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~ARM PENSIONS ACT, 1923.

DEPENDANT’S ALLOWANCE OR GRATUITY.

STATEMENT OF CLAIM FOR AN ALLOWANCE OR GRATUITY BY
A DEPENDANT OR PARTIAL DEPENDANT OF AN OFFICER OR
SOLDIER OF THE FORCES WHO WAS KILLED OR WHO DIED
SOLELY AS THE RESULT OF A WOUND OR INJURY RECEIVED
ON OR AFTER 1st APRIL, 1922, IN THE COURSE OF DUTY WHILE
ON ACTIVE SERVICE. : :

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 (TOEEWRITTEN Ix) CATHERINE.. DUNNE. ( 777/L-5)

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

Army Number .......: 7 Z/ 4’0/ ................................................................
Ratils i /é&/?/m .......................................................
Unit andiCorps 0. & OSSRl 7€ .. CF A, W0 L e R L DN

Name and Rank of Commanding Officer %%"7" .' ............... M&"(y
¢ : 2 "
é}/lf ............. ‘famwwww/

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 Juris-
diction Acts, to & fine not exceeding five pounds.’’ ; :

Tf the applicant is unable to read, the above notes should be read to him
(or her) by the witness. _ ‘ okt




r
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10.

(1) Peoher
. State the date of your birth. , [,Z) 26 &{%4&% /%3.

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

When and where was the deceased killed ? / 3.} 6 d Z'lmcz /?25 M 400‘7‘
(Certificate of death to be attached.) mg NM £M-£Zw-éﬂnd ‘é"%’xﬂg

. State your relationship to the deceased.

. 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 g ﬂ , )
subsequently, state— (1’ ) &QL&M ~wwae ’uf"
(a) the nature of the wound or injury; ; /,— % v :I :IC % =

(b) the date upon which +he wound or injury 5 . =
was received ; W rurne orv m eaall
(¢) the distﬁct in which it was received; and ol W W

(d) any other circumstances Wlthm you
knowledge. :

(5) et/ 0- ﬁn?d

. State whether the deceésed. was married.

. Give the names and addresses of any hospitals

7
the deceased was in, or doctors who attended - ( 6) W ;

him since the receipt of the wound or injury
mentioned in your reply t above question 4.

. State whether you were at the date of the ol Esr ﬁ
death of the deceased, wholly dependent on Z 7 / ;‘w Wt&f W
him. If not wholly dependent, state the ceeloo-ecAt.
extent to which you were dependent.

under 60 years of age) state whether and, if

80, how far you are incapacitated by ill-health.
(Certificate from your doctor must be /é&c(,d.f,w/

attached.)

. (If the applicant is the brother or sister of the
deceased, or the father of the deceased, an_d [ ) Wew Lo W %

. State whether any claim has been made, or (G / Ao -

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

State whether any decree for compensation .
under the Criminal Injuries (Ireland) Aects, [ /0 ) Zo. VX W madc.

- 1919 or 1920, has been made in respect of the

11.

death or the wound or injury mentioned in
reply to above questions 3. or 4. If so, give
full particulars.

State whether any compensation has been ( / ,} %g, mew M‘d

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.

| RIS ISR s e
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A.P. 5.

ARMY PENSIONS ACT, 1923.

DEPENDANT’S ALLOWANCE OR GRATUITY.

STATEMENT OF CLAIM FOR AN ALLOWANCE OR GRATUITY BY
A DEPENDANT OR PARTIAL DEPENDANT OF AN OFFICER OR
SOLDIER OF THE FORCES WHO WAS KILLED OR WHO DIED
SOLELY AS THE RESULT OF A WOUND OR INJURY RECEIVED
ON OR AFTER 1st APRIL, 1922, IN THE COURSE OF DUTY WHILE
ON ACTIVE SERVICE.

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.

BLOCK CAPITALS. / *rereeeseacccuesesoceencensssnseconansrotorncnnsbonooss

NAME of APPLICANT ("9 BEWRITTEN IN CATHERINE DUNNE (MRS).
' 4 (Surname) (Mr., Mrs., or Miss) (Christian Names)

UAddressiiii 1 € asine Terrace, Malahide Road, Clonbarf, Dublin,

Name of deceased Officer or Soldier............. Michael Dunne. . ... .. .
ArmytShuriber i da Yt P55 R St SN e e
Ramil s ey i i (o 6 A SR N, ..
Unit'anditiorpeaie fn ol sd o, . Dublyn (Gl Lo L,
Name and Rank of Commanding Officer ........ Iﬁ%."}gr..Ge'ﬂ-...O.'.i)a.}_y, .......... |
...................................... O/%. Kepry. Som@emal s [bL il it sy el

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 Juris-

~ diction 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.

. State your relationship to the deceased.

. State the date of your birth.

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

. When and where was the deceased killed ?
(Certificate of death to be attached.)

. 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 ;

(¢) the distriet 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 t- 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
8o, how far you are incapacitated by ill-health.
(Certificate from your doector must be
attached.)

. State whether any claim has been made, or

is being made by you, in respect of any other
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.

State whether any compensation has been
paid from or on behalf of any person alleged
to be responsible for the act which eaused the
death wound or injury referred to in your
reply to above questions 8 or 4. If so, give
full particulars. )

Mother.

26th. Mgy 1863,

6th. March 1923 at Knecknagoshel,
Bastleisland, Co. Kerry.

Deceased was blown up togetheér with
ethers by a trap mine on above date
at above place.

|

Ne. 8Single,

Nil,

Yes, wholly depcndent on deceased,

Applicant is mother of deceased.

No .

Bd, ne elaim made,

No compensation paid,
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MiNisTRY OF DEFENCE,
ARMY PENSIONS DEPARTMENT,

34 MoLESWORTH STREET, DUBLIN.

SECRETARY,
MiNISTRY OF FINANCE.

An application for’@%"'m"’&’ ..... Clloesarm.cl. under the

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

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

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

Circumstances, &c... %(‘U—“"’\/ 4 (/L/‘/ i /4/‘/ 2 é" ........... WM .......

reeesr SR ‘/("M«"»afg ahel. . ﬁmﬂw&amgﬂ%ﬂy
0

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

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

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.

REPLY.

Hintstry of "inence,

Fo wward hag bBeown made, :

fo soplicstion received by HMrietry of Pinupoe or by the .;.wmgammwam

{porsond Injuries) Qomittee.

April 19w,




Office of Adjutant General,
General Headquarters,
‘ PARKGATE,
My Ref. A/5318. 14th February, 1924.

Ministry of Defence,
Army Pensions Department,
%4, Molesworth St.

Captain Dunne (Deceased).

With reference to jour 3/D/164 of 1llth February
in the case of the above-named, I can certify as follows:d

1. That deceased was killed on 6th lMarch, 1923 at
Knocknagoshel, Castleisland, Co. Kerrye.

2 That he was a Captein in the National Army.

e That he was killed in the course of his duty whilst
on active service, and death was not due to any
negligence on his part.

Form A.P.5 retuened& herewith.

: &mmwunm-@mmmx.

ADJUTANT GENERAL.

K/B.
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MINISTRY OF DEFENGCE,

- ARMY DENSIONS DEpARTMENT,
SINED L 34, Molesworth Street,
A meaorce £ D¥BLIN,

2/ ‘7"4‘*&6!/#/_,192 .

Officer vaylno' Dewendants Allowances,
Army say Office,
vortobello Barracks,
DU BT NS

A chara,

Will you T’«lease state whether Devendants
Allowance was issued to _ 7 \#® /éa-l/\.ew r@w
//QM @’u Malafiole Q@M, 'é&trvﬁf/
in resrect of the late ’60.;6@r\/
( 'é,w&&rv/,g:urd/o ) FeeAqel »éunne

If so for what ~ériod and at what rate.

Mise le meas,

/O~
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N u,--»{Arm;waensith Department),

VR AGD 4D
O Roixy | ¥4 §PrNsEAN AIRM

G:rglbhan 4738. AIREACHT CHOSANTA
g 3. 6. /o~ (Ministry of Defence),

Uimhir Thagarta &, .. 757,
Tooow M _ 34 MOLESWORTH STREET,

BaiLe AtHA CLIATH
(DuBLIN).

R 6 @p%ma 192 44

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

ARMY PENSIONS ACT, 1923.

DEPENDANT'S ALLOWANCE OR GRATUITY.

Convmposroner, Garda Stoehane.
Chief Commissioner, D.M.P.

An application for zum_allo“-fancg under the Army Pensions Act, 1923, in respect
a gratuity »

of the deatilOf eieissmiaeae s cnnoecss s ess sl SSUUR
%Z’w/” ........... ) Lol : '/éa, e
(NAME). (RANK).

National Forces, «
in the kish Velunteers, has been received from
Lush Citizen Army (1916),

Mry atFiercns  Oicnne S accno, :féx/ M{Qde %;’(

............................................................ ) evessecsesesssesssvessasesesenenseseenn e

(NAME).

........ /Q/@w@f (ADDRESS%ZM&‘»J

(NEAREST POLI€E STATION).

. . : holly
The applicant claims to have been L dependent upon the deceased at
pestiety

. EA :
the date of his death on...$7. e 'ma/'@ﬁ/ ..... s 1023

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 appliéant’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.
0 ATy Pemsions Depurtment.

(8070.)Wt.4087—10.2.2.1.5.0.1-2 £ A. T.&Co., Ltd.

Rt s Sl s it S R A, -

e R S
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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.

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

(5)




REPORT.

DUBLIN METROPOLITAN POLICE.,

Lad Lane Station,

5th March, 1924.

Mrs Catherine Dunne's Application for Allowance or Gratulty.

With reference to the above subject I beg to report

that Mrs Catherine Dumme is now residing at 1%, Lower <

Mount Street.

I made careful inquiry as to the occupation and }

general financial condition of the applicant and was in-

formed that she recently came from 1, Casino Terrace ,

Malshide Road , to above address to live with her daughter

Elizabeth Dunne , aged 23 years, the only other surviving

member of the family , who since the dearh of her brother

has been employed in the Chocolate Factory, Rathmines,

earning £1 per week,

The applicant is not known to have any private

income and had not been in any employment prior to the .

death of her son. She ig about 61 years of age and

is at present undergoing medical treatment for asthma.

I interrogated the applicant, who is at present

confined to bed, and the answers given to questions put

by me correspond to the information given above.

In my opinion the applicant was wholly dep-

endent on the deceased at the time of his death.

(Signed)

The Superintendent,

B WD 1R <1 O%iN

Submitted .

The Chief Commisgioner.

Daniel Carroll.

Sergteant 21 B.

VLR LI

Insgpector for Supt .
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3/D/16% 34, Molesworth Streeb

s4th March 4

Mrs. Catherine Dunne,
17, Lr. Mount Street,
Dubline

A chara,

With reference to your Aprlication for
compendation in resyect of'tbe death of your son the
late Captain Michael Dunne, I shall be glad if you
will eall here to-morrow (Tuesday) any time between
10 a.m. and 1 T.m. |

Mise le meas,

RPC/AL.
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|

MINUTE SHEET,




3/D/164s

Mrs. Catherine Dunne,
13, Lr. Mount Street,
Dubline

A chars,

I rerret very much having to trouble
you again but the Board in considering your
claim desire a few further particulars and it
would exredite matters if you could call here
to=morrow morning (Friday) between 10 a.m. and
1 reme.

Mise le mens,

RPC/AL.



M.S.B.

MINUTE SHE ET. (Argumist;.

Reference... .72/ D/l 64- .....

Mrs. Dunne, in an interview to-day, stated that at

the time of her son's death she and her daughter lived

together at Casino Terrace, Clontarf,

The daughter, at that time, was employed in the Savoy

Chocolate Factory where she earned on an average 15/~ to 18/-

rer week - an amount which was quite insufficient to fully

‘maintain her.

Subsequent to the son's death the mother and daughter

‘were compelled, for financial reasons }o move from Casino Terrace

:to Lr, Mount Street.

It would therefore appear, that at the time of her son's
déath Mrs. Dunne was wholly dependent on him for her own main-
tainance and that her daughter was also partially dependent on
the Deceased's contributions to the household to augment her

own meagre earnings.

bSth March, 1924,

34, Molesworth Street,
Dublin.

[OVER..

(8724). Wt.4726—52D.10,000. .2,21.4.T.&Co.,Ltd.*
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Secretary.
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%4, Molesworth Street,

21lst May, 4,

Mrs. Catherine Dunne,
13, Lr. Mount Street,
Dubline

A ohara,

I am in receipt of your commnication of the
20th inst. reparding the payment of your Pension and
have to draw your abttention bto the following facts:~

(1) As stated on the Award Certificate handed to
ou with your first cheque your Pension of £1
{one pound) per week 1is payable as and from the
1st April, 10<4.

(2) The Allowance of £1 (one pound) per week is the
maximum amount payable to the mother of a Deceased
Officer under the Army Pensions Act, 19<3.

(3) Regarding the ~uestion of your being entitled to
payment for the period from 2%rd February to lst
April, 1924, I have to point out that no such
entitlement exists. In actual fact you were ower-
paid by the Dependants® Allowance Section at
Portobello and under the terms of the Pensions Act
aforementioned the Army Pensions Board may, should
they so desire recover the amount by which you
were overraid from the Pension ab present being

raid to you.

The Board owing to the peoculiar cirocumstances of
your case had no wish to adopt measures which may appear
harsh, but it is desired that you should be placed in
possession of all the facts as numerated above and it is
hoped that you will appreciate that every possible con-
cession has been made to you. ;

Mise le meas,

AM/AL.



DEPENDANT’S ALLOWANCE OR GRATUITY.

STATEMENT OF CLAIM FOR AN ALLOWANCE OR GRATUITY BY
A DEPENDANT OR PARTIAL DEPENDANT OF AN OFFICER OR
SOLDIER OF THE FORCES WHO WAS KILLED OR WHO DIED
SOLELY AS THE RESULT OF A WOUND OR INJURY RECEIVED
ON OR AFTER 1st APRIL, 1922, IN THE COURSE OF DUTY WHILE
ON ACTIVE SERVICE.

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 (gztere) DUNNE  E LFZABET H*

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

Address A J {fﬁ’d&e&fglﬂd%f’g/yﬁf/wﬂ/ﬁﬂ%

........... /. S

Nearest Police of Civie Guard Station......ccccoooviiiiii i TIPS
Name of deceased Officer or Soldier../;q??.@.rfi«ﬁd(é QLMM«W/ ...........

Armyi Netirbon K SRR L e e e e

: VA e R R

R anlaeilisan i ahln oa; S dvesieh

Unitand Glorps: .« oA #'%M/J ...........

Name and Rank of Commanding Officer g/ﬂ(/L@ZﬂM /

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 Juris-.
diction 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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. 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.) :

. When and where was the deceased killed?

(Certificate of death to be attached.) -

. 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 ecircumstances 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 t- 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
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.
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MINISTRY OF<=BDEFENCE.

LB Y

e

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

N.

To
The Registrar General,
Charlemont House,
DUuBLIN.

A Chara, X
- : Z@% >
Verification of the following Marriage—ad—os~Iirths is required in

connection with a Claim under the Army Pensions Act, 1923.

Will you please complete the Certificate hereunder and return to this
Office at your earliest convenience.

Mise le meas, % W

for Minister of Defence.

.............................................................................................................
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N /8, A Moerin L DL, Ried For.
/ .4” —_—
Christian Place of Date of Basth | Correct Date
Names Bisth as stated of Bisth
Jeprteemem T
BBiseh—of
Ahstdren
Of=rrrerre
M.

d Certified that the above particulars are correct according to the Official
records. :
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RECOMMENDATION OF ARMY PENSIONS BOARD.

Army Finance Officer.
I am to request that you will place before the Minister for Defence the ‘
: : Section 7 |
recommendation of The Army Pensions Board that in accordance with &—————==
.................. Schedule, pa,ra,...............‘....of the Act, there shall be 1
: {
granted o Mizabeth Puime, .. MEEEEREL G i !
IO OF. . por.... PR i 4 of beE, brother, the
—_ > P in respoct Of.quxu MicHasl Dunne.
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