 (MiNISTRY OF DEFENCE).
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Officer or Soldier
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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 APPLIGANT(Tngngggggngﬁ)..H LEALY. CHRIST OPHER

(Surname) (Mr., Mrs., or Miss) (Christian Names)

A"

........ %oé

Nearest Police or Civie Guard Station.............£& !

Name of deceased Member /ﬁ’ﬁﬂ’\ﬁ“ LA e

Irish Volunteers @IA/U‘W&: ............ %MMO./W £ULM%

Trish Citizen Army, 1916 .........oiiiieiiiieiiiiiiiin i

Address ...... /f F (7

Rank in {

S EGUME om0t ORI | e R S e B e et R

5 ndioned . Ebe vo l
a@&u%%gfél%elfgge Ml’ing any of the ;ﬁestmns belotr,“the applicant is to L

note that the statements made will be cheeked by officia records. ¢ cf/é— ’hg/% it J
e

Section 12 (1) of the Act imposes a summarty 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 Jurisdiction Acts,

to a fine not exceeding five pounds.”’

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

e RIS SRR NS S S
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10.

11.

[ \V)

. State your relationship to the deceased.

. State the date of your birth.

(If you are the father of the deceased and
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 wviolence 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 ;

-

o%W i

o LTl A1 S 1516

Goslen

24

_‘W/f/c

pidil
(c) the district in which it was received ; and ﬁy/i/b‘ﬂ Correry @MW“

(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. TIf 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 8 or 4. If so, give
full particulars.

Secwaaco wnvo
Hlo—
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12.

13.

14.

15

State whether in respect of the wound or in-

jury mentioned in your answer to questions 8 g 0 -0 .- &

or 4 above, any payment has been made b
any Relief Organisation such as National Aid
or White Cross Association. If so, give full
particulars.

State whether deceased was at any time in
receipt of a pension, allowance or gratuity in
respect of injuries received or disability in-
curred in the course of service with any of the
following Military or Police Forces:—

(a) British.

(b) Australian.

(¢) New Zealand.

(d) South African.

(e) Canadian.

(f) American (U.S.A.).

(g) Royal Irish Constabulary.

Give particulars of any payments you have
received from Army Funds since the death of
deceased.

If you are supporting any children of the
deceased, give particulars as follows:—

(a) Where the deceased was an Officer:

Full name of each son under 18.

N\

Date of Birth.

5,

Full name of each daughter under 21.

j Date of Birth.

(Birth Certificates must be attached.)

(b) Where the deceased was a soldier:

\
\

(e

Full name of each son under 16.

Date of\w}l.

\




4
Full name ¢! each daughter under 18. Date of Birth.
/ it
5
¥
(Birth Certificates must be atbached.) g
W / i
16. State amount expended within the past 12
months in educational fees on each of the o

children over 12 years and under 18 years W
mentioned in your reply to question 14. &

Name of Child. % £ 's. d.

(Receipts for school fees should be attached.)

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

Signed..ﬁ‘. ....... AAD A /W

(Applicant)

, ..ﬁémjﬁ_.mdmss.../ﬁz@

(Witness)

g o gy
s : ‘ “e :
Qualification of Witness.@’.‘.’.‘(. s Date..... g}é& .................

*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.
i A Minister of Religion (denomination ﬁo 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 Civie Guard or Dublin Metropolitan Police not below the rank cf
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.
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1/B/352. | cQoEk X AP, 6.

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 ("QBEVRITTENINY BEALY . o CHRISTQPHER....

(Surname) (Mr., Mrs., or Miss) (Christian Names)

Address . N n 0 FRa0aB0oro’ Road,. ... NasloWIRgRY T
Nearest Police or Civie Guard Station......... Mounb o Rl . . 0.
Name of deceased Member ............ccoeueeven.n John Hogtuems | 0

X P 1 2o o ] =%
Irish Volunteers ........ evvnro... brivate dn Flanna ne Eireann
Rank in -

B hzen BRI 6 ... A0 SRS R

Name and Rank of Commanding Officer . f1¢. late. Captain. Sean. Hustin, who

Lwasg | exeeunted.in. 1916 .bY Bedtinh 0 Deceaged -is -menbioned -in the
Official list of names of men who died in_ 1916, :
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 Jurisdiction 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.
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10.

11.

9]

. State your relationship to the deceased.

. State the date of your birth.-

(If you are the father of the deceased and
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.

. Giive 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
s0, how far you are incapacitated by ill-
health.
(Certificate
attached).

from your doctor must be

. 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 Aect which caused
the death, wound or injury referred to in your
reply to above questions 3 or 4. If so, give
full particulars.

Father,

25th November 1869,

Deceased died at Mater Hospital
27th April 1916,

Shot through Head,

Baster Tuesday 25th April 1916,
Byrne's corner, Phibsboro'.
Deceased was carrying despatches
at time,

No.

Mater Hospital, Dublin,

Partially dependent. Deceased
contributed £1.0.0. per week,

No.

No.

No e



3

12. State whether in respect of the wound or in-
jury mentioned in your answer to questions 3

or 4 above, any payment has been made by
any Relief Organisation such as National Aid

or White Cross Association. If so, give full
particulars.

13. State whether deceased was at any time in
receipt of a pension, allowance or gratuity in
respect of injuries received or disability in-
curred in the course of service with any of the
following Military or Police Forces:—

(a) British.

(b) Australian.

(c) New Zealand.

(d) South African.

(e) Canadian.

(f) American (U.S.A.).

(2) Royal Irish Constabulary.

14. Give particulars of any payments you have
received from Army Funds since the death of
deceased.

15. If you are supporting any children of the
deceased, give particulars as follows:—

(a) Where the deceased was an Officer :

3

&;
£

£20.0.0 from National Aid Association

in connection with Puneral of Deceased

Noe

No.

No o

Full name of each son under 18.

Date of Birth.

Full name of each daughter under 21.

Date of Birth.

(Birth Certificates must be attached.)

(b) Where the deceased was a soldier:

Full name of each son under 16.

Date of Birth.




4

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. £x hg0d

(Receipts for school fees should be attached.)

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

Signed....Christopher Healy,.......... Address...+88. . Bhibsboral Road,.......
b (Applicant)
Signed*.. Gk e PN o Address... Tintowm "AY Curragh,.....
(Witness) -
Qualification of Witness..... Comdty. . ... 1L Date....... cavh May 1984500 ...

* To be signed by one of the following :—

A Commigsioned 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 Distriet 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 Civie Guard or Dublin Metropolitan Police not below the rank of
Ingpector 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.
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f NOYK & O’REILLY, %Amdeé&, L%wz &@MVL@%@& L%Méé'nyd,
Solicitors,
MICHAEL NOYK, LLE, | 72 %//e e g/&wn;

PHILIF H. O'REILLY,

._._.. ) 29th May , 1924, e m— @w&/m
Telephone Neo. 508. S
The Secratary,
MinisﬁrK ¢t Pensicns,
34, licleswerih Street,
DUBLIN.

A Chara,

Herewith we beg tc enclose agplicaticn cn behal f Christopher
Healy whese scn was killed in 1916. Ve are alsc enclosing Death
Certificate, kindly ackncwledge receipt, and: cblige.

Is sinne,

ENCLS/2. WW% D@J&% .
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1/p/858. 34 Molesworth Street,

6th June, 4,

Messrs. Noyk & O0'Reilly, .
Solieitors,

Chambers, Star Assursnee Buildings,
12 College Green,

DUBLIN

A Chairde,

I am to acknowledge receipt of Form (A.P.6) in
respect of Christopher Healy, 88 Phibsboro Rosad,
Dublin, snd to inform you that the case will have
the urgent attention of this ﬁepartment. and will
be expedited as far as possible,

liise le meas,

- D W i T G D S S S N G N T T SO D Gu wse W S G v S A S A R o

Runaidhe.

EMeC/AM.
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Ref. N |\ P AP. 14,

Wo Lracy BFI6.
Ne T

M MINISTRY OF DEFENCE,
ARMY PENSIONS DEPARTMENT,

34 MOLESWORTH STREET, DUBLIN.

k?\@ ..... .19214,

To

SECRETARY,
MiNISTRY oF FINANOCE.

&

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

D R Y LY YY)

"0 9000000000000 000000008000000

------ EER TS ® S0 e 0000000300 30000000000000000000000000000080006060

Date of Roornd—Frdey-or Death......?’/..?? .................

Circumstances, &e.......... J ......

ssevcescsscsssssee

................................. SRR ** > it sisisiein e s niels s ialetuinieinitia w e 0 0 o SIRLSTOTRTOTh o0 6 /e 0 010180 9 0100 06 0/ 018 64 01660 5/8 6 0 00
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sesssssrsenae Seesssevesane R R R R T R T s #0000 0000s0s0stensss00sesss0cs0n0

Will you please state below whether any award in respect of malicious injury has

been made or is being considered by you in this case.
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FROI/

TINTOWN "A"™ INP, ~CAMP.
18th June 1924,

D . L R

ADJUTANT: CURRAGH TRAINING CAMP.

MIL. GOV. TINTOWN "A" CANMP.

SUBJECT/ JOHN HEALY (DECD.) 188 PHIBSBORO' RD., Dublin
PENSION CLATIL.

3IR:

Your CR/45/29 dated 17/6/24 re above to hand
I knew John Healy referred to, he was about sixteen
years of age and a member of the "PFianna™ He was not
attached to the Unit with which I was operating at the
time, but I believe he was acting as despateh carrier
for the Garrison occupying the Post office, Q'Connell
Street.

The stateménts that he was a member of the
"pianna™ and that he died as a result of wounds received,
I can verify as correct.

I have the honour to be,
Bir
Your obedient servant,

sp/ M. BYRNE Commandant
1IL. GOVERNOR.




0/"

FROM/

JED.

HEADQU ARTERS,
CURRAGH TRAINING CAMP.

20th June 1924.

ADJUTANT GENERAL,
GeHeQe DUBLIN.

G+0.G. CURRAGH TRAINING CAMP.

SUBJEDT/  PENSION CLAIM - JHO. HEALY decd.’”

o WS I W O3 G e T e T WS T O G e L e e e 00 o P G N st

SIR:

In reply to your A/9277 of the
14th inst., I forward herewith, copy report
received by me from COMIANDANT WM. BYRNE, as
instructed.

I have the honour to be,
sir,
Your obedient servant,

o . Z/\/ [AJOR GENERAL

TPe

Encls A,
10015 e llle
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Office of Adjutant Ceneral,
General Headquarters,
PARKGATE,
iy Ref. A/9277. - 1st July, 1924.

‘Minisgry of Defence,
Army Pensions Department,
34, lolesworth St.

John Healy (Deceased).

With reference to your circular (1/D/352) of 10th June
in the case of the above-named, from enguiries made and report
received I can certify as follows:-

kP Deceased was wounded on 25th April, 19216, from the
effects of which he died on 27th April, 1916.

2e He was a member of the Fiamma, and being one of those
who lost their lives during the Rising of 1916, he will
be regarded as an Officer.

3 He received the wounds which caused his death while on
active service, and they were not in any way due to
negligence or misconduct on his part.

Copy of report herewith; also Form A.P.6.

o%f;*“vvwaa:,// A
%ﬂ((:Z: AT )pAJOR-GENERAL.

ADJUTANT GENERAL .

K/B.
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Roixx..NA  BPINSEAN AIRM
(Army Pensions Department),

2
.
i
\Fod =
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Guthan 4738. ArrEAacHT CHOSANTA

("Phone) ‘ oo
Uimhir Thzwarta..‘....b..{ésa : (l\hnlStry of Defence)’
(Reference No.) 34 MOLESWORTH STREET,

Bame AraA CLIATH
(DUuBLIN,

e R B
...... S Uy

ARMY PENSIONS ACT, 1923.

DrPENDANT'S ALLOWANCE OR GRATUITY.

g e oS
Chief Commassioner, D.M.P.

o an allowance
An application for — -~

a gratuity

of theNdeath (0f L iaoe et N ... SIS @ =

Netional Forees,
in the Irish Volunteers, Q/’ Qo) has been received from

Feish—Citizenmr ATmy (1916),”

under the Army Pensions Act, 1923, in respect

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

(ADDRESS).

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

The applicant claims to have been WHONY _ dependent upon the deceased at
I’K( partially

the date of his death on.f"??‘..b ..............................

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 deéeased.

"

o ty, P/
LAY/ A 71‘7"

") Secretary,
(' Army Pensions Department.

(5070.)Wt.4087—10.2.2.1.5,0.1-2 t A, T.&Co., Ltd.

" |

|



2 -
N.B.—Particular mention should be made in the report : i E y
(1) Wkhether 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.

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

1 e

{7} BHeas claimant any other child:nen living?
- (8) .If mo, what sro their ages a:.v.d o6 upet«om‘?
{9} What cre their carninga? .
) (10) Do %her somtribute to the upkeep of dlaimant?

(13) Wbat wae the oocuvation-of Decoassd bofore .;cim.n@;,,;trish
; i Voluatoorsy |

(12) What wore his wagos and comtrirulions- wo*m.a:l.mm:b?

fg e
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{7/ DIVISICN

BRIDAWELL STAT I0N

7th August 1924,

fi

i
Y DEISION DIQUIRY=- CHRISTOPHEE HEALY, , | -

Referring to File 8337/'24y I.beg to report
that I interviewed claimant, Christophér Healy,

188 Phibsboro Rd. He is & plumber.and-gas-Litber by |
trade and carries on hisg business at the:above :
mentioned address, I ascertained from chaimant that
he had no private income prior to the death of dece -
eased, and his weekly earnings at that time were
approximately £3 per week. The applicant is between
59 and 60 years of age and for the past three
months he is incapacitated from earning his
livlihood by'a rupture for whieh he is receiving
medical attention.

Claimant hes nine children living whose ages |
are as followss=
Mary aged 32 years, employed at general house=
work and contributes 5/~ per week to her supportouly
of her earnings of 10/- per week.
Kathleen aged 30 yearsearns about 25/- per week
out: of which. she contributes £1 per week for
her supports ¢ '
? Christopher aged 26 years, ®ho has been unem- ‘%
ployed for the“past stwo years, He was formerly a i
casual tebeuwew attendant in The Richmond Asylum
and earned 35/- per week out of which he gave
£1 to his momther, . ; i
; Teresa aged <8 years employed at Court Laundry
is in receipt of 25/- per week out of which she
contributes 10/- per week for her support.

Lena aged 24 years is employed asra temporary ‘
hand at the Tailteann Tailortng Coy. at 25/~ per é
week. When so employed she contributes £1 for her 2
support.

Elizabeth aged 22 years 1s unemployed ‘since
NOVQ i 92 3 g !

X Joseph aged 18 years is a Plumber's apprentice, |

He earns 8/- per week and contributes 8/- for his

support. o
Bridie aged 15 years is unemployed. j
Cissie aged 12 years is attending school,

‘ The deceased was employed as a Plumber's

apprentice prior to his death by his father and was J
in receipt of £1 per week, all of which he contrlibu- i
ted to his momther for his support, b

The claimant appears to be in rather straitened
circumstances. Owing to 'ill-health and trade depﬁgss-

_ion he is practically unemployed, while the : et

sarnings of his, famlily are searecly adequate to

supportthei, He, s the ‘tenant of the house 188
Phibabora Rd, "for*"which he pays £1 per week rents
He has one room set for which he meceives 5/6 per :

week. If decessced Was alive now ke would be capable
of ‘managing the business of nis father, which is now
almost at a standstill owing to the ill-health of
claimant.

T A SN

FREIRESE - W TS RN G- S A

i

(Sgdes) Richard 0'Connell
The: Sapts ] Inspector.
B, Dlvigien, ;




In case of any further communication ~
on this s?ﬁct, please quote the following DuBLIN CASTLE,
vefevence! % ),
\ A
and addyess—BJ"J 7/ 2/-1' ®
4 A
The Chicf Commissioner of Police, 8th. . day of Avgust, .. 1974+
Dublin Castle.
i 4

SUBJECT :—...John Healy = deceasad,

SIR,

I am directed by the Chief Commissioner of Police to
acknowledge the receipt of your letter of the.. .24l IThtimo,. 1/D/E02,

~and in reply to enclose herewith, a Police Report on the above

/ subject.
e

Your obedient Servant. '

s &l

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

Dy Holesworth. Styrect.
UBLIN,

(3314); W+.602—385/23,1000.5-23.A.T . &Co.,Ltd.
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Reference 5
PaBe
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4 otin mago vy _Fw o, Hlraty
oF 188 5"/‘3(»444{»»0'.@»%, 0. lons
tor  _Difanolonk otlet v &
in vespect of Ml cleafEU L oo Dﬂﬁw

<7

ves considered by the ‘mmy }?eléions Board &t & ileeting held

m A8 9. Rt

The recommendstion of the Board is as follovs:-

.)/ (‘1 .
/Z /00 4 bu«,a/f?/.,&<' ¥
SNt

{ 7 =
AeBe | and iL.P,11 forwarded to “rmy Finance
Officer on the M‘i /"’\—f' y
i
A e i
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in the cage of

\

2

and am retaining FOTH No.

kindly note that I have extracted

and heve on this dav

opened an fccount under Ref.lo.
name.

S0

The Claiment was motified ¢

Your file is returned herewl th.

A0 b fidana



et ROINN NA BPINSEAN AIRM
ong). / @ 35‘2 (Army Pensions.Department)

i . 3
meferencem 4 AIREACHT CHOSANTA

(Ministry of Defence),

34 MOLESWORTH STREET,

BAILE ATHA CLIATH
(Dubtlin).

7o 7&\4 4&2%< ééécnéy/
/88’ /@/Zt&wwo al .

a@@ﬁ&LCuZVn/

A chara,

I am directed to return herewith the under-
rdentioned Certificates forwarded by you in connection
with your claim, under the irmy Fensions nat, 1923.

lHise, le meas,

e B L s e funaidhe.

~Ma%$;aga—ge¥$i£iea$9§v
th € i LeSe

s _Death Gertificates.



¢ than 4738,

.~hone) 1/3/552.

Uimhir Thagarta.....:....% !
(Reference No.)

Mr, Chris, Healy,
— 188, Phibsboro’ Rd.,
Dublin,

A ehara,

ROINN NA BPINSEAN AIRM

(Army Pensions Department),

AIREACHT CHOSANTA

(Ministry of Defence),

34 MOLESWORTH STREET,

BAILE ATHA CLIATH
(Dublin).

478k Oet, 192 &

I am direoted Lo roturn herewith the under-

mentioned Certificatas forwarded by you in counnection

with your olaim, under the army Pensions not, 1928,

e

*—-T-—ﬂ——-

Mise, le mess,

i 2 o o it e Runsidhe.

GG G ST G G G DA S D AR W a6 TS W e 8

_Marriage Certificates.

- 5 A W

Rirth ‘f‘a‘r't‘i ficatess.

Death Certifi oates.



Extract from letter of lrs. Helena,Z:kéﬁ?
E-aly, 188 Phibsboro Rd. =- PR
dated 8/4/41.(Hy £ 7%) %

P.3. 1 also wish to know if I am
entitled to a medal for my son
Sean Healy Killed in action
Easter week 1916 Kindly let me know
and oblige

(Signed)
Helena Healy



s MILITARY SERVICE YENSHONS=ACE—3434).
REr. ZoM\% ApPPLICANT’S NAME \§\ ..... \\&N\\ﬁ\&\ \ ADDRESS....... B e e STl s W Eﬁwwmmwmd
AN e BORIRAY L RO TS Y e B PII Fier 1 A e T ke B S K A el .
(@) (0) (¢) (d)
Active service | Equivalent for REMARKS
PERIOD Service claimed allowed Pension purposes
(1) 23/4/16 — 29/4/16 (7)
@) (a) 1/4/16 —22/4/16
(b) 30/4/16 — 31/3/17 (8)
(3) 1/4/17 — 31/3/18 J (9)
(4) 1/4/18 — 31/3/19 (10)
(5) 1/4/19 — 31/3/20 (11).
(6) 1/4/20 — 31/3/21 (12)
(1) 1/4/21 — 11/7/21 : (13)
(8) 12/7/21 — 30/6/22 (14)
(9) 1/7/22 — 31/3/23 (15)
(10)  1/4/23 — 30/9/23 (16)
(2) First critical date. (b) Second critical date.
o TR ed olt e i e s e Roamce e
B ande RRVC0L - e e Soet e o i L R Potal of Columw{d) i & bl i :
SIGNTD_ s Snptne e T S R e e VT e e i s N N e e R s R SE s A G e g L ke D Sl



Application for 1916 Medal, Ref. No. _ £ /3’/4’,
I certify that /&w %i&/%/ / AZZLMLC// )

was on active service in Easter Week, 1916.

Signature:

Date:




St
MILITARY SERVICE PENSTONSATISIoH
Re. Nof/f APPLICANT’S NAME. /3 ;
For Discussion w1th; ............................................ .................. Date...((.(./..f.’f ......
PERIOD OBSERVATIONS ON SERVICE ifég]‘z’ggﬂ‘ﬁ%
(1) j‘
(2)
(3)
(4)
(5)
(6)
(7) ]
|
4
(8)
(9)
(10)
OBSERVATIONS ON RANK—
(@) First Critical Date..................c, (b) Second Critical Bate....................c.....ccooeviiiieni .
RESULT OF DISCUSSION.
Date.............c.... R
To884. W+t1518.D6263.Gp23.10,000.7"41.T.C.P.1td.
ey
~ 5 >






APPLICATION FOR SCRVECE - DAL

Yams» M,/&dm, /%0/(%% %Mw%)
Address: | o %M o@u%w

Particulars:

REGISTRY .

Please state whetlhier the above-named has applied under the
1ilitary Service Ponsions Acts or Army Pensions Acts, If so, furnish
particulars of claim with relevant files.

Ref s Noe Disposal.
134 Act
124 Act ‘
AJPs Lcta YV kT




1916 —
File B@%%wences , e

LPPLICLTION FOR THE ISSUE OF MEDALﬁ;

//ﬂ/ 29

The attached application from: _ f%f dean Cé)‘€4%,)

“TT

/S’B’/’«M&ra A »@M//-wz

is transmitted herewith for investigation, please, and if in order Ifor
Muthority to issue:-

1916 Hedais g ALnLcc aQA&v&c44(&3

Service ledal witﬂ Ber

Service lledal

/ &

£/

Tssue authorised ACsa—Cta Mty ay \ | Ohcs)
: MMW 'f

5 /

CONFIRMED THVESTIGLTION OFFLCLES.
750 ' patE: W0/ H Sy
« B T 'f‘ﬁ o iz l
e e e e i e o 0 s B BT . i i o i o S -
i Fl, 5 (]

1916 lledal 1ssued

S¢rvice T@dul with Bar i1ssued

Service ledal issued

OFFICEE L/C. F.5e

AD eI

C.R. FILE.
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