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V) duly, 1938,

;m’

I am directecd by the Minister for Tefence
Lo refer to your letter of the 12th instent, relative
to the claim under the Army Pensions icts Qy firs,
Catherine 0'Boyle, Pallytigue, Glenhest, Newport, in
::fgg&gt of the death of hér son, the hk Fatriock
O Vi@

In reply, I am to stete that the pepers
lodged by your elient in connection with her appliention
constitute official records and must be retained in

this Department.

¥ise, le meas,

95
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7& Rﬂn&i@hﬂ.
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“olieitor 1Y%,
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3 TELEPHONE No. 4.

ALFRED V. G. THORNTON,
SOLICITOR.

DUBLIN OFFICE:
12, LOWER ORMOND QUAY.

SOLICITOR FOR MAYO Co.COUNCIL.

B/CK.,

%%JW

l2th July, 193¢ o |

Your Ref/E.P. 2lj4t

Re: Patrick O'Boyle deceasged,

Dear gir, e

Further to your letter of the 1llth of April last
herein addressed to my client, Mrs, Catherine O'Boyle
of Ballytigue, Glenhest, Newport, I shall thank you tg
send to me the papers lodged by her in connection with
her application for a pension,

Yours faithfully,

The Department of Defence,
Barcourt Street,
DUBLIN,



A Chara,

I am directed by the Minister for Defence
to refer to your recent letter relative to your
claim under the ‘rmy Pensions Aet, 1932, in respect
of the death of your son, Patrick, and to state
that the medical evidence and ali the facts in
connection with your case were very carefully and
sympathetically considered. The Minister was
advised, however, that the death of your deceased
son, Patrick, was due to disesse not attributable |
to service. No award could, therefore, be made
to you. \
The Minister has fully reviewed the findings
in the cese but much regrets he can see no reszson {or

a departure from the decision reached.,

)
'

Kise, le meas,

£

.ﬂt—Rﬁn& idhe .

Mrs, Catherine C'Boyle, wed /Z.ﬁéézggﬂ
Rallytigue, Igsued.

Glenhest
Cloondafﬁ\P.O.,
Newport,

CO. MAYOj
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| "A.P. 14
J‘i e 7, ARMy PEN&DNSZB?KRbf
= P St. Bricin’s Hospirar,
2 DUBLIN.
ﬂEPT OF BEFENCE ,
.. RECEWER, pemudy - jes4
To v 7= JUN. 1934
SECRETARY,
DEPARTMENT OF FINANCE. ARMY PENSIONS BRANCH.

An application for 1 LLOVANCE OR GRATUITY under the

Army Pensions Acts, 1923-1932, has been received in respect of the following :—

Name.........: Patrick 0'Boyle,. . . . . Joret gt 3atlytigus, Cloondaff P.U
Oglaigh na

Army No.... h=Eireann (Il.3.4.), Glenhest, Hewport, Co.llayo.

R ... (WA TR PN Syt Skl

Date of -Weund\Jajuexei= Death. ... 18th June 1922. oo

Circumstances. &ec Deceasad died from 2Pulmonary Muberculosis

contracted while on asctive service 1‘.&.,@ 28

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.

ecremrj Y.
\ REPLY. ; Roinn Airgid.
JOlérta, 1934
No application received. No award made.

SF 2329 2000 8-33 RC 2|14137




A.P. 10.

ROINN COSANTA,

(DEPT. OF DEFENCE),

GEATA NA PAIRCE,
(PARKGATE),
Ref. No.52/APB/566. 3
#f No S WaEES ot BAILE ATHA CLIATH.

(DUBLIN).

. 1934,

A CHARAa, '-
Army Pensions Acts, 1923 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.

e b€ death of your deceased s on, Patrick, was due to

disease. not. attributable to se rvice.

Runal

SP 2367 2000 9-33 RC. 2/31497
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A.P. 40B.

ARMY PENSIONS ACT, 1932.

REPORT BY THE ARMY PENSIONS BOARD ON AN APPLICATION FOR AN ALLOWANCE
OR GRATUITY UNDER SECTION 12 OF THE ARMY PENSIONS ACT, 1932, IN RESPECT
OF A PERSON (OTHER THAN A PERSON KILLED WHILE ENGAGED

IN MILITARY SERVICE). :

To the Army Pensions Board.

[ am directed by the Minister for Defence
to transmit the accompanying application
for investigation and report in accordance
with the Army Pensions Board (Investiga-
tion of Applications under Part 11 of the
Army Pensions Act, 1932) Regulations,
1933.  The relevant service certificate is
also sent herewith. The report should
take the form of replies to the questions
set out herewith.

I. What was the cause of the death of
the deceased ?

2. From what disablement did he suffer ?

3. (In case it appears from the service
certificate that the deceased received a
wound or injury while engaged in military
service) was the death of the deceased due
to the wound stated in the service cer-
tificate issued in respect of the deceased
to have been received by him while
engaged in military service ?

4. (In case it appears from the service
certificate that the deceased contracted a
disease during his military service) was the
death of the deceased due to the disease
stated in service certificate issued in
respect of the deceased to have been con-
tracted by him duaring his military service?

Ref. No... .0/ AFB/76€
To the Minister for Defence.

The following members of the Army
Pensions Board attended :—

The report of the Board is as follows :—

(Where the findings of the Board are
not unanimous, separate reports signed
by the individual members of the Board
should be furnished.)

Not ettributeble te service.

)



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

6. Were there any special circumstances
connected with this case which the Board
consider should be taken into consideration
by the Minister ?

7. What was the nature of the dependency
of the applicant ?

8. Were there any persons other than the
applicant dependant on the deceased ? If
s0, state names and addresses and nature
of dependency.

S.P. 2151 1000 1-33 RC 2/32552



DISTRICT MENTAL HOSPITAL,
CASTLEBAR.
A. SHERIDAN,
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!
W5 ARNY Puils IONE BOARD,
T« BRICIN'S HOSPITAL,
DUBLIN.
521/5133/ S00 £7%h E&RCH 1974,

The Resident ledical Superintendent,
District Mental Hospital,
Castlebar,
GQ;MQIO .

A Chara,

I am directed by the Army Ponsions Board to state
that they have under considerstion s claim unider the Army

Pansions Aet 1932 from lrs. Cstherine O'Boyle, Gleuhest,

HJemport, Co.dayo, in respect of her decessed son Petrick, who
died in your Hospitsl on the 18th June 1832 from Pulmonary
Tuberceulogis.

lirs. 0'Boyle claims that his death was attributsble
0 disease contracted during his service with the Irish
Republican Army, snd the Board have before them in connection
with the case your Certificate dsted the loth Cetobey 1977
{copy enclosed). '

The Board will Le very much obliged if you will
kindly state the nsture and asetiology of the mentsl trouble
for which he wae admitted to and trested for in your Hospital,.

#ith apologies for troubling you and thanking you
in anticipstion.

lise, le meas,

RUAI.



Mlhtary Service
e"lslons Collecﬂo“




APHY PBRS IONS BOARD,
ST.BRICIN'S HOSPITAL,
DUBLIN.

A.P. 16.
R o= B RN S A N AR
(Aeprryederlon ek opboaen )
Guthan 4738.
("Phone) . S m—m o
Uimhir Thagarta,. 52 /AP B / 366 (Mamstny—ef—DGM) -
(Reference No.) :
Bt R i intee R AR
(DedEsx).

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

Custome and Zxcise Ufficer,
Westport, Co.liayo,.

ARMY PENSIONS ACT, 1923. - 1932,

DEPENDANT’S ALLOWANCE OR GRATUITY.

ConunissioneimtGardommSiootans,.
1882

an allowance under the Army Pensions Act, BB, in respect

An application for c
: a gratuity

of the death of .....B8T. 80n, . .. '
...... Felrick Q'Boyle, ... ... .....0Oglaigh na h-pireann (I.R.A).
(NAME). (RANK).
BTati.QHBI EOF@OS, &
in the Ivieh=delunbtecss, has been received from

P N ST PR WA TV VY

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

(NAME). (ADDRESS).
T IR T ik b R,
The appﬁcanﬁ claims to have been gzilx(tj;llglly dependent upon the deceased at
the date of his death on........... 18‘511Junel932.’ 192

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.

i : iy | you when :

It will be of great assistance to the Minister if o - making
8

you ha
the report will definitely express the opinion {Imzhﬂ: formed as to whether the
applicant was wholly or partially dependent on the deceased.

~

¥,
/ ’5{ Ny
Secretary,

Army Pensions 2
BOARD.

(8070.)Wt.4087—10.2.2.1.500.1-24,A.T.&Co., Lsd.
(1837.)Wt,1841—40.2000.8-24.

Bsllytigue, Cloondsaff P,0O.,

8N



/

9 /

i
-

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) 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 ?
(11) What was the cccupation of Deceased Bedoramtoi ittt i 7

(12) What were his wages and contributions to claimant ?

(13) The circumstances of the avplicsnt st the time of the
death of the deceased and the extant of her dependency
on the deceased at that time should be ascertained as
far as possible, also the aoplicant's present
circumstances.
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Claim has been indexed in name of

(a) applicant, (Bb) deceased«j%%i//‘

No record of previous payment in

n

vycct of deceased.
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ARMY PENSIONS ACT, 1932, A.P. 54.

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

Reg. No. of Appliczmt.ﬁ/BB/aagc Name of Applicant.....Q'Baoyle,. Mrs...Catherine,
G R B G T R S R S SR e S et Ballytigue, Cloondaff P.0.,

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

Late Address of Deceased person ....Bellytigue, Cloondsff p.oO.,

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

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

Relationship of applicant to deceased o SR T e

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 ;

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

1 Thewdaeccaaad oo ot o4 o0 Ll o monabor of andeobrganisation ta whicl
rr T > g = —

Porb-Ehighe hesaididot apblics) | an
' Oglaigh ns h-Eireann (I.R.A.)

The deceased was a member of . .  Ye+8igh 18 N=LIYE8NN | l.hen.)

(State organisaticn or erganisations of which deceased was a member.)

9 g ni = J 5 T S Ll S ot las £ . L
-~ AT UTUTTASTT WS TUv SR Do) R N SR 2B e 2 o 68 WIUITTIT VIO I T O S OT
o < . o

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

Particulars of military service

Organisation or
¥ X - % ) . A :

e : B T of servie - .
organisations of which (*) Period service B ond axient of
deceased was a member o :

50 7 militarv service
From To .

Oglaich na h-Kireann Served as Volunteer,
e ; 1918 1923 West Mayo Ares
(Irish Republican Army) 34 o

Irish Volunteers = i o

Irish Citizen Army - a5 ok

Fianna Eireann - - e

Hibernian Rifles A s =

Cumann na mDBan i 7 =

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

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

4‘}::1 eeeased—racairad—a yuonnd ar dninry while enoaced in military service and
e : 7 S Y

fh@%w—a”“ bttt isteateseh o d o0 0y
) e et y +

o

(a) Nature of wound or injury

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

(b) Date on which wound or injury was received

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



(¢) Circumstances in which wound or injury was s

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

received AWM L B W S SRR R
(d) Particularsgof dny neolicengamoramiscOlINRL me . e S .5, @ ... 0ibiiiiaiibeciionsnss
on the part of the deceased which in the
opinion of the Board should be taken into con- ... ............. N BB T an W RSO
sideration in determining whether the wound
prianynt ywasatietbutaote to malitary servive - U L0l t L R TR
4.

*.
The deceased contracted a disease during his military service and the following
are the particulars of such disease :— ' :

(a) Nature of disease ... Pulmonary Tuberculosis and

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

(b) Actual conditions under which deceased

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

performed his military service

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

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

(¢) Particulars of any illness from which the
deceased suffered during his military
service

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

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

(d) Detailed report on the applicant’s state- (wintexr of 1922/23 contracted severe

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

ments to, in case the application is on Form (cough owing to wettings during night
A.P. 51, questions 4 D (i) and (ii) on that (Journeys across bogs, and living in

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

form, or in case the application is on Form. .(dug-outs to avoid capture; his
A.P. 52, questions 9 D (i) and (ii) of that (peoOple were poor and he wes badly

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

form. (clothed; he was "on the run™ up to
(e) Full particulars of any neglicence or mis- 'fend of 19283; he suffered from cough

conduct on the part of the deceased which in { 8nd from mental worry as a Yesult

the opinion of the Board should be taken into {Qf intensive pursuit by enemy. He
consideration in determining whether the %ggg?ggae%?g%%ggg?n%ha%nhgggg%der

disease was attributa%fi]t-o military service. (without.medical..attention.

*
5. Deceased died on the o ARBERL daviGLil. 0 June,......... 19.82.
3. ¢ 'd was not killed while engaced in military service.
6. The deceased w t killed whil gaged litar)
or
%H@%Hw*%%mm + e : S e O SR T DN . i
C Iy o < e

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

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

* 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.

............. e i T eSS T A of
oy } Military
bt Ly Member Service
‘ ‘Yo JRegis’cration
.................... qeem e 7 AMember Board.
AOA ‘/ Tl
Dated this..4a...day of.. February, . . 193.4¢/

SP 2148 2000 1-33 RC 2/32532
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“ Department of Defence,
nllgtury Service Reolstratlon Board,
\ Collins Barraeys Dublin.

\
Ref. No. ZTM;/ 332 ot ‘A 4=

The Registrar Generél, ‘
Custom House, o ‘ TP
Dublin.

Verification of Death.

I am directed by the Minister for Defehce to state that
m verification of the following death is required ir connection with &
claim under the Army Pensions Act, 1932.

The Minister would, accordingly, be glad if you complete the
Certificate hereunder and return it to this Office at your earliest

convenierce.

SECRETARY. //4

¥ ame Ui &ﬂdl§k¢4%.“§§i.sn¢zﬂﬁt

g :
Approximate Date of Death : s SEL L s K .85

R -
Place of Death ar Henil.. Om@/lﬂw/&/%a?a’

: + Place of : Date of :
Name y Address : Death : Death . = Cause of Death.

Certified that the above particulars are correct according to the
Official Records.

f

- 15'7 53 REGISTRAR GENERATL.
DATE: s

f )35 é i ey

T Y '
/@éc;,/;/@\ , /@/7/53,



A.P. 52.
ARMY PENSIONS ACT, 1932.

7 L {7672

Application for an ailowance or a gratulty under section 12 of the Army Penswn‘s

Act, 1932, in respect of the death of a peraon by or on behalf of ‘a dependant
(not being the widow or child) of such “person, -

‘/ 6}/? 'i i 5§,
/’y’,«’f‘ig : F{ 38

INSTRUCTIONS FOR USE OF THIS FORM. s

R

1. In every case the name to be inserted as apphcant is that of the person
by whom or on whose behalf it is claimed that she or he is entitled to the
allowance or gratuity.

2. This application formlis to be signed by the applicant, except where the

Minister for Defence authorises it to be signed on behalf of the appheanb by""‘i ‘

another person.

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

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.; “1In 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
ingert the name of such person.

t”‘ﬂ" ;’.‘
L

*‘-ﬂi'(iame of Apﬁlica:pt o be witen N \ }:)ib-"' ....... v47-”5'?”/5080

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

Distance of nearest Bus route from Residefieetiiiing: 55 i s na iy« ...

Whether Railway or Bus is the more economical methodl.m{ 18,4 64 "/M
of transport between Residence and Dublin

y,[.E

oy, 5t

o




2

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 IT 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.

1. State relationship of applicant to

Cpd
deceased and such of the following )%w/(/uh)

particulars as is appropriate :—

() If father and over 60 years of
: ag(, date of ourtu gertifieste

(b) If father and incapacitated by
ill-health, nature of such inca-

pacity (medl.ml certificate to be
attached).

(c) If a brother under the age of
18 or an unmarried sister under
the age of 21, date of birth

cate .of. mm@o Jbeats o

(d) If permanently invalided brother
or permanently invalided un-
married sister, nature of illness
(medical certificate to be at-

tached). /) W (% a%
2. State whether the applicant at the MX 1 : )
date of death of the deceased was Lok M u’.,&ﬁ_g/g‘/fé‘ o #} s

wholly dependent on him. If not

wholly dependent, state the extent fg@ B & Z{@ s hen S §
to which the applicant was depen- ' / I g P
dent. The full circuinstances as to %o € / 2 SE&pwp L7

dependancy in either case should be

set out in a separate statement if A ohe Ao btay Ao

i J ( Z e, y
necessary. Vs frs {Z d’ f ;, z{)j' Y
3. State whether any claim has been
made, or is being made by the
applicant in respect of any other WA
member of any of the organisations .
mentioned in 6 or of the National oo ;i :
Army or Defence Forces. Q. 7, o fletan HonAS iV
: 5 S A~ g 24" "L e o 2 Y gl
4. (@) When and where did the deceased *@n =’ Aafisi s i ®
die, and what was the cause or <o . e /2 an g o,
% 5 9.2 “y, e . - R
causes of death? (Certificate of '~ .~ ) . x L
death to be attached). e Yy 2 ) LN et ¥ e
W }7%":‘/»14 L~ 'V J—vﬂ-‘(’.a& 4 :"/""»»1"' ~"::§7
>, g - 1 4 4 pr
'Tv"-.-'f_f)\.‘—m/,“ / é I-l" o <‘.4“‘ *"”.au e Loay,

7 7< ’ £
¥ o’( -l 4“/ K..,-v"‘ )/ " 5“‘«.—*‘*

«/76»., o e 45 %45 cz@zo



3

(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.

MO

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

Organisations :—
In what | In what | Name of
ORGANISATION Period of Service | capacity | areas his
: he he Commanding
Hfom | T8 served served Officer
(@) Oglaigh na h-Eireann /9/§ f 1723 Goelir, /C(/a«J’ } %
(Irish Republican Army) ‘ CM
(b) Irish Volunteers ‘ MWC 44(&()/0 ki ﬁ
(¢) Irish Citizen Arm e | — o o J. qji S e | WM
- o
(d) Fianna Eireann o, | i T ’ = JW W f’.,,@,_,i
R \ 1 | | o
(e) Hibernian Rifles [ / o e ] 0;: A
| r‘ M
(f) Cumann na mBan .. ! i ‘ 2 sty [ ‘

’ — |

7. (@) When and in what area did the Z W ?

deceased receive the wound or 4e

;Mwi

pre iy,

injury or contract the dlseasea W /z%m,g M a—é,««sc-ﬁ on

which resulted in death ?

Who was the Deceased’s
manding Officer at the time ?

(6)

4/!4«,-., 24, A W%‘WM
Com- /e T

A’%en«-ﬁ' f'dﬂi

ww\j/ (23 Y V- 4444,-? 2.3,
(¢) Give the names of any persons

who can corroborate your answer

bl

to (a) above. : 7;(6 ) ) (2t
n Jovone @ 2ai, ; Z ¢?ZLWA¢WE%7 4
7. (d) Replies to Questions 7 (d) (i) to (v) to be filled in only 1{1 case of death “‘“;;_ux,q =
due to Disease. % nae SG 6L
THhorik ao
: A0 e
TM M 4‘4 Ml MM

(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 ?

(A4 detailed statement of the
Sacts with dates should be
given).

/
Were there any particular
conditions affecting the ser-

(ii)

vice of the deceased which it QC no /, % (Srue., /3

’g*‘w»(m? 4«#&’1% f@iﬁ |
ey o

Aol fenied »;2 2.3

W'\-S/ (92 ""’;}“%\P«(‘
174

A .
175,\,/@»6‘ dlzfnq o 2o o P
kfv M«-Q A4 a.u\; ’%'C(«a_(;é;

_/f)e, w‘”m l*.»rk.e. 414 /G’C‘—/&D

bert o frreait

53255«@;
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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
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insured person, ceruﬁcateb ,

should be furnished by

the Medical Practitioner

(f%vtf smnollod, who ordinarily attended |
him during those three

a“‘} M years. A statement will
“Zr also be required from his

W o @ Vel mg%lmp%ﬁyers in respect J(g)f
R i ol /'-%A"‘ ; e three years prior to
/ Y2ov—el g

his joining the particular
force.

(iv) Give the names and addresses
of his Employers :—

() durmg 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.
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8. Give the names of the hospitals where



the deceased was treated for the é 5 f\:b
disability (or disabilities) stated in M 2 3 M (230 -

reply to Question 4 above, and the

approximate dates of admlssmns and/){uLd/ / @ ~ ﬂ“\e’ AR

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 Mlhtary
Service ? If so, give details and
dates.

210 ,

. Give the names of any hospital or

hospitals, in which the deceased U ov_E.
received treatment as an in-patient )
or an out- patlent 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— W e ] 4{/‘&6 v;: f{.._,,

(a) before his Military Service re- {4 S- E, . Conm
ferred to at 6, "gw ‘‘‘‘‘ Sl é{.}

(b) durlng the period of such Mili- 22 W %

tary Service,

/7
() after the cessation of such Mili- L o e g Y e oy o L ,
tary Service. ? )

&.&/’M
. Give particulars of any period, or
periods of unemployment since the

VY /)

I ao{
cessation of the Military Service of M\/« 9T KQ—L(J /X/:::[g o -
the deceased, and the cause of it /2 7% m ;

(e.g., trade depression, ill-health, (“M = ?
ete.).

. Did either the deceased or the appli- % : “’;’;(“*»w ed
cant receive compensation from the leo~e., “ ¥ ﬁmﬁ? 2

deceased’s Employers, or from any

person or body in respect of any .
accident, injury, or disease ? If so, “ LD
give full particulars and state the

amount of such compensation.

. Give the names and addresses of any ﬁ{" . ¥ . /"” V
Doctors who attended the deceased m;/ ' 'g oCtlory M S
since the cessation of his Military o " /A
Service, and particulars of the ail- ( W Wv . ¥ IVRA
ments for which they attended him. b EETL i : & !

Ihooa tod L, A= Fe Muooleeal,

. If the deceased was treated at a /7 . , RS AR el i
hospital (either as an in-patient or T TV KB alay 70/ © /ey,
an out-patient) since the cessation of ) reLoy 3

his Military Service, give the name
of the hospital, or hospitals, dates
of admission, or commencement of A IEbR . ‘
treatment, and the nature of the —~— . ~
ailment for which treated.

. Give particulars of the health of




18.

19.

6

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

(@) 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 ;

(c) 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 naime of deceased’s National
Health Approved Society, and (if
possible) his membership number.

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 discase contracted
in the course of duty with the Irish
Volunteers, Irish Citizen Army, 1916,
National Army or Defence Forces.

. dtate whether deceased was at

any time in receipt of a pension,
allowance or gratuity, in respect of
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Injuries received or disability in- y o e e g
curred in the course of service with £ 3 y
any of the following Military or W) o operiits

Police Forces—(a) British (b) Aus-
tralian (c¢) New Zealand (d) South
African (e¢) Canadian ( f) American
(U.S.A.) (9) Royal Irish Constabu-
lary (A) Dublin Metropolitan Police
(¢) Garda Siochana (j) National Army
(k) Defence -Forces.

23. (a) Give full particulars of any pen-
sion, allowance or gratuity which
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.

WO W&o

(b) State clearly the source from
which payment of such pension, h R
allowance or gratuity was made.

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

I 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. 44 )
. s .
Stgnature of Applzcantgw%yrwu/)(o'g%

or (where appliéation 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,

(0) 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.

Signature of IRl ) s ... .
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* Signature of Witness........... J; ol g o Y

Address ... Rl W Coatlehran . K. ... Newpisrd......
Qualification of Witness................ JOMW\ZR&L .......................

Batet o= i) MU N

*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. - T BT,

A Peace Commissioner.

A Barrister-at-Law, a Solicitor or a Commissioner for Qaths.

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 Siochina. -
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.

FoDpHLA Wit. 3655—Gp. 20—1,000—1/°33—J6720.
Wt. 4219—Gp. 20—2,000—2/°33—J 7919,
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AcK. 5.

RoinN Diri AGus CIRT,

BaiLE AtHA CLIATH,

6ir ceaptar gur leis an Roinn sin a bhaineann

si. T4 an méid sin minighthe do’n té a scriobh i.

EINRI O FRIGHIL,
Rinaidhe.
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FROM

THE MEDICAL SUPERINTENDENT ¢
Co. Mayo Mental Hospital ;

CASTLEBAR.

To




DEPARTLIENT OF DEFENCE .

ARLY PENSIONS ACTS 1923 to 1932,

i

It would expedite the investigation of your claeim
if you would furnish on the accompanying form of application,

the present addresses (if known) of g1l persons whose names

are given by you in that form, whether “-.tthe addresses of such

persons are asked for or not on the form.

It would algo facilitate if you would fur-" the
followlng particulars amd submit them slon; our

R

application on the preseribed form ;-

I Nome and address of applicant's Parish Priest,

Nane ﬂ@./g. e ;(ézéy R
Address ,{ﬂa.)éqﬂm / 508 g G, M%ﬂ

13, Neme and &ddress of the Netional School Teacher of
your Distriot.,

.Name YA MM oo -&%p s ot
Address ___WL W N 4}4¢§/M . Woge

III. Neme and address of the 0ld Age Pensions Qfficer for
your Distrioct.

Name . e W
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