORMING HIS DUTY AS SUCH MEMBER.

NOTE.—This form is to be filled in by the Applicant in person in his
(or her) own words, and the form is to be signed by him (or her), and the
signature witnessed. In the event of the applicant being unable to write,
he (or she) should affix his (or her) mark, such act being witnessed.

NAME of APPLICANT (" BENRITTEN ‘N)DORIN(’)W”OM A([:

(Surname) (Mr., Mrs., or M{.iss)‘ (Christian Names)

BLOCK CAPITALS.

Name of deceased Member ...

Trish Volunteers ...

Rank in{
TeighCliizen A iny P16 .. ..... LOeT e S el L il S,

Name and Rank of Commanding Officer ... ﬁ%/ . /0 ......................... £

. Note.—Before answering any of the Questidhé Vbélovv, the applicant is to
note that the statements made will be checked by official records.

Section 12 (1) of the Act imposes a summary penalty for a false declaration.
“ If any person, with a view to obtaining a grant or payment of a pension, allow-
ance or gratuity under this Act makes, signs or uses any declaration, application, or
other written statement, knowing the same to be false, such person shall be guilty
of an offence, and shall be liable, on conviction under the Summary J urisdiction Acts,

to a fine not exceeding five pounds.’’

If the applicant is unable to read, the above notes should be read to him
(or her) by the witness. -

S e e



o i i i N AR o Silia e 8 R IR

(@24

10}

11.

2

. State your relationship to the deceased.

. State the date of your birth.

Foihes,

(If you are the father of the deceased an%Z :

claim to be over 60 years of age, your Birth
Certificate must be forwarded.)

. (a) When and where was the deceased killed ?

(Certificate of death must be attached.)

(b) If the deceased died as a result of refusing
to take nourishment while detained in
prison, or died by violence while a
prisoner, give details of the date, place
and circumstances.

. If the deceased, whilst on active service,

received in the course of duty a wound or
injury which was the sole cause of his death
subsequently, state :—

(a) the nature of the wound or injury;

(b) the date upon which the wound or injury
was received ;

(c) the district in which it was received ; and

(d) any other -circumstances within your
knowledge.

State whether the deceased was married.

Give the names and addresses of any hospitals
the deceased was in, or doctors who attended
him since the receipt of the wound or injury
mentioned in your reply to above question 4.

State whether you were at the date of the
death of the deceased, wholly dependent on
him. If not wholly dependent, state the
extent to which you were dependent.

(If the applicant is the brother or sister of the
deceased, or the father of the deceased, and
under 60 years of age) state whether, and if
so, how far you are incapacitated by ill-
health.

(Certificate from your doctor must be
attached).

. State whether any claim has been made, or is

being made by you in respect of any other
deceased member of the Forces.

State whether any decree for compensation
under the Criminal Injuries (Ireland) Acts,
1919 or 1920, has been made in respect of the
death or the wound or injury mentioned in
reply to above questions 8 or 4. If so, give
full particulars. -

State whether any compensation has: been
paid from or on behalf of any person alleged
to be responsible for the Act which caused
the death, wound or injury referred to in your
reply to above questions 3 or 4. If so, give
full particulars.

]

,25%"//7/ 1924,

e 4
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Full name o: each daughter under 18. Date of Birth.

(Birth Certificates must be attached.)

16. State amount expended within the past 12
months in educational fees on each of the
children over 12 years and under 18 years
mentioned in your reply to question 14.

Name of Child. gl id

(Receipts for school fees should be attached.)

The above statement haé been read over to me I agree to it, and have nothing further to add.

Signed%

is £ 3
Signed*. ./

.....@.W....Address ........................................................

(Applicant)

(Witness)

Qualification of Witness..

* To be signed by one of the following :—

A Commissioned Officer serving in the Free State Army.

A Permanent Civil Servant (active or retired) whose salary is or was not less than £200
and on a scale rising to not less than £300.

A District Justice or a Divisional Magistrate.

A Peace Commissioner.

A Barrister-at-Law, a Solicitor, or a Commissioner for Oaths.
A Minister of Religion (denomination to be stated).

A registered Physician or Surgeon.

Managers, Secretaries, Chief Cashiers and Accountants of Banks and Officials in
charge of Branch Banks.

‘An Officer of the Civic Guard or Dublin Metropolitan Police not below the rank of
Inspector or Station Sergeant.

‘A Postmaster or Postmistress in actual charge of a Post Office.
Head Teachers of Secondary or National Schools.
A Secretary of a Registered Friendly Society.

M.P.W.—Wt. 3648.—2,500.—11/°23.




DAIL EIREANN.
Uimh.

IIIIIIIIIIII
eeeeeeeeeeeeeeee

4
AAAAAAAAAAAAAAA
uuuuuuuu

47#5/2 ;; /4/;/
%/ %fﬂéf /%;’ 7% oy

/ﬂr’f/{(cﬁ ﬁ’—; &/f/ﬂ/ /A
4/7 sty oA, weo HS

T lirs Sone Doy T

e



9/*/"///5

DAI ELRfANN :

W/ ’ //
/////ﬁf /fﬂ/ /W/Z/

K e W/ Vo
ZW / N - Wé

/7 ‘ /Mf ) /ﬁ’////
it m%%z///l//

_ W%«f@é/ =
/%Jur/ ;W/{égé

sk o Sifece




o A ﬁ7ﬂ%¢ LA

P - (%mf”//m%
ﬁ%é/ac/-%g Fattte &7 o PO
s %%/QZ/ A/ e

Mwﬁ%ﬂ%z
5 77
oj%/% /,2/ qu7 Wé {/%

%4

A %é//%” (el

Py Wﬁ/&f/é ’ aﬂ/f Z«é»n[w
Ot/l/f[hq

Wcﬁ/ v dead
= ALI’?%L«/ W gerved
cnd ¥ toces
%dimbm@ﬁwyc%ma
/Jf% (727221 WWW fie tries anreoled
d\/%&” %‘ Led W g L Jrteor

| /%%/
11 afog juE Cim fe - /(/?ZW ‘

ﬁm X /rmv\ ebm\va e



	1D25 Edward Dorins 001
	1D25 Edward Dorins 002
	1D25 Edward Dorins 003
	1D25 Edward Dorins 004
	1D25 Edward Dorins 005
	1D25 Edward Dorins 006
	1D25 Edward Dorins 007
	1D25 Edward Dorins 008
	1D25 Edward Dorins 009
	1D25 Edward Dorins 010
	1D25 Edward Dorins 011
	1D25 Edward Dorins 012
	1D25 Edward Dorins 013
	1D25 Edward Dorins 014
	1D25 Edward Dorins 015
	1D25 Edward Dorins 016
	1D25 Edward Dorins 017
	1D25 Edward Dorins 018
	1D25 Edward Dorins 019
	1D25 Edward Dorins 020
	1D25 Edward Dorins 021
	1D25 Edward Dorins 022
	1D25 Edward Dorins 023
	1D25 Edward Dorins 024
	1D25 Edward Dorins 025

