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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

Gratuity and

ension or

Pension or

h tl —
e by Gratuity and

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

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.

Bato of Gratuity or

(Name (in full, Surname first). /Y. ¥4 .. .. WW :

Number of Award Cex;tiﬁca.te .......

Pension and

(If you are the Pensioner give particulars of

Allowances...

....... //./?. /987

ounds, or if you are receiving allowance as a felative of

it

.

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

deceased soldier state

deceased’s name and relationship).

; Volunteers
Ii(?(ie—}l—vf—d whilst serving as...g(?: s SRR in-CitizeATmys—H046, in. (L7l ... 19/6.
Killed (insert rank) Natiopal Foxees (insert month) (year)
~ i
(Particulars of Adults (other than claimant) included in Pension/Gratuity—(;%.I—Allowa.nces
PRAER, o o R L N ORI IR R, . . . . ocoivisbsssn s on  divdnasan
Insert in full occupations of adults, andl Ak . s g . 2 or
ages and occupations of children. Particulars of Children included in Pension/Gratuity a—-—-Allowanees ..............................
S . . e e et 2
- I hereby declare that I am the person named in (1) above, and that I am enfitled to

(3).

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

~

Pension er
the : ¢

Gratrity-and

Department, that such w Allowances has/have been granted to me, I further

doclare that those persons mentioned in (2) above are alive on this the...,/é/...

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

Sgnature (in full)....... yM -

Fill Postal Address...... 5'2, ;

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

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

Oaths.

- (SRTIFICATE.

pyable. . '

R

cte stated against piy name.

‘gnature....

]ﬂl Postal Address..... b/l(%’/

Extract from Army Pensions Act, 1923,
Bection 12 (1).
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I hereby certify that I have seen the person who signed the above Declaration, alive
o the date stated against my name ; that he/she was in possession of the Award Certificate
baring the number entered in (1) above ; that he/she signed the above Declaration in my
resence ; and that he/she appears to be the person to whom the sums mentioned ahove are

persons mentioned in (2) above to be alive on the
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N.B.—“If any person with a view to obtaining a grant or payment of a pension,
alwance, or gratuity under this Act makes, signs, or uses any declaration, application, or
oer written statement knowing the same to be false, such person shall be guilty of an offence
al shall be liable, on conviction under the Summary Jurisdiction Acts, to a fine not exceeding

ft pounds.”
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52, Lindsesy Roed,
DUBLIN,

27th May, 1924,

The Chairman,
Pensions Medical Bosard,
St. Bricins Hospital,
DUBLIN.

A Chara,

With reference to our conversation on the
22nd instant as to a further operation for the
removal of Varicose-veins resulting from my wound
received in 1916, I would like to say that Comdt.
Burke stated when he examined me previous to my
recent operation that an operation for the removal

- I also consulted Surgeon Macauley, Fitzwilliam
Street in October, 1923, for the purpose of seeing
if any improvement could be effected, and was informed
by him that an operation for their removal would
certainly not effect a cure.

If I could have been fully assured that an
operation would effect a cure so as to enable me to
return to my previous occupation I would gladly have
undergone an operation long before this, as owing to
my present disability my earning capacity is reduced
by one half.

In the circumstances I cannot see my way to
undergo this further operation proposed by you,
having regard to this expert opinion stated above, -
and the wishes of my relatives, who are fully aware
of this expert opinion,

Beir Beannacht,

fifckror



OFFICE QF DIRECTOR OF MEDICAL SERV..uS
Please guote

Ref:-Dls/ /54 GENERAL HEADQUARTERS,
. PARKGATE,
. ff"'io\g T 17‘677,‘\@;\«\\{: Tk
//@s N, DUBLIN __3lst May., 1924,
% 2- JUN 1924 % |

)
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Secretary,

Pensions Committes,
34, Molesworth Street,
DUBLIN,

Re: P,J, Murray, ExeVol,
"B" Coy., 2/Bn, Dublin Bde,

Forwarded,

Proceedings were forwarded to you on
30th ingtant,

Your 1/P/93 refers,

7%?%?2%2%7 Colonel,
DIRECTUA MEDICAL SERVICE,



Ref. No, PMB/248. _
Army Pensions Medical Board,
8t. Briein's Hespital.
20th May, 1924.

Director of Medical Services
General Headquarters.. ’<§§ﬁ?Y OF p 5?;}

. S . e, S S P P o e o e s i T o S B / \

Sir, B

I forward herewith letteféiegquéd\ffdﬁ
Mr. P.J.Murray (pension claimant No. 1/P/93),
in wﬁich he definitely refuses operation for
the removal of his varicose velins.

This man's revision Board findings were
forwarded to you on the 27th instant.

I hoeve the honour to be,
Bir,

Your obedient Servant,

¢624>az7p~*‘;"—
g Cdmdt.

President.
A. P. Medical Board.
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ARMY PENSIONS DEPARTMENT.
LIFE GERTIFIGATE.

NOTICE. This Certificate is Government Property. It is no security whatever for debt.
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No further payment of - -~ °- Allowances will be made until the following Declaration has been filled in,
. Gratuity and : . ;
and signed, by the person to whom the P‘?_“Sl?ii Allowances—>_ to be paid; until the Certificate at foot of this
Gratuity and 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.
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r I hereby declare that I am the person named in (1) above, and that I am e itled to
fher N e
) Gratuity errel

3). 1 .
e Department, that such Lt rine

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

O Allowances has/have been granted to me. I further

lTo be sigémhed, én tl%le preé}elnce Ojii the person Gratuity and / é ﬂ,__,/
who signs the Certificate hereunder, by the 1 3 1 1 ..
porson makting the DEISaL N declare that those persons mentioned in (2) above are alive on this the...... @.. "%, day of

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

......................................
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' Signature (in full). . =k sesad .;;.;._‘ Lot it ”’ ...........................................
[ Full Postal Address....... 4,51%4'/\&@ sady. A &/u@/&‘%

(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
This Certificate mMusT be signed by one g

; s : ayable.
of the following :—A District Justice or L i . . .
Divisional Magistrate, a Peace Commissiouer, [ further certify that I know thosg-persons mentioned in (2) above to be alive on the

an Official of the Civic Guard or D.M.P. not, 3
below the Rank of Inspector or Station 4 date stated He it my name.

Sergeant, a Postmaster or Postmistress in 7

actual charge of a Post Office, a Barrister- 3 4
B ot o abGammissionas for || SISOATUE Gt SL T . .- 557/ e & V 4
Oaths. - 4

Rank or Profession

Full Postal Address

N.B.—“TIf any person with a view to obtaining a grant or payment of a pension,
y .. allowance, or gratuity under this Act makes, signs, or uses any declaration, application, or
g tract from Army Pensions Act, 1925, 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 net exceeding
five pounds.”
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