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Ref. No..2/B/98% .. ’ AP 19.
0O »?
ARMY PENSIONS ACT, 1923.
CLAIM FOR WOUND PENSION OR GRATUITY.
Applicant’s Name................. Franeis J, Thormtom, . . . .. ... :
AddresssSPhibShorol‘Roadr ..............................
.......................................... Dubge g B
Army MR o e R Rank...... Colomels............. o SR
*Force in which served........ Bational Armye M . eeoeeieiiens
Unit.............Department of General Staff, GeBaQe...ccooviiviiviiin.
- Married or single at date of Injury...... Singlofed W N ...
Date N6 It Mod ieali Ut 22/ J0aa it = (S A A BN | ...

/

Particulars of Payments made from Army Funds to Applicant since his.

discharge from the Forces.

NIL.

" Iri/“sh Volunteers, Irish Citizen Army, 1916, or National Army.

%
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Particulars of any Payments received in compensation -from- the person ’

)
responsible for the wound or injury.
II1L.
Medical Board Report :
20% (Twenty) PFinsal.
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P L B ® 1 ?60
RECOMMENDATION OF ARMY PENSIONS BOARD.

Army Finance Officer:

| »
I am to request that you will place before the Minister for Defence the re-
Section 1,
commendation of The Army Pensions Board that in accordance 571 S pm—
Seetion 3,
First Schedule, para...... g .......... of the Act, there shall be granted to
...................... Bearedn U o o n R e
a pension of £4C (Porty pounds) ek e
eraAREF ‘ per annum

that in accordance with Section 2 of the Act &=~furéher——pension

weekly

ok Ui i
. _perannum

the pension=mrk frrther-pemstorr to be payable from

Ay

r:)’ December 1924, Runaidhe.

&

The Minister for Defence.

Submitted and recommended.




To/
The Secretary,

Ministry of Finance.

Subject to the consent of the Minister of Finance I propose to grant

pension
a allowaﬁce in accordance with the foregomg recommendations of the Army

gr%}nty

Pensions Board.

Minister for Defence.

To/ S.82/1529/24.

Army Finance Officer.

The Minister  for Finance consents to the grant by the
Ilnister for Defence under Section 1 of the Army Pensions Act,
1923, of a Pension of £40, per annum, from the 29th March, 1924,
to Wr. Francis J. Thornton, 88, Phibsboro Road, Dublin.

-

22nd December, 1924.

(9451) .Wt, 5493 20.2.1500.3/24.A.T.&Co.,Ltd. .
(1599). Wt. 1586~D36 1000.7/24.
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¥ FOLD ALONG THIS LINE.

§ ' SAORSTAT EIREANN.

;
? THE PAY OFFICER,
MINISTRY OF DEFENCE,
ARMY PENSIONS DEPARTMENT,
34 MOLESWGRTH STREET,
DUBLIN.
NOT TO BE PLACED IN AN ENVELOPE.
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.............

Reference No..... }? [ :

AP. A/cs. 4.

ARMY PENSIONS DEPARTMENT.

NOTICE.— This Certificate is Government Property.

LIFE GERTIFICATE.

It is no security whatever for debt.

No further payment of

and signed, by the person to
form has been signed by one of

the Army Pensions Department.

Pension  or
Gratuity and

Allowances will be made until the following Declaration has been filled in,

Pensu?_n OF " Allowances—— to be paid; until the Certificate at foot of this
Gratuity and are

the persons mentioned in the margin ; and until the completed form has been received in

whom the

(Name (in full, Surname first)... /H ORNION..... ﬁ 4 7 ................................................
Nutihor of Award Corbificate JMMRERIERREIG (76,0, . tiseiiite-snserisoroimsinssssiserssarsesasds
week
(. Hateof —— & = “ZH‘D ............................. per
y . Pension axd A annum.
” To be ﬁllefd in by the person claiming = / —~
ension, or, if that person is unable to write, 4 3 //‘ : /4
by someone on his/her behalf. Award granted in respect of...... Whneds, Fecede Wj’f‘% / W s
(If you are the Pensioner give particulars of wounds, or if you are receiving allowance as a relattve of a decehsed soldier state
deceased’s name and relationship).
. Volunteers
Received . . : o :
Killed whilst serving as......c.ccecvieaeenes in Citizen Army, 1916, in..................ooetns 19:. o
1iie i : > 1 t th
L (insert rank) ; 1 National Forces (insert month) (year)
f s . : . . . or
Particulars of Adults (other than claimant) included in Pension/Gratuity — Allowances
i ‘ an

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

(2).
Insert in full occupations of adults, and " A " 3 f % or
ages and occupations of children. 3 Particulars of Children included in Pension/Gratuity — - AlloWances..............c.cceeveeiininn
a
U . B .........c.coonvnniinaniiinnnnsarisvocnrneienso ool UL oo o oenh sn sy e e se s ke s S S e
r I hereby declare that T am the person named in (1) above, and that I am entitlc™ to
Pension ex : A y !
the - - Albessamnees specified, I having been notified by the Secretary, Army Pensions
(3). ¢ Pension  ex
Department, that such LONSION O Alowamces has/have been granted to me. F-fasther
To be signed, in the presence of the person (mt anrel @ o -
A : p y B =] C(
who signs the Certificate hereunder, by the et L S = Sreomn L& (¥4 d f
person making the Declaration. If he/she S Vo ~ Ry ¥ - W e e e S e Yy O

is unable to write he/she must affix his/her
mark thus “ X.”

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

Signature (in full)

| Full Postal Address

This Certificate MuST be signed by one
of the following :—A District Justice or
Divisional Magistrate, a Peace Commissiouer,
an Official of the Civic Guard or D.M.P. not
below the Rank of Inspector or Station
Sergeant, a Postmaster or Postmistress in
actual charge of a Post Office, a Barrister-
at-Law, a Solicitor, or a Commissioner for
Qaths,

<

Extract from Army Pensions Act, 1923,
Bection 12 (1).

(9067). Wt.5113—18.2.10,000.7-24.A.T&Co.,L.td.

 CERTIFICATE.

I hereby certify that T have seen the person who signed the above Declaration, alive
on the date stated against my name ; that he/she was in possession of the Award Certificate
bearing the number entered in (1) above ; that he/she signed the above Declaration in my
presence ; and that he/she appears to be the person to whom the sums mentioned ahove are
payable. '

y [ turther certify that T know those persons mentioned in (2) above to be alive on the
date stated agains

t 13y .
Signature. . = % , LA

Rank or Professi

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

N.B.—“If any person with a view to obtaining a grant or payment of a pension,
allowance, 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.” \

[P.T.0.
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(A STAMP IS NOT REQUIRED.)

THE PAY OFFICER,
MINISTRY OF DEFENCE,
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GRIFFITH BARRACKS
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Roference No.. . L0 2%

ARMY PENSIONS

AP. A/cs. 4.

DEPARTMENT.

LIFE GERTIFICATE.

NOTICE.—This Certificate is Government Property. It is no security whatever for debt.

No further payment of

and signed, by the person to
form has been signed by one of

the Army Pensions Department.

Pension or

Allowances will be made until the following Declaration has been filled in,

Pension or
whom. the -

Gratuity and
the persons mentioned in the margin ; and until the completed form has been received in

Allowaxnces_l—sré to be paid; until the Certificate at foot of this
a

(1)

To be filled in by the person claiming
Pension, or, if that person is unable to write,
by someone on his/her behalf.

(Name (in full, Surname ﬁrst)%”‘/‘/\b‘* .....

Number of Award Cert1ﬁcate ...............................

Rate of Grabuis BERSTY_ Allowancusmiibset sy
Pension and

Award granted in respect ofw“'“«/%,“ ..............................

(If you are the Pensioner give particulars of wounds, or if you are receiving allowance as a relative of a deceased soldier state

deceased’s name and relationship). © e
Received L
————" whilst serving as in Citiser-Aemy;—1916, in 1922
\Kllled (inisert 2y National Forces Bt enes) (year)
Particulars of Adults (other than claimant) included in Pension/ Gratuity (;; q Allowances
PR 000 R R e T e
Insert in full occupations of adults, d ¥ y X 3 i j :
ages and occupations of children. ) Particulars of Children included in Pension/Gratuity VR TlOWAIICoH, . .- s iasinbbnbuisn sabassness
a ‘
B e . ......... . ocnennsssnnnnnsonnsmasnsmunes goes G vevoes bhan vuvunmuonsan el tonnesioss sin £ ah i ay - causis
- I hereby declare that I am the person named in (1) above, and that I am entitled to

(3).

To be signed, in the presence of the person
who signs the Certificate hereunder, by the
person making the Declaration. If he/she<
is unable to write he/she must affix his/her
mark thus “ X.”

Pension or
the = ==

G
Department, that suc

Allowances specified, I having been notified by the Secretary, Army Pensions

h Pensi(?n 9T Allowances has/have been granted to me. I further

declare that those persons mentioned in (2) above are alive on this the...... /,2 M ........ day of

This Certificate MusT be signed by one
of the following :—A District Justice or
Divisional Magistrate, a Peace Commissiouer,
an Official of the Civie Guard or D.M.P. not
below the Rank of Inspector or Station
Sergeant, a Postmaster or Postmistress in
actual charge of a Post Office, a Barrister-
at-Law, a Solicitor, or a Commissioner for
Qaths.

< date stated against my n

- CERTIFICATE.

I hereby certify that T have seen the person who signed the above Declaration, alive
on the date stated against my name ; that he/she was in possession of the Award Certificate
bearing the number entered in (1) above ; that he/ske signed the above Declaration in my
presence ; and that he/she appears to be the person to whom the sums mentioned ahove are
payable.

[ further certify that I know those persons mentioned in (2)
me

above to be alive on the

Rank or Profession...

Full Postal Address..........{# N s

Extract from Army Pensions Act, 1923,
Bection 12 (1).

(9067). Wt.5113—18.2.10,000.0-24.A.T&Co.,L.td.

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

N.B.—“If any person with a view to obtaining a grant or payment of a pension,
allowance, 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.”

[p.T.0.

>3
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Refer;snce No..... 4 /2'5

A.P. A/cs. 4.

ARMY PENSIONS DEPARTMENT. _ :

NOTICE. This Certificate is Government Property.

LIFE CERTIFICATE.

It is no security whatever for debt.

No further payment of

and signed, by the person to whom the

Pension or

D 90 Allowances will be made until the following Declaration has been filled in,
Gratuity and

Pension or

Gratuity and

Allowances—"— to be paid; until the Certificate at foot of this
are :

form has been signed by one of the persons mentioned in the margin ; and until the completed form has been received in

the Army Pensions Department.

(1)
To be filled in by the person claiming

Pension, or, if that person is unable to write,
by someone on his/her behalf.

().

(Name (in full, Surname first)
Number of Award Certificate
Gratuity—er

Pension and

Rate of

Award granted in respect of

(If you are the Pensioner give particulars of wounds, or if you are receiving allowance as a relative of a deceased soldier state
deceased’s name and relationship).

A Votuntesrs—
Bgcelved whilst serving asw ..... in-Cibi . —in ... g, RS 1922
L (insert rank) National Forces (insert month) (year)
[ Particulars of Adults (other than claimant) included in Pension/ GratuityiAllowa,nces

and

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

Insert in full tions of adults, and : . : ! v y
$401 ] b of ahigear o 299 Particulars of Children included in Pension /Gratuity Mo ances. . ... .ovaresibrass” Ve
a
& I hereby declare that I am the person named in (1) above, and that I am entitled to
the Cennii AHewemeos specified, T having been notified by the Secretary, Army Pensions

(3).

To be signed, in the presence of the person
who signs the Certificate hereunder, by the
person making the Declaration. If he/she
is unable to write he/she must affix his/her
mark thus “ X.”

Department, that such Pension

™  Allowanees has/have- been granted to me. Ffurther

Gratuity—and

This Certificate musT be signed by one
of the following :—A District Justice or
Divisional Magistrate, a Peace Commissiouner,
an Official of the Civie Guard or D.M.P. not
below the Rank of Inspector or Station
Sergeant, a Postmaster or Postmistress in
actual charge of a Post Office, a Barrister-
at-Law, a Solicitor, or a Commissioner for
Qaths.

Extract from Army Pensions Act, 1923,
Section 12 (1).

(9067). Wt.5113—18 2.10,000.7--24.A. T&Co.,Ltd.

 CERTIFICATE.

1 hereby certify that T have seen the person who signed the above Declaration, alive
on the date stated against my name ; that he/she was in possession of the Award Certificate
bearing the number entered in (1) above ; that he/she signed the above Declaration in my
presence ; and that he/she appears to be the person to whom the sums mentioned ahove are
payable. ' ;

I further certify that I know those persons mentioned in (2) above to be alive on the

< date stated against my name.

Signature....

Rank or Prbfession........ /)

Full Postal Address......... 4?

BTN e R T et e e S TP P PP PP

N.B.—“If any person with a view to obtaining a grant or payment of a pension,
allowance, 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 nct exceeding
five pounds.” :

[Pi1.0.
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Reference No/ﬁ/ | SAORSTAT EIREANN. : AP. A/cs. 4.
Army Finance Office.

Army Pensions Branch.

LIFE CERTIFICATE. =

NOTICE.—This Certificate is Government Property. It is no security whai_tever 'foi' debt.

(% Allowances will be made until the following-Deéclaration has been filled 1n,

and signed, by the person to whom the Pension or

Gratuity and )
form has been signed and attested by one of the persons mentioned on the back of the form; and until the completed
form has been received in the Army Finance Office.

No further payment of

Allowances a% to be paid; until the Certificate at foot of this

[ Name (in full, Surname first)....

).

To be filled in by the person claiming
the Pension Allowances or Gratuity, or, if
that person is unable to write, by someone

on his/her behalf. : : S
Award granted ims respect of... SRR T E TR,

(If you are the Pensioner give particulars of wounds, or if you are receiving allowance as a relative of a deceased soldier state
: deceased’s name and relationship).

Lohcn g,

Rate of————7 2 AHewanees

Pension

Received il et
—EHS whiist Ju,LVII}g as ; e
{insert rank) National Forces (insert month) (year)

-

r Particulars of Adults (other than claimant) included in Pension/Gratuity %& Allowances

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

(2).
Insert in full occupations of adults, and 4 Particulars of Children included in Pension/Gratuity S | 1T PO i
ages and occupations of children. ... . and
( I hereby declare that I am the person named in (1) above, and that I am entitled to
Pensi . b ! 4
the 2S00 O Ajoweamees specified, I having been notified by the Army Finance Officer,
(3).

nsi or
that such D o ~on ABewanees has/haze been granted to me. I—further
To be signed, by the person making the (;:a,t-u-l-t-v—-&-ﬁd

Declaration, 13 the. prescnc QNI clare that—these persons—mentioned—ia—2).above are alive—omthisth

who attests the Certificate hereunder. If < de - oty g+ day of
he/she is unable to write he/she must affix

his/her mark thus “‘ X.” 231,4 / 192 S

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

[ CERTIFICATE.

I hereby certify that I have seen the person who signed the above Declaration, alive
on the date stated against my name ; that he/she was in possession of the Award Certificate
bearing the number entered in (1) above ; that he/she signed the above Declaration in
my presence ; and that he/she appears to be the person to whom the sums mentioned
above are payable.

I further certify that I know those persons mentioned in (2) above to be alive on
This Certificate MusT be attested by oneq the date stated against my name.

of the persons mentioned on the back of 7 \ |
this form. . £ 3 % : /) N - \ Q YEP 3 9,3
Signature. Poant M. T At ATV A, ., . o L0, DiicWen. VW1 I¥ey . ......
! 27 o )
Rank or Profession.ws?..... e aa e RS SR = SR 5 . 1 - - N

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

47, KING WILLIAM 8T.. EC,
N.B.—‘ If any person with a view to obtaining a grant or payment of a pension,
G s e N allowance, or gratuity under this Act makes, signs, or uses any declaration, application,
Section 12 (1). . " 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.”
M.P.W.—Wt. 1372—45—Gp. 23—5,000—7/°25. (a.8.) (P.T.O.



THE PERSONS BEFORE WHOM THE DECLARATION OF PENSIONERS
MAY BE SUBSCRIBED ARE AS BELOW. THE QUALIFICATION
WHICH ENTITLES THEM TO ATTEST SHOULD BE STATED FULLY

ON THE FORM OF ATTESTATION.

In the Irish Free State.

Officers appointed to examine vouchers for non-effective payments in the
offices of the Minister for Finance, the Minister for Posts and Telegraphs,
and the Minister for Defence.

Postmasters and Postmistresses actually in charge of Post Office.
(The name of the Post Office is to be given on the form of attestation).

Head Teachers of National and Secondry Schools. (The name of the
School is to be given on the form of attestation).

Secretaries of Friendly Societies registered under the Friendly Societies
At

District Justices and Peace Commissioners.
Any of the persons mentioned in paragraph (2) below.

In the British Empire.
Commissioners for Oaths.

Ministers of religion habitually officiating at a place of worship within
10 miles of the place where the pensioner resides for the time being.
(The denomination and the address of the place of worship to be given).

Physicians or Surgeons registered as such under the law of the country
and regularly practising within 10 miles of the place where the pensioner
resides for the time being.

Managers, Secretaries, Chief Cashiers, and Accountants of Banks
registered under the law of the country, and other officials of such
Banks who are authorised by their Banks to sign documents on their
behalf, and officials of such Banks for the time being in charge of Branch
Banks. (The qualification of the official and the name of the Bank or
Branch Bank is to be given on the form of attestation).

Actuaries and Secretaries of Savings Banks registered under Act of
Parliament.

Police Officers in actual charge of the nearest Police Station to the
place where the pensioner resides for the time being.

In Foreign Countries.
Irish Free State or British Diplomatic or Consular Officers empowered by

law to administer oaths.

Notaries Public and other persons competent by the law of the
country to administer such declarations. (The law must be quoted
sufficiently for verification).
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ROINN COSANTA,
(DEPARTMENT OF DEFENCE),
Ref. No. A 125" GEATA NA PAIRCE,
(PARKGATE),
BAILE ATHA CLIATH.
(DUBLIN).
31 MAR 1934
ARMY PENSIONS ACTS.
A CHARA,

In connection with the award made to you under the above Acts, I am
directed by the Minister for Defence to request that you will please furnish
me hereunder with a specimen of your signature duly witnessed by one of
the persons set out on the back . hereof.

Mise, le meas,

Runai.

[Not to be detached. ]

Usual Signature of Pensioner

Address

4
: ) F o el
Name of Witness.. /A :

Qualification, ./, .

S aik Conr”
Address. ......... /&@ '
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THE PERSONS WHO MAY WITNESS THE SIGNATURES OF PENSIONERS
ARE AS BELOW. THE QUALIFICATION WHICH ENTITLES THEM TO WITNESS
SHOULD BE STATED FULLY ON THE FORM OVERLEAF.

i.—In the lIrish Free State.

Officers appointed to examine vouchers for non-effective payments in
the offices of the Minister for Finance, the Minister for Posts and Telegraphs
and the Minister for Defence.

Postmasters and Postmistresses actually in charge of Post Office. (The
name of the Post Office is to be given on the form of attestation.)

Head Teachers of National and Secondary Schools. (The name of the
school is to be given on the form of attestation.)

Secretaries of Friendly Societies registered under the Friendly
Societies Acts.

District Justices and Peace Commissioners.

Any of the persons mentioned in paragraph 2 below.

2.—In the British Commonwealth of Nations.

Commissioners for Oaths. - £y,

Ministers of religion habitual]y_o%ciating at a place of worship within
10 miles of the place wheré the petitioner resides for the time being. (The
denomination and the address of the place of worship to be given.)

Phy - such under the law of the
country, and * the place where the pensioner
vesides for t :

Actuaries and Secretaries of Savings Banks registered under Act
of Parliament.

Police Officers in actual charge of the nearest Police Station to the
place where the pensioner resides for the time being.

3.—In Other Countries.

Irish Free State or British Diplomatic or Consular Officers empowered
by law to administer oaths.

_ Notaries Public and other persons competent by law of the country
to administer such declarations. (The law must be quoted sufficiently for
verification.)

e il
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