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—  SIXTH AND SEVENTH = AP. 33
SCHEDULE.

| ARMY PENSIONS ACTS, 1923 and 1927

Application by or on behalf of a Dependant other than a Widow for an Allowance
or Gratuity under Section 15 of the Army Pensions Act, 1927.

Note.—This form is to be filled in by the Applicant in person—who in the case
of Motherless children will be the Guardian—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.

Namé of Applicant...... ,g k... (%é f} o é (248~ 2

To BE WRITTEN IN (Surname) (Mr., Mrs., or Miss) (Christian Nanfes).
Brock CAPITALS. ;

Army Number.... %

L/

Rank 40 a;éﬁﬂ.é/.{l ...........................................................................

Unitand (Corps S8 R e e . ... TRt ey G s VR o8

Name and Rank of Commanding Officer... o2 s k.. ACRO4L...........0. ..

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

NotE.—Before answering any of the questions below, the applicant is to note
that the statements made will be checked from official records.

Section 12. (1) of the Act imposes a summary penalty for a false declaration.

““ Every person who, with a view to obtaining the grant or payment of a pension,
allowance, or gratuity under this Act either for himself or for any other person,
makes, signs, or uses any declaration, application, or other written statement knowing
the same to be false shall be guilty of an offence under this section and shall be liable
on summary conviction thereof to a fine not exceeding twenty-five pounds or, at the
discretion of the court, to imprisonment for any term not exceeding sixmonths or
to both such fine and such imprisonment.”

~ If the applicant is unable to read, the above notes should be read over to him
(or her) by the witness, who should so testify in his attestation of the claim.
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10.

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 ?

be attached.)

If the deceased received in the
course of duty a wound or injury
which was the sole cause of his
death subsequently, state :—-

. Ha He z ]

liliger/ 9 gf/lﬁ 28

¥

et .
; (L /lé([vﬂ{é .&.r(f"'tf

(Certificate of death to ((Médmr/ iz mzaz(/ (&auz g ¢ Gentit AL ¢)

. 4
(a) the nature of the wound or injury ; Asc%oct % @ ﬁﬂ/’n& 22

(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.

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. 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
so, how far you are in¢apacitated 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 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
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11.

12.

13.

reply to above questions 3 or 4. If
so, give full particulars.

Have you or has anybody else re-
ceived inrespect ofthe wound or

injury mentioned in the answer to
questions 3 or 4 any payment from
any other source ?

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

British.

Australian.

New Zealand.

South African.

Canadian.

American (U.S.A.)

Royal Irish Constabulary
Dublin Metropolitan Police.
Garda Siochana..

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 :(—

()

Where the deceased was an

Officer :

o

o

f
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Full name of each son under 18.

Doe b Bk

Full name of each daughter under 21.

Date of Birth.

(b)) Where the deceased was a soldier : ¢ b (éé 2armtr € [ (’;’, /;((, ¥

(Birth Certificates must be attached.)

-




Full name of each son under 16. Date of Birth.

Full name of each daughter under 18. Date of Birth.

(Birth Certificates must be attached.)

14. 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 13 :—

Name of Child. £ S. d.

(Receipts for school fees should be attached.)

The above statement has been read by/to me. It is my own statement. I
have nothing to add tp it. g ,

/ X
Signed A%l 5778 % Address. (Ot
: (Applicant) >*?¢ lLtruno CCd<:

P

*Signed 7 W”@M‘% ...... Addtes

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

(Witness)
Qualification of Witness...... ACQ .............. Date /Vi/W

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

* To be signed by one of the following :—

A Commissioned Officer serving in the Defence Forces.

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. ‘

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. -

A member of the Garda Siochana.

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.

Wt. 2037—23—Gp. 4—1,000—9/°27—M.P.W.




(8071).Wt.4087—10.5000, 1-24.A.T.&Co.Ltd.*

Ref. Noo?-yd/“/ﬂ g7/ AP. 14

MivtstRy—-or-Durnnes,
ArMY PENSIONS

LoARD

J 34-MotrsworeH-STRER® DUBLIN.
S7 BRICr S AOSP/7Ac

..... // ... 1029
To ,

SECRETARY,

MinisTRY oF FINANCE.

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.

e a sy par £
REPLY.

Department of Finance.

4 suly, 1928.

No application received. No award made.

Rl
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1 Ref. No. .3-7&#’/-%7/ / g~ > z;P*?’/éB
: &

3 if-”f;,;iBoai*é +
34 MOEBESWORTH- SEREER 84, Bricin's
DUBLIN. Hogprital,

To
The Registrar General,
Charlemont House,
DuUBLIN,

A Chara,

Death
Verification of the following Marriage -awd - 0% ~Baths- is required in
connection with a Claim under the Army Pensions Actg1923.& 1927,

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

Mise le meas,

RUNAIDHE,

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

Deceased' 8 (&
Hasband:s Name

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

Address, ' é C 4 - /t/ o
Waters ~Maiden ~ Name 2 W’ e 1

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

Death r%'
Approximate date of Masmage / o ek 7 I

Death
Place of Marrage.

SRR —
Cheistrarn - Place of Date of Binth- | Gewmrect Date (gouse
Names et Buth degth as stated si-Birth- of degth
Aenp e oA
AT L W Al L S
Nates.ok
Ricth .of
(Children.
af abave
Rarengs.
Certified that the abowe-pertientsss@@@#€sirect according to the Official
records. g

[ 14
v

| GENERAL REGISTER BFFIC
/ et |

P N v S SO j% m@&< - f 2 X 8 3 0? A et
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) AN GARDA SIOCHANA.
ey Loty B0 Thispeaaie O1F1G AN CHOIMISINEARA,

The Commissioner,
Gande SREE e 5 BamLE AtHA CLIATH.

and the following number quoted :—
A. 69/602/28
“Different matters should be made 23]?5. July, 19 280

to form the subject of separate com
munications. ‘

The Jecretary,

Arny Pensiouns Board,
Vs St. Bricin's Hospital,
per DUBLIN.

I am directed by the Commi ssioner to return
the attached Army Pensions Form which contains a
report in comnectionwith the application of a Mrs.
Bridget Greehy for an allowance or gratulty in
regpact of the doath of Volunteer Thomas Greehy.

» z
| \ ./l(( Qe (htafusda
LEAS COIMISINBIR,
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A.P. 16.
RoINy nA BPINSEAN ARy

(Army Pensions Dzaastman.t.),
o0AaAR L

w- ATREACHT CHOSANTA
Uimbiz Thagarta S/ ST A LB 31 (Ministry of Defence),

(Reference No.)

. EET
57 %,e/C/ WS AJOS PrIA

Bamwe AtHa Criate
(DuBLIN).

gl
&

ARMY PENSIONS ACTS 1923.%-/79 7

DEPENDANT’S ALLOWANCE OR GRATUITY.

Commissioner, Qarda Siochana.

(AL L - {
(Frrer—Chomvimmens ko

Frga
An application for an allgwanie under the Army Pensions Act,s1923,:g1 IZespect

%ratuity 7 1
of the death of 'A""”W ’ |

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

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

{
|
(NAME) ]
Nerttonad—tloncrs, /
in the Irish Volunteers, has been received from
% I'Pi'ﬁh—gi-ﬁﬂen-é}pm{’s-(-l,g-l-@) é 3 o / |
y . bid. DI
(ADDRESS). ‘
............................................... |
|
1
: ; holly '

The applicant claims to have been FAO TS dependent upon the deceased at
== |
the date of his death on......... xey ”Zd”% 192 3 |

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 deceased. ’

}

J&A'Mbr% 2 ‘

Secretary, ?) ;

A.”%?Lw Pensions Bepebmont. '

{of . = BoAez |

(8070.)W.4087—10.2.2.1.500.1-24,A.T.&Co., Litd. Wy 9. -
(1837.)Wt.1841—40.2000.8 24, LAV N
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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 #come
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) Is claimant in possession of a holding ?
(6) If so, please state Size, and P. L. Valuation ?
(7) Has claimant any other children living ?
(8) If so, what are their ages and occupation ?
(9) What are their earnings ?
(10) Do they contribute to the upkeep of claimant ?

e

(11) What was the occupation of Deceased before joining Nattonal 3
JIRISH orunTEERS 7

(12) What were his wages and contributions to claimant ?
zanroa sfotCina
DIVISION OF WATERFURD

j/y/ﬁfl .4 JUL. 1428

nipE RUPEPINTENNENT'S OFFIOF |
y é,./fo—pd
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¢ SOR UL Oives

BRp————_

- ! i |

l;;‘{;;o N OF WATERFURD |

3 ! 24 JUL.1Y28 A
REPORT. | CHIGF SUPERINTENDENT'S OFFICE
), YN AT WATEHFORD. |

No. T meapplifé"éw.t did not enjoy vate income prior- %

the QB3R death of the deceased.

No.2. Applicant was employed at Lignmore Union and in reckipt of
about 5/- per week up to about 5 years agoe

No.3s Applicant is mother to the deceased,is invalided over four
years. She ig im receipt of 8/- outdoor relief.

No.$ e claimant is not in Possession of a holding. She has a
small house for which she is paying 2/- per week.

Claimant has no other children. Deceased was illegi tmate. ‘

Deceased had no occupation before joining the Irigh
Volun teers. He never contributed enything to Claimant.

The deseased was an illegimate child and
was never known to work.He met his death while serving with
the Irregulars near Tadlow,Co.Waterford,in I923.Death was

caused as a result of the explosion of a bomb of which he was
in possession.

) (/
oo A A , p
e & ,,‘,.(_ e _ A A
7 h L “ Superintendent.
for Chief Superintendent on leave.,

TOoe

The commissioner-:A_.

MR o M i

\
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AN GARDA SIOCHANA.
Any reply to this communication
should be addressed to
The Commissioner,
Garda Stochana,
Dublin.
and the following —number quoted :—

A. 69/562/28,

Different matters should be made
to form the subject of separate com-
munications.

O1F1G AN CHOIMISINEARA,

Bariie AtHa CLIATH.

F \“ .t ;
f'cﬁ?) [
. The Adjutant Generalix%h “ 9 yp :
Parkgate, \L
DUBLIN, :

With referencse to your letter of the 8th
instant (Ref.No. 33/A.P.B/31l) relative to a olaim
for Dependents' Allowance made in respect of Thomas
Greehy, deceased, I am directed by the Commi ssioner
to return herewith the Form which has been completed
by the Superintendent st Cappoguin, Co. Waterford.

[
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Ref. 22 |APB| B/

. ¥ 33

DEPARTMENT OF DEFENCE.

ARMY PENSIONS ACTS, 1923 axp 1927.

Verification of a Claim made by an Applicant for Disebility Peasien
or Dependents’ Allowance under the Provisions of the

Army Pensions Acts, 1923 and 1927.

ArnTeaNaEibeiath 3. LY ’umk.......74 .. é‘ .... wiloes

/ /g
Name 1 full / ad S22l

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

NOTES:

The person replving to the queries in the schedule overleaf is requested
to do so in as clear and concise a manner as the bringing out of salient points
will permit.

In cases where information, not asked for in the schedule, 1s considered
to be material to the case, it should be given at the end thereof, in the space
provided for the purpose.

The person completing this schedule will enter his name and address
at the end.

\



QUESTION. ANSWER.

L Was deceased/spphoan a member of the g o Tesdiay S8 g G
SitisenAvmy, Irish Volunteers audfom
Natioml-Ariux ?  If so, state—
Rank ey , W T Y. . o, St Septkise
Unit LT St e u.N. W i Y. Wt e
Duration of Service ... R S A R S S R R
Area in which he served FERE SR

2 Was he on duty when the circumstances Srvoannat. .. W
arose which brought about his &is- :
Wby /death 2 If so, state— B
(a) the nature of the duty (d)f g

(b) when and where did the disability

occur.., 1
(¢) the nature and cause of disability ... et
: .11.1 t”r'y *r‘r % )
(d) give the name and address of his (d)
Commanding Officer at the time of Tho g ila ckw ' ow
the oceurrence Faderde b ose b Hation el Rore s,

(e) was he medically treated at the time

of the occurrence ... &) s HA N e i el SR v
(f) the name and address of the Medical (E). S REES... . Hil.....ooneeevrcrieinnns

Officer or Medical Practitioner by

whom he was treated coneses o8 ;... S ki ks Bl S e

sessesennan O “re s eea s sns e

(g) the names and addresses of persons

Patri ek ‘otac:'(,

who ecan corroborate . )
ceee Beweaatle z‘:w‘sfb--'/) At gmead. ot
(h) the names of serving members of Ehy g
the Defence Forces or Garda who il o8 T
ot ] Ak 2
may be acquainted with the circum- ATES NS ‘Jtdc‘(
stances of this case ool @ WEAS:
5 Did the deceased/Applieant enjoy good O it i eean B
health priorto service 1nthe@a—bﬂmgmw, Inioved 2004
. e, e ) LG
Irish Volunteers andferNationebrormy | n-gs vdt_-z e
~ ¢ . y . 117 o b
4 Did he receive any *medical treatment: Volur

(a) prior to joining the Gitizen~Awrmy,

Irish Volunteers :\nd'fthaﬂt—mwl

o

(b) during his service in any of those (h)
cadres and prior to (outmctmo the oo e ek e D e ik ik
disability complained of ...

*NOTE.—Give dates of treatment in all cases and the names and
addresses of the Medical Officer or Medical practitioner by
whom treated, and the ailment for which treated.

D I S T R S S T S

—_— s
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QUESTION.

" ANSWER.

5 What was the nature and period of

appHeant.s civil employment ...

6 Give the names and addresses of the

persons by whom he was employed

=

8 Was deceased’s death/mpplicamtis=ds-
ability due to—

(a) natural causes

(b) serious negligence or misconduct

on his part o
(¢) other causes not connec tod Wlth
army service

9 Did deceased/fapphtant serve in any
other organisation or armed force ...
If so state—

(a) name of the force
(b) duration of service

(¢) disability pension awarded in

respect of such service ... ;
(d) the amount of pension and bv
whom paid :
(e) the nature of the disability for
which paid

10 Is the applicant the person legally
entitled to make a claim in this case .,

11 To what extent, if any, did deceased
contribute to the support of the appli-
cant

During what period was applicant de-
g I
pendent on deceased ...

13 What is the present financial position
of the applicant

14 Has any Lompensation been awarded to
apphcmt in respect of his Mﬁ/de—
ceased’s death ... -
If so state—

(a) from whom received

(b) amount received ...

~ Never had employment

D R R R I N R I P IS Y

......... D R R R I I I R R R I P Y

ML, ..

g
9 N o R

teeesssss st cesresses e

Bk ks e s IR - o vghoise
i A TR TR R
SR e s U .
L e P PRSI S
BRER 5 55 » .00 E S S g

P A

o et L Ses e uF) SEE W T
TIRTETER ] e ot

(a) I rregular Forces

11 Never contributed to h

R R I S SR I R S IR I S SIS

D R R I I AR I R A S SR AP ITA

12 Never at any time

“~esesesessssccsronne cessessssene eeses s

13....P00T =ircumstance

s escssecotescosereasssse s ee e e et 0

§F g ol o G
2/ per weekK outdoor relief.

© 60030000008t e00s s sE s 0t e e B e e 000 R e s BB e e 0B s s

8 ) cisinisanisasipinsnni
1 TRMERer . S L e e R

by trap mine.

suppor L.
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Additional information relevant to the case should be given here:

di scovered by the kxxmxmimxx National Foreces.

Cappoquin,Co.Waterford

19th November 1928.

S.P. 540 4000 2-28 R.C. [Dates g ..
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RN Brainnse an' ﬁ?ﬂ Sh01athrai
L B : ’ Geata na Palrce,

Baile dtha C1iath,
I]"&r].'\rj.

Ref. No. 53/APB/51. . 80 11 na Samhna 1928,

Secretary,
Aruy Pensions Board,
St. sricin's HOSplfal.

SUBJECT :- Army Pensions Acts 1923-27.
Mrs Brideet Greehy, Church Street,
2 Lisriore,Co.Waterford.

With reference to your A.P. 32 s.
)

On the date on which the applicant states the
deceased was killed, he was not a Memher of the Irigh

Volunteers.

There would arpear to bhe no case under the Acts.
There are no other remarks to offer.

File returnerc.

Kpas, @@M‘ ~__ MAJOR GENERAL.

{ Seosanh llacSuibmme. )

ADJUTANT GENERAL.

L,



4-P.
No. 2 AF. 40
DEPARTMENT OF DEFENCE.
REPORT ON A CLAIM FOR AN ALLOWANCE OR GRATUITY.
Bl Mo, .canrduinnis Ref. No...23/AER/L31L.

To the Army Pensions Board.

I am directed by the Minister for
Defence to transmit the accompanying
claim for investigation and repdrt in
accordance with Section 7 of the Army
Pensions Act, 1927, and the Regulations
The report should

take the form of replies to the questions

made thereunder.

set out herewith.

Date.. /. .5/&.].1 ...................

Claim ofg.. MW‘/}‘

To the Minister for Defence.

The following members of the Army

Pensions Board attended :(—

essesssssssssvsssesssssireceisssssssssssens s

ey 907 T i NETr
.......... otk e A R A el YA

The report of the Board on appli-
cation for allowance or gratuity in respect
of the death of

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

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

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

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

is as follows :(—

(Where the findings of the Board
are not unanimous, separate reports
signed by the individual members

Signed 7“‘)4‘%’ /‘%&"f’_ \k‘

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

Chairman of the Board.

1. What was the cause of the death
of the person in respect of whom the

claim is made ?

2. From what disability or disabilities
did deceased suffer ?

See above.



%

3. 'Was death due solely to such dis-
ability or disabilities, and was such
attributable to service ? If death was
due to more than one disability, it

should be so specified.

4. If so due, specify as regards the

following Forces :—

() the Irish Volunteers, or ‘]
(b) the Irish Citizen Army, 1916, or }?

() the National Army.

in each case under 2, the date or period
when, in the opinion of the Board, the
disability which was the cause of death

was incurred.

5. Were any of the disabilities under 2
due to any serious negligence or mis-
conduct on the part of the deceased

person ?

6. In case there are more disabilities
than one, as set out in question 2, was
death solely to wound or to disease,
having regard to the provisions of
Section 14 (9) and 15 (6) of the Army
Pensions Act, 1927.

7. Were there any special circum-
stances connected with this case which
the Board consider should be taken into

consideration by the Minister ?

"lne bBoard ha8ving considere

2 el

whne

report are of the opinion that
ofor comsideration under theé“Act,"

Wt. 2817—42—Gp, 23—1000—11/27, M.P.W,

N.A., BSee finding of BOarw;

R
A,

B P IR

Adjutantgtéeneral's
L€ cace 1¢ Nnot one
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9 U o v ? | application gpdgy
Y Bl s
\§ . ARMY PENSIONS ACT, 1932.

' “‘/
Iy | pate.... 47653

J
Application for an allowance or a gratuity under section 12 of the Army Pensions
Act, 1932, in respect of the death of a person by or digJaEh.alf.,QL a.dependant .y
(not being the widow or child) of such ije‘r%ﬁ."' L é i el

|
j Entd. Regisi ‘ ;
YEntdndexnl ......... ...

INSTRUCTIONS FOR USE OF THIS FORM, “s0°(.. o e e

f’ \ ; ﬂ/}h

e
1. In every case the name to be inserted as applicarit is #Hat Of the perdoh! CE ;
by whom or on whose behalf it is claimed that she %br he is entitledv 6’ the
allowance or gratuity. 19 MY 1933

2. This application formjis to be signed by the app ica?‘%“pxqept where the
Minister for Defence authorises it to be signed on behhlf of the applicant by
another person.

. (Y
3. The attention of the person signing this form is directed to the
declaration at the foot hereof to be made by such person.

4. The signature of the person signing this form is to be attested by a -
witness. (As to who may be a witness, see foot of this form).

5. In the event of the person making the application being unable to write
he or she is to sign by affixing his or her mark and the attesting witness is to
insert the name of such person.

Name of Applicant (88 Witten ) 5’(/06‘57_—&/{7 EE#/“

(shfname), (Mr., Mrs., 'sf?;f\iiss). (Christian Nu:xﬂ;v”

Adgzdsril SR PR Y @W

Whether Railway or Bus is the more economical method
of transport between Residence and Dublin

7



g,

Nore.—Before answering any of the questions below, the person making the
declaration at the foot of this Form is to note that the statements
made will be checked.

The Army Pensions Act, 1932, imposes a summary penalty for a
false declaration. :

Every person who, with a view to obtaining the grant or payment of a
pension, allowance, or gratuity under Part Il of the Army Pensions Act, 1932,
either for himself or for any other person, makes, signs, or uses any declaration,
application, or other written statement knowing the same to be false shall be
guilty of an offence under this section and shall be liable on summary conviction
thereof to a fine not exceeding twenty-five pounds, or, at the discretion of the
court, to imprisonment for any term not exceeding six months or to both such
fine and such imprisonment. (Section 12 (1) of Army Pensions Act, 1923, as
applied by the Army Pensions Act, 1932).

If the declarant is unable to read, the above notes should be read over to him
(or her) by the witness, who should so testify in his attestation of the claim.
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; ' v
1. State relationship of applicant to PV W
deceased and such of the following W

particulars as is appropriate :—

(@) If father and over 60 years of
age, date of birth (certifieate—af
birth—to—boottached).

() If father and incapacitated by
ill-health, nature of such inca-
pacity (medical certificate to be
attached).

(¢) If a brother under the age of
18 or an unmarried sister under
the age of 21, date of birth
(certifieate—of—birth—to—be—mt-
tacaeey.

(d) If permanently invalided brother
or permanently invalided un-

- married sister, nature of illness
(medical certificate to be at-

tached). | ‘
2. State whether the applicant at the - O /M

date of death of the deceased was y :
wholly dependent on him. If not etk ol Z@
wholly dependent, state the extent W Ao - @<

to which the applicant was depen- M :
dent. The full circumstances as to ?

dependancy in either case should be

set out in a separate statement if

necessary.

3. State whether any claim has been
made, or is being made by the
applicant in respect of any other
member of any of the organisations
mentioned in 6 or of the National
Army or Defence Forces.

4. (@) When and where did the deceased
die, and what was the cause or
causes of death ? (Certificate of
death to 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. ‘

5. State whether the deceased was mar-
ried.

»,

JLO

6. Give particulars of the service of the deceased in any of the underinentioned

Organisations :—
l ?’
f } In what | In what ‘ Name of
ORGANISATION - Period of Service & capacity | areas his
| | he he Commanding
From To served served Officer

(Irish Republican Army)

|
J
% |
/A
(¢) Oglaigh na h-Eireann ‘J ¥ /8 a_’ia.,z /
(b) Trish-Velmsbeers | [

(c) Irish—Citizen Army ... | f
(d) Fianna Hireann | |
(e) HiberniamRiftes !

(f) Cumamrsna-mBan ... I ;
‘ J

N e

7. (@) When and in what area did the Wa:é' Wﬁ :

deceased receive the wound or P

injury or contract the disease ~E©-

which resulted in death ?

(b) Who was the Deceased’s Com- ;
manding Officer at the time ? W

(¢c) Give the names of any persons -#pz@cencee— : o
who can corroborate your answer 2T %@r‘/ W/’

to (a) above.

7. (d) Replies to Questions 7 (d) (i) to (v) to be filled in only in case of death

due to Disease.

(1) In what way is it claimed that
the disease which was the
cause of death was connected
with the Military Service of
the deceased and what are
the grounds for the claim ?

(A detasled statement of the
facts  with dates should be
given).

(ii) Were there any particular
conditions affecting the ser-
vice of the deceased which it




(iii)

(v)

4

is claimed caused the dis-
ability (or disabilities) ? Did
the deceased suffer from any
illness during the period of
his service ? If so, give par-
ticulars, including any treat-
ment received.

Give particulars of the health
of the deceased for the three
years prior to joining the
particular force in which it is
claimed he incurred the dis-
ability (or disabilities) which
caused his death. If pos-
sible certificates should be
furnished :—

(a) from his doctor, and

(b) from his approved Society
for the three years prior
to joining the particular
Force, or if he was not an
insured person, certificates
should be furnished by
the Medical Practitioner
who ordinarily attended
him during those three
years. A statement will
also be required from his
Employers in respect of
the three years prior to
his joining the particular
force.

Give the names and addresses
of his Employers :—

(a) during the three years
prior to joining the parti-
cular Military Force in
which it is claimed he
contracted any disability
referred to in the reply to
Question 4 above.

(b) During the period of his
Military Service referred
to at 6.

(¢) During the period since
the cessation of his Mili-
tary Service.

Was the deceased at any time
prior to his service referred to
at 6 a candidate for any
appointment which necessi-
tated a medical examination ?
If so, state the nature of the
appointment and the result of
the medical examination.

8. Give the names of the hospitals where



10.

11.

12,

13.

14.

15.

16.

5

the deceased.was treated for the
disability (or disabilities) stated in
reply to Question 4 above, and the
approximate dates of admissions and
discharges, if possible.

Did the deceased suffer from the
disability (or disabilities) mentioned
in above answer to Question 4, or
anything like it, prior to Military
Service ? If so, give details and
dates.

Give the names of any hospital or
hospitals, in which the deceased
received treatment as an in-patient
or an out-patient, prior to the period
of his service, and the nature of the
ailments for which treatment was

provided.

What was the nature of the employ-
ment of deceased—

(a) before his Military Service re-
ferred to at 6,

(b) during the period of such Mili-
tary Service,

(c) aiter the cessation of such Mili-
tary Service. ?

Give particulars of any period, or
periods of unemployment since the
cessation of the Military Service of
the deceased, and the cause of it
(e.g., trade depression, ill-health,
ete.).

Did either the deceased or the appli-
cant receive compensation from the
deceased’s Employers, or from any
person or body in respect of any
accident, injury, or disease ? If so,
give full particulars and state the
amount of such compensation.

Give the names and addresses of any
Doctors who attended the deceased
since the cessation of his Military
Service, and particulars of the ail-
ments for which they attended him.

If the deceased was treated at a
hospital (either as an in-patient or
an out-patient) since the cessation of
his Military Service, give the name
of the hospital, or hospitals, dates
of admission, or commencement of
treatment, and the nature of the
ailment for which treated.

Give particulars of the health of

210




13,

18.

19.

6

deceased since the cessation of his
Military Service. These should be
supported by :—

(e) medical certificates from any
civilian doctors who attended
him, and reports from non-
military hospitals which de-
ceased attended.

(b) certificates from deceased’s Em-
ployers as to health and time
lost.

Has the applicant received, or did
the deceased receive, in respect of
the disability, or disabilities, which
caused his death any payment :—

(a) on a decree under the Criminal
Injuries (Ireland) Acts, 1919 and
1920 ;

(b) on an award made by the Per-
sonal Injuries Committee ;

(¢) from or on behalf of the person
alleged to be responsible for the
act which caused such disability;

(d) from any other source ?
If so, give full particulars.

Give the name of deceased’s National
Health Approved Society, and (if
possible) his membership Jnumber.

Did the deceased make a claim for a
certificate of service under the Mili-
tary Service Pensions Act, 1924 ?
If so, what was the result of his
claim ?

. Did the applicant, or did the de-

ceased, make any claim under the
Army Pensions Acts, 1923 and 1927,
in respect of the wound or disease
which caused the death of the de-
ceased ? If so, what was the result
of such claim ?

. Give particulars of any pension or

gratuity awarded to the deceased
under the Army Pensions Acts, 1923
and 1927, in respect of a wound or
injury received or disease contracted
in the course of duty with the Irish
Volunteers, Irish Citizen Army, 1916,
National Army or Defence Forces.

. State whether deceased was at

any time in receipt of a pension,
allowance or gratuity, in respect of



V7

=

injuries. veceived or disability in-

curred in the course of service with

any of the following Military or

Police Forces—(a) British (6) Aus-

tralian (c) New Zealand (d) South —7/l/°
African (e) Canadian (f) American

(U.S.A.) (9) Royal Irish Constabu-

lary () Dublin Metropolitan Police

(2) Garda Siochana (j) National Ariny

(k) Defence Forces.

23. (a) Give full particulars of any peri-
sion, allowance or gratuity which i
the deceased held in respect of
any wound or injury received in
or disease contracted in the ser-
vices mentioned in your reply to
above questions.

(b) State clearly the source from /‘
which payment of such pension,

allowance or gratuity was made.

24. Give particulars of any payments
the applicant has received from
Army Funds since the death of
deceased.

1 declare that :—
(@) I am the applicant mentioned in the foregoing particulars,
(b) the said particulars have been read over by or to me before signing this
declaration,
(¢) the said particulars are true to the best of my knowledge, information

or belief,
fon -

Signature of Applicakt. A IR 4 // 25 'H"’L" €A o A

Address of Applicant............ /[W ...... m .......................

or (where application is sent in by another person on behalf of applicant) :—

I declare that :—

(@) this application is made by me on behalf of the above-mentioned
applicant,

(6) that the foregoing particulars have been read over by or to me before
signing this declaration,

(¢) that the said particulars are true to the best of my knowledge, informa-
tion and belief.




*To be signed by one of the following :—

A Commissioned Officer @érving in the Defence Forces.

A Permanent Civil Servant (active or retired) whose salary is or was not
less than £200, and on a scale r@ing #o not less than £300.

A District Justice. ?‘E i

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.

A member of the Garda Siochéana.
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.

FopHLA Wt. 3655—Gp. 20—1,000—1/"33—J6750.
Wt. 4219—Gp. 20—2,000—2/°33—J 7919.

- AW
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DEPARTMENT OF TEIENCE

ARMY PENSIONS ACTS 1923  to 1932,

It would expedite the investipgation of your claim if you
would furnish on the accompanying form of apylicati on, the

bresent addresses (if knovn) of al1 DErsons whose names are given

by you in that form, whether the addresses of such persons are

asked for or not on the form.

It would aglso facilitate if vou would furnish tHhe following

particulars and submit them zlong with Jour application on the

prescribed form:-

L, Name and address of aPplicagnt's Parish Priced.;
Name

Address _*:M W W

T Ié Neme and address of the NWationagl School Tegeher of
your District,.

e [Bretkn Tnullly:
Addressg me

P Name and address of the Old Age Pensions Officer for
your District,

Neme @L_Mw‘f_w
Address }W




‘ FALCONER, DUBLIN.
el ket SR

CLERK’'S OFFICE.
WORKHOUSE LISMORE,

/o/ st 1925

cﬂ Las /VZ@&,,,,/
I ifected by the : to_forward you
the following eopy/efgn Ordm W by fhem eir Mﬁﬁi—ﬁg’held on the _ : —_jast.,
/’/ /
viz :—

[/ W

: mffimw

T W% o




KILLED BY MINE.

Lismore Youth’s Fate.

Our’ Lismo o rrespondent wires
Thomas Greehy, Lismore (19, has me
his death, it is stated, by the explosiot
of a mine in the Kilwatermoy district
near Tallow. . His remains have heey
interred in Kilwatermoy Cemetery.




he ‘\,)p tcation wag. refused.
()n of Mr Ormond, 9
Mr Uam‘udt a resolution o

Eu Mrs Bridge
m

wore, on  thol



A.P. 54
ARMY PENSIONS ACTS, 1932 anxp 1937.

SERVICE CERTIFICATE ISSUED BY THE MILITARY SERVICE REGISTRATION BOARD
IN RESPECT OF A DECEASED PERSON ALLEGED TGO HAVE BEEN A MEMBER
OF AN ORGANISATION TO WHICH PART Il OF THE ACT OF 1932 APPLIES.

II/RB/606. A
Reg. No. of Applicant...’./._..../ ..... Name of Applicant.........s Greehy, Bridget . .
Aldi ol S cit @8 ... & NN Bl Jew..Street, Lismore,.

Name of Deceased Person to whom Certificate relates..... Greehy, Thomas. .. .. .

Late Address of Deceased Person AL Church Street, T.ismore,

Co. Waterford.

Relationship of Applicant to deceased ... Py AL LA i S

WHEREAS an application for the grant of an allowance or gratuity in respect of the said
deceased has been referred to us by the Minister for Defence under Section 8 of the
Army Pensions Act, 1932, as amended by Section 15 of the Army Pensions Act, 1937;

NOW, Wk, the Military Service Registration Board, in pursuance of the said Section 8,
as amended, hereby certify as follows :—

1. The—-deceased—vas-n

Part 1L of tl\a lni: JL‘F_ 1029 313};\’_]‘_&9&._

g

The deceased was a member of . Fianng Eiresmm & Oglaigh ne h-Eireann

{(I.R.4.}

(State organisation or organisations of which deceased was a member.)

2. "l‘] i A : .i cau i.—-i- i -]- vy - . ]‘. ] . a E
Pt ~H ~of- #he—Aretof—t52— or

The deceased was engaged in military service within the meaning of Part II of the
Act of 1932, and the following are particulars of such military service :—

Particulars of military service

Organisation or x; ; SR
organisations of which [*) Period of scrggy Nature and extent of
deceased was a member -1 .
. To military service

Oglaigh na h-Eireann August, 1921 |10th Mar. 1923 Volunteer, drd Batt.,

(Irish Republican Army) ; | Cork XNo.2 Brigede
Irish Volunteers ... - 5 e
Irish Citizen Army - = E,
Fianna Eireann ... 1917 hugust, 1921 Member.
Hibernian Rifles » - -
Cumann na mBan .. il = -

(*) If the service was not continuous throughout, particulars of the period or periods of actual military service
should be stated.

3. The deceased did not receive a wound or injury while engaged in military
service

3 or
(¢) Nature of wound or injury ... R SR A UM -

() Date on which wound or Injury was received  .........oc.ioesssiseses it




RT—

(¢) Circumstances in which wound or injury was ... g MO T
received e S e s S b R GO OO
(d) Particulars of any negligence or misconduet: ‘.l L1l dndbiumlant b,
on the part of the deceased which in the
opinign ot the Board should be taken infaegon- . .. ..ol 0 Sa Bl
sideration in determining whether the wound
or injury was attributable to military service ... Py e

4. There is no evidence that the deceased contracted any disease during his
military service.

or

(@) Nature of disease om0 e o (R
(b) Actual conditions under which deceased ... ....oiiiiiiiiiinnnnns Y ..o venncnionts
pertormed his military service . I ol i S B IR
(¢) Partienlars ot any illness from which ghEE i @ neaies D ik
deceased suffered during his military
servige e ORY b 450 Do s Wl Lo e o
(d) Detailed report on the applicant's staten i . i,
to, in case the application is on Form A.P.51,
questions 4 D (i) and (ii) on that form, or in ... ..o T R RN
case the application is on Form A.P. 52,
guestions \EEEEERRaRISUINOT that form. . ... NQWEES . L TR L TR
(e) Full particulars of any negligence or miscon- ............ccooociteirennnnnn. R R e
duct on the part of the deceased which in
the opinion of the Board should be taken into ... e sa Il 4t e
consideration in determining whether the
diseagl was attributabletormilitary service ... ... ;i bl o S S

or

The deceased was killed while engaged in military On the 10th March,1923, deceased

service and the following are the particulars Was imstructed by his Batt @M.
of the date, place and manner of his death ... t0.take some rifles and ammuni tion

-3
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mine placed therein exploded and
........................................................................................ killed him. This mine was, it is

stated, pleced there by Free
State Forces.

* 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.

Ricned o..... 4 / ........... /)/ ..... ...Chairman of
M U ¥ Military
cerrenneeneen J LA CTTVARAAA T ; Service

Registrati
........... W&Wﬁl\'{ember egléf)al'?dlon

L
Dated this.....[. .. .day of... November . . . 1937:.....

SP 4004 4000 6-37 RC. 2/32552







Guriax 71881 ROINN COSANTA,

( Telephone) (Department of Defence),
Urmnir THAGARTA GEATA NA PAIRCE,
( Reference No.) (Parkgate),
n R BAILE ATHA CLIATH.
L"P‘lua'] (Dublin).

2%/:;1;»,. ...193 .

A Chara,
Army Pensions Acts, 192% to 1932.

I am desired by the Minister for Defence to state that
your claim under the above Acts has been duly investigated.
The Minister regrets that for the following reasons no award

can be made to you.

ceooo The Minisier. bas, been aivised. Bhat Joil. are 0ot ...
. 8ligible, ¥o, receive. an, avard. under. Moe. $Xiy. PENSIOWS « -«
ALk, in, rn/p.en.t. oFf, She, deakh, pf. Joux. 8oly. { PLOMES)es o 0 c o ¢

..4.‘."...."‘...I.’.‘.....Q..".'ﬁ'.0.....'.5....!.’..ll.l.

Mise, le meas,

A Eil

UFSs. Brifged, Greehy, Rinai. 23/ 7/5g
oo;‘xpﬁos;tr”;t‘oo.d'-- :' %i .“.‘h/gss;‘ .

-
ae®
.

.....i-i#mprﬂco......
- A\
2O CO. WATERFORD.
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