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Ref.:_DFPASSAD

TO/The liilitary Service Registration 3oard.
I am directed by the Hinister for Defence to transmit ‘
the accompanying application of ’2u¢. Mact 4644%*234LJ&A¢£5WM4&
53 LaAfi y ' ffw-c; M’;)«c
who claims an allowance under Part II of the Army Pensions
Act, 1953, in respect of the death of iy Aéw4%u411 Gastek
‘ Dnne At l

and I am to request the Board $o ascertain and certify, in
accordance with Section 9 of the Army Pensions Act, 1953, the
following perticulars, i.e.:-

(1) hether the deceased was a member of an organisation to
which Part II of the Act of 1932 applies and, if so,
which of the said organisations.

(2) Whether the deceased was engaged in pre-truce military
service and/or post truce military service during the
period lst April, 1916, to 30%th 3eptember, 1923, and, if
so, particulars of such service. For the purposes of
Part II of the Act of 195% "military service" has the
meaning assigned to that expression by Section 5(1) of
the Act of 1932.

{3) Whether the deceased received a wound during the perxriod
beginning on lst April, 1916, and ending on 30th
September, 1923, while engaged in military service and,
if so, particulars of such wound.

{4) Whether there is any evidence that the deceased contracted

any disease during his military service in the period
beginning on lst April, 1916, and ending on 30th :
September, 1923, and, if so, particulars of such evidence.

3 The date of death of the deceased.

(6) Whether the deceased was killed before lst October, 1923,
while engaged in military service and, if so, particulars
of the circumstances of his death.

(7)
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ROEBUCK HOUSE,
CLONSKEA,
DUBLIN, S.4.

17th June,1954

Dear lMrs MacDowell,

I am very sorry to learn that
you are not feeling well and that things are
in sitich a bad way with you. .

0f course I perfectly remember
meeting you in Paris in 1926 and helping you
to get Nr NacDowell into an hotel and with
your travelling arrangements and certainly
at the time I understood that he was suffering
fprom severe illness contracted while in prison
fpom which the doctors held out no hope of
his recovery. T think you knew at the time
yourself that your effort to get him to the

South of France was rather a desperate last

chance from which there was little hope. I
had great admiration for the courage with which
you were both bearing the situation and I have
no doubt that your husband '« early death Was due

to his services in the National movemente. 4f#’

Yours very sincerely,
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Ref. Noﬁ/ﬂzﬁ/éé.v Name/.&/é?'iif';;.%’.léﬁ.ﬁﬁ@mﬁ%é.(/ﬁ’«.@m.@f’() AP.5I—4 (D).
AP 52— (b).
1s€ase.

"QUERIES:

1. Between what dates did deceased serve
with your Command ?

2. In what capacity did deceased serve?
3. In what area was deceased engaged in

Military Service ?

4. -Did deceased contract any disease during

his Military Service as defined ? If so,

please give the following particulars :—
(a) Nature of the disease

(b) Particulars of any illness from

which the deceased suffered during

bis Military Service
(A detailed statement with dates should be given.)

- 5. Was deceased engaged in Military Service
as defined ? If so, give the following
particulars :—
(a) Nature of the military activities
in which deceased was engaged.

(b) Was deceased ‘attached to an A.S.U. A Al B L O
and, if so, during what periods-?
(c) Was deceased on the run, and if so, ............. R

during what periods ?

(d) Nature of the hardships undergone .../ P, /ﬁ%‘%ﬂQ?DG@/W%&M//&/

by deceased during his militar B : 7 g o SRS
it o) an T pronite W? Aol &) CA Z%
service, e.g., irregular meals, jlﬂ/,}ua/;,gw{% oo g e QUi 2 VHOCUB T

wettings, sleeping in dug-outs or in

the.opell " S8 B I rS Raw & o G O BNRE B B Wt

(e) Was deceased imprisoned or
interned at any time, and if so,

- during what periods and in what
- Prison or Camp ?

(f) Was deceased on hunger strike,
and if so, for how long ?



ﬂM%@?.éo/ﬁ '

6. Full particulars of any negligence or 2% W%
nse, but | itk Hhet

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

misconduct on the part of the deceased

which, in your opinion, should be taken

into consideration in determining
~“whether the disease was attributable to

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

Military Service.
support of the applicant’s claim or

7. Partieulars of any other matter in ... 1 %"v“jaﬂﬂfvffzﬁé“"ffl’%‘/[ ?f/é '[07

 otherwise, on which you desire to

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

comment.

8. Date of death of deceased

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

9. Have you personal knowledge of the
facts of the case as set out by you above
or -arelyour rephes e BN official B e o <ot i3 ettt ause suidebpncnnrossnenssbossens

reports, or ‘on information otherwise "

received ?

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

I declare ahove statements to be true to the best of my knowledge, information
and belief. ‘

Slgnature//%F""‘;f¢/g(7 berze @7,

Organisation
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SP 2207 3000 3-33 RC 2/33178 AP. 51—4 (¢).
A.P. 52—17 (¢).

ROINN COSANTA. Disease.

(Department of Defence.)

MILITARY SERVICE REGISTRATION BOARD,

COAINS—BARRACKS..
DUBLIN,

= - 7
Ref. No.ﬂ{./l{/ﬁ. Alo /7/“/’—‘ .........

ARMY PENSIONS ACTs 1932/

A CHARrA,

An application has been made under the above Act.;b;/é{{ ........ eve. .. ....

iz ....%%Mof.s?,, Wﬁw@ ......... cageludlo. .

an Mlowaqce /é &ebt of /WZ“V“!‘L&«-’{ AnTi k. z(ffa..»{u..‘.ikw*/“
Goto

1o, el sl LT [2AA)
who is &tated to have been a member of WV;’MMY% an(‘ia V\hlle

engaged on Military Service, to have contracted disease which 1esulted in hls death

Your name has been given as one who has a personal knowledge of the
facts, and the Board will, therefore, be obliged if you will facilitate them in dealing

with the application by furnishing replies to the queries set out @M&AWM

| am to point out that, for the purposes herein, a person shall be deemed
to have been engaged in Military Service when, but only when, he was on duty as
a member of the organisation referred to, or was under arrest as a result of his
activities as such member, or being such member was evading capture or pursuit by
the armed forces of the British Government or of the Government of Saorstat Kireann
or of the Provisional Government or of the Government of Northern Ireland, or being
cuch member was detained in a prison or ship, or an internment camp by or by order

of any of the said Governments.

Mise, le meas,

’7&& MM -\./’ ’L&At{ '6"{""4/“‘4
/w L /,wtﬁ,.,.wﬂl el bbnr
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QUERIES:

X

Did deceased contract any disease
during his Military Service as
defined ? If so, please give the
following particulars :—

(a) Nature of the disease

(b) ‘Where and when was the disease

contracted ?

(¢) Actual conditions under which

deceased performed his Military
Service), A detailed statement
of the actual conditions (with
. dates) under which deceased
served, should be given.

(d) Particulars of ‘any illness from

which the suffered
during his Military Service.
(A detailed statement, with dates

should be given.)

deceased

(e) Full particulars of any negligence

(2)

(3)
(4)

I decla
" and belief,
/

or misconduct on the part of the
deceased which, in your opinion,
should be taken into consider-

ation in determining whether the/

disease was attributable to
Military Service ISy

4
Particulars of any other mgygter n
support of the applicant’s /élaim or
otherwise, on which you/desire to

comment.

Date of death of

Have you personal knowledge of
the facts of th¢/ case as set out by
you above, Or are your replies

based on official reports, or on
informatiof otherwise received ?

/

..............................
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DAL EiREANN

BAiLE ATHA CLIATH
(Dublin)

= 23rd August, 1954

The Secr@tﬁry,
Dept, of Defence,
Colaiste Caoimhin,

Glesnevin, -
UBLIN

Ref, No, 111/RB/260
A Chara,

My, de Valera has asked me to acknowledge receipt
of your letter of the 17th inst, in connection with the application
of Mrs, Maeve Cavanagh MacDowell, 52, Larkfield Grove, Kimmage,
for an allowance in respect of her late husband,

He has asked me to say that he is making confirmatory
enquiries in connection with the claim but that the person
on whom he depends is om polidays until the 31lst August.

When this person retums the matter will be purSued ard a further
letter forwarded to you, .

Mise, le meas,

\ R A Y9N
S VAN Gt}
(ﬁ\(,QA_V\/ Private Sece to Mr, de Valera,
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QUERIES:

1. Between what dates did deceased serve

with your Command ?

9. In what capacity did deceased serve?

3. In what area was deceased engaged in

Military Service ?

4. Did deceased contract any disease during

his Military Service as defined ? If so,

please give the following particulars :—
(a) Nature of the disease
(b) Particulars of any illness from

which the deceased suffered during

bis Military Service

T MS %Zéa//zl‘

A.P.51—4 (b).
A.P. 52—17 (b).
Disease.

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

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

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

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

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

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

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

(A detailed statement with dates should be given.)

5. Was deceased engaged in Military Service

as defined ? If so, give the following
particulars :—
(a) Nature of the military activities
in which deceased was engaged.

(b) Was deceased attached to an A.S.U.

and, if so, during what periods ?

(c¢) Was deceased on the run, and if so,

during what periods ?

(d) Nature of the hardships undergone

by deceased during his military
service, e.g., irregular meals,
wettings, sleeping in dug-outs or in

the open.

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

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

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

(A detailed statement with dates should be given.)

(e) Was deceased imprisoned or
interned at any time, and if so,
during what periods and in what
Prison or Camp ?

(f) Was deceased on hunger strike,
“and if so, for how long ?

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

....................................................................
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6.

- whether the disease was attributable to

and

Full particulars of any negligence or
misconduct on the part of the deceased

which, in your opinion, should be taken

into consideration in determining

Military Service.

Particulars of any other matter in
support of -the applicant’s claim or
otherwise, on which you desire to

~comment.

Date of death of deceased

Have you personal knowledge of the
facts of the case as set out by you above

or are your replies based on official

reports, or on information otherwise -

received ?

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

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

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

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

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

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

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

I declare above statements to be true to the best of my knowledge, information
¥

belief,

Signature

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

. Organisation

and Rank

Address

eeseaasreseaeisaveraseebebobinn

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

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

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

'SP 4124 3000 9-37 RC 2/33178 ' il



[

QUERIES:

1. Between what dates .did deceased serve
with your Command ?

2. In what capacity did deceased serve?

3. In what area was deceased engaged in

Military Service ?

4. Did deceased contract any disease during
his Military Service as defined ? If so,

please give the, following parficulars :—

(a) Nature of the disease
(b) Particulars of any illness from
_which the deceased suffered during
bis Military Service

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

CTIC NSRS 260//;‘

A.P.51—4 (b).
A.P.52—17 (b).
Disease.

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

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

(A detailed statement with dates should be given.)

5. Was deceased engacred in Military Service
as defined ? If so, give the followmg
partlculars — \

(a) Nature of the mlhtary activities
_in which deceased Was engaged

(b) Was deceased attached t;o an AS: U

and, if so, during what periods 7. A

~(¢) Was deceased on the rupn, and 1f so,
during what p&(lods N % A A\‘» <t

(d) Nature of “the hardsh]ps undergone -

by deceased during his military
service, e.g., 'rregular meals,
wettings, sleeplng in dug -outs or in

the opén

(e) Was deceased imprisoned or
_interned at any time, and if so,
during what periods and in what

PI‘ISOII or Camp?

(f) Was deceased on hunger strlke,
" and if so, for how long 2 '\

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

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

R AR G e el alsiein RS v R g v ¢ ge 0 SSeR 04 REE S 0 20



6. Full particulars of any negligence or
misconduct on\the part of the deceased
which, in your opinion, should be taken
into consideration in determining

- whether the disease was attributable to i

Military Service. .

7. Particulars of any other matter in
support of the applicant’s claim or
otherwise, on which you desire to

comment.

%

o
.
\‘\_ [

gy

8. Date of death of deceased

9. Have you personal knowledge of the
facts of the case as set out by you above
or are your replies based on official

reports, or on - information otherwise

received ?

ﬁ{‘// /’ M/ Q& B ,7
/f Byl [M«/J P

%ﬁ A/&/ ) olanlé %/Z’
: | ///// /“’"/’/ /»&,Zf;v

e, Ve lwie Jwr

I declare above stitements
and belief.

Signature

Orgamsatlon/);é

and Banks @ .. 7. .ok 48

Address //( M‘
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4 v
gy ,

@.,f/ *% ﬂ |

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

o o, Com e S




T MS@@,ZQ@//X |

( 2 ?azc @éé /féc zz&/mﬂf@% g




I MARB 269/!7

SP 2207 3000 3-33 RC 2/33178 AP. 51—14 (c).
A.P. 52—17 (¢).
ROINN COSANTA. Disease.

(Department of Defence.)

MILITARY SERVICE REGISTRATION BOARD,

Ref. No.ﬂl .ﬂ/@.#O

ARMY PENSIONS ACTE 1932/33

A CHARA,
An application has been made under the above Actsby. LW L&M

M LMW of -5.)7[{-)&4%&{ ;»m.-'.f.'%/,g el

for an Allowange ar@m?&-v in,respect of L &%@Z”ZI){/&W‘?/’( ;
Lateef) 10, BoGuvve Mty Jaliooe i) ‘-r“;.a‘fé?", e T (oY

who is | ated to have been a member of Aedb el L . . leenn.. and, w ln e

Ludit..

engaged on Military Service, to have contracted disease which resulte(l if his death

Your name has been given as one who has a personal knowledge of the

facts, and the Board will, therefore, be obliged if you will facilitate them in dealing

with the application by furnishing replies to the queries set out N L M'f%g’“‘*

I am to point out that, for the purposes herein, a person shall. be deemed
to have been engaged in Military Service when, but only when, he was on duty as [
a member ®f the (.)rganisation referred to, or was under arrest as a result of his
activities as such member, ot being such gnember was evading capture or pursuit by
the armed forces of the British Government or of the Government of Saorstat Eireann
or of the Provisional Government or of the Government of Northern Ireland, or being
such member was detained m a prison or ship, or an intefnmént camp by or by order

of any of the said Governments.

Mise, le meas,

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

-5 - 2 ‘ / t S
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QUERIES:

(1) Did deceased contract any disease
during his Military Service as
defined ? If so, please give the
following particulars :—

(a) Nature of the disease

(b) Where and when was the disease
contracted ?

(¢) Actual conditions under which
deceased performed his Military
Service. A detailed statement
of the actual conditions (with
dates) under which deceased
Served, should be giwen. = B s

(d) Particulars of any jilinesst from .. SRR . L R T
which the deceased suffered ' ‘
duringeabin, Militasy Bervice, SR o
(A detailed statement, with dates ‘, i T
shunldhEe SivEn ) L0 G e

(e) Full particulars of any fesliocnce RGNS SIS SRR 1.
or misconduct on the part of the
deseased which, i FOUEGPInion, SENE SRR e Sl I e
should be taken into consider- i :
ation in determining whether the ... i iiinlo e
disease was attributable to oy
Military Service o e R i B

(2) Particulars of any other matter e N e et
support of the applicant’s claim or S

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

otherwise, on which you desire to

comment. ... L A R N g e
(3) Date of death of deceased TR e B0 DA ) R

(4) Have you personal BoWwledge of | MNRIRTAGE Gl s DR R
the facts of the case as set out by
you above, or are your réplies "CRELARSEELEIEHERE TN SRR R S e
based on official reports, or on
information otherwise received ? ... R 1R

[ declare above statements to be true to the best of my knowledge, information
and belief.
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L msed Zéa/z,t

III/RB/260.

Qm;me Fomhair, 195%.
A ﬁha!‘a,

I am directed by the Military
Service Pensions Board to refer to your
agplﬁ.eatiun under the Army Pensions Act,
1953, in resgzct of the death of your
nusband, Cathal MacDowell and to
request you to state whetﬁer your late
husband continued his military service
after his release in Frongach in 1917,
and if so, to indicate his unit and the
period of his service.

Mrs. Maeve Cavanagh MacDowell,
52, larkfield Grove,

Kimmage ,

Dublin.

9
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T 8 : AP. 544.
ARMY PENSIONS ACTS, 1923-1953. |

(XSERVICE CERTIFICATE ISSUED BY THE MILITARY SERVICE REGISTRATION

-3 BOARD IN RESPECT OF A DECEASED PERSON IN RESPECT OF WHOM
AN APPLICATION UNDER PART II OF THE ARMY PENSIONS ACT, 1953,
HAS BEEN MADE. ;

Reg. No. of Applicant ... i II/M'S'R'B‘/‘?éO'

Name of Applicant

kfield Grove, Kimmagey Dubline.
Address of Applicant“..‘,“...A.._._S?..:‘é? ....... 61 ................. e, g o ...

Name of Deceased Person to whom Certificate e et O

Late Address of Deceased Person.... ... 10 ?9;3??‘,‘_'?,_59?&@[3?@@@1933,Dublin'

Relationship of Applicant to Deceased Person.......... WLAMMw il e

WHEREAS an application for the grant of an allowance in respect of the said deceased
has been referred to us by the Minister for Defence under Section 9 of the Army
Pensions Act, 1953 ;

NOW, We, the Military Service Registration Board, in pursuance of the said Section 9
hereby certify as follows :

WWWWWWHMXWW
BrOTHAO e A PEXRIO K XA OIS X AP jiNeSX

TEXX
The deceased was a member of ... TheIrishVolunteersandbglaj.%h na
(State organisation or organisations of which deceased was a member.) hEireann I.R.A ')

JatxXX

The deceased was engaged in military service in the period beginning on the

1st day of April, 1916, and ending on the 30th day of September, 1923, within the

meaning of subsection (1) of section 5 of the Army Pensions Act, 1932, and the
following are particulars of such military service :—

PARTICULARS OF MILITARY SERVICE

Organisation or organisations

; *Period of service *Period of service.
of which deceased was a Die trice POt trie Nature and extent of
member Military Service
From To From To
Oglaigh na hEireann
(Irish Republican Army) - 1915 %3.1;;1 %121&3 192 31'(3. B%zg?’ Irish
’ Vs 923 A
1921 (1921 glaigh na hEireann

Irish Volunteers (I.ReAe ) .

Irish Citizen Army

Fianna Eireann

Hibernian Rifles

Cumann na mBan

15 }ghe sirwaice was not” continuous throughout, paticulars of the period or periods of actual military service should
e stated. Y
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8. The decéased did not receive a wound or injury while engaged in military
@rvice in the period beginning on the Ist day of April, 1916, and ending on the
80th day of September, 1923.

n e : ” :

The deceased received a wound or injuggihile engaged in military service

3 in the period beginning on the lst da of fdpril, 1916, and ending on the 30th day of
P September, 1923, and the folloy iffgRive particulars of such wound or injury :—

(a) Nature of wope@Bf Injury. ... ...llllli
o™

TR s .
(b) Dat o #ich wound or injury was spceiacil @ e
P e . . W .
(c) mstances in which wound or injury was received 7 .. . ...

(d) Particulars of any mnegligence or ... _ e ... . T TS
misconduct on: the part of the deceased ‘

whether the wound or in]
able to military serva

W@ﬁm@m Ry @',‘ X
QDCt HECBOA IR KR XXk o

There is evidence that the deceased contracted a disease during his military
service in the period beginning on the lst day of April, 1916, and ending on the
30th day of September, 1923, and the following are the particulars of such evidence :

 Pleurisy and later Tuberculosis

(a) Nature of disease

Bisease Of the gumsy iy

(b) Actual conditions under which decegsed . He was imprisoned in Frongach
performed his military service Camp up to 1917.

(¢c) Particulars of any illness from which the As a result of his imprisonment
deceased suffered during his military service

(d) Detailed report on the applicant’s statements . oo g g o iy . ‘
to questions 7 (d).(i) and (ii) of the applica-  }edical evicence states that he

tion form

(¢) Full particulars of any mogligence or mis- . STSSEREES, LR ANGE, DR, SOELSES
conduct on the part of the deceased which,
in the opinion of the Board, should be taken ... ... e R i, .

into consideration in determining whether Nil.

the disease was attributable to military .. ... . R0

s _ in France in 1926 (Death certificate
5. Deceased died MXXKK at Nice  JOFKXKX ... not available).

6. The deceased was not killed before the Ist day of October, 1923, while engaged
in military service. ,

* This paragraph will be used for certifying such other particulars in respect of the deceased as the Minister may
request the Military Service Registration Board to ascertain and certify.

Signed : JQ&L-.'ZQ, £, . Chairman of

SR e Military
, ¢ .-
“”gg:l*f «%S/f« i) .(:'Eé-.’_‘?e:if_é.a.; ........... Member Service
\ Registration
,_§WW, PPE G [ Member | Board
. w
Dated this.....23 = . .day of .. Novembery 19“.5)_,_..

B.282.—4390—3.600.5/54.A.T.&Co., Ltd. G.4.
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