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Ref. No... 4/B/747...... é %o/b AP. 19.
*, 7 ;

ARMY PENSIONS ACT, 1923.
CLAIM FOR WOUND PENSION OR GRATUITY.

Applicant’s Name........ B.10E 421 TS ... .
Addigiser . .. Prumeharley,. Tulla, 00.. . 01ar8e . .
Army N = ... oo Rank....Qfficer,l.V. Captain N,A, . .
*Force in which served....1rish Volunteers and National Army. . ...
Unit (s RO NS 3 B ERAttallion, N i
Married or single at date of Injury.................... L R TR R
Date of Discharge Medically Unfit............... (e Lis ™ ) RIS ... .

Particulars of Payments made from Army Funds to Applicant since his

discharge from the Forces.

Nil,

* Trish Volunteers, Irish Citizen Army, 1916, or National Army,







PeBel48.

RECOMMENDATION OF ARMY PENSIONS BOARD.

Army Finance Officer.

I am to request that you will place before the Minister for Defence the re-

commendation of The Army Pensions Board that in accordance with &——
Section 3,

First Schedule, para.................... of the Act, there shall be granted to

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

B ORSIOR =0F weeldy
gratuity of £85¢ (Fifty Pounds). Poe b L

that in accordance with Section 2 of the Act ar==further=-pension

i weekly

Pole ARH R

tleor pomsion el farbhor-pension. fa Je- payahle fzan

Runaidhe.

gk7January, 1925, v Ly

The Minister for Defence.

Submitted and }ecommended.
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.........................................................

Army Finance Officer.
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" Tulla, County Clare. }

R - e— = s " - = —

To/
The Secretary,
Ministry of Finance.
Subject to the consent of the Minister of Finance I propose to grant
pension

a allewatree- in accordance with the foregoing recommendations of the Army

éra,tuity

Pensions Board.

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

Minister for Defence.

S. 82/67/25.
To/ - Wi

Army Finance Officer.

The Minister for Finance consents to the grant by the
A
Minister for Defence, under Section 3 of the Army Pensions Act,
1923, of a Gratuity of £50, to Mr. Michael 0'Dea, Drumcharley,

29th January, 1925.

-

(9451).Wt.5498 - 20.2,1500.3/24.A.T.&Co.,Ltd.
(1599). Wt.1586—D36,1000,7/24.
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NOTICE.—Thi

LIFE CERTIFICATE.

It is no security whatever for debt.

is Certificate is Government Property.

No further payment of

and signed, by the person to whom the

Pension or

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

Pension or

S Allowance%m to be paid; until the Certificate at foot of this
Gratuity and are

form has been signed by one of the persons mentioned in the margin ; and until the completed form has been received in

the Army Pensions Department.

(1),
To be filled in by the person claiming

Pension, or, if that person is unable to write,
by someone on hisfher behalf.

{2).

Insert in full occupations of adults, and
ages and occupations of children.

(3).

To be signed, in the presence of the person
who signs the Certificate hereunder, by the
person making the Declaration. If he/she

(Name (in full, Surname first)...... M M/LWMZ ...................
Number of Award Certificate..... 47"? ..... 74"7‘ ...............................................

Rate of Ly o Allowances. O}/cﬁ 0 v (xf%j fQ glenadm. J.. per ————
Bewenor anntm.

and

J Award granted in respect of.. W .......... &/

(If you are the Pensioner give particulars of wounds, or if you are receiving gllowance as a relatlve of a deceased soldier state
deceased’s name and relationship).

: Volunteers
Received whilst serving as. W M , 1916, in. %Q'rd .......... 19. Lo

Killed Natlona,l FOI‘CGS (insert month) (year)

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

(insert rank)
"

[ Particulars of Adults (other than claimant) included in Pension/(}ratuityZ—;JAllowances

3 Particulars of Children included in Pension /Gratuity %H-Allowances ...............................

r I hereby declare that T am the person named in (1) above, and that I am entitled to
i Pession or

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

1, Besston
Gratuity and and
declare that those persons mentioned in (2) above are alive on this the.../j ............. day of

Department, that suc Allowances has/have been granted to 1 pz I further

.

is;ml:ﬁagll?l Sto“vgn,t,e he/she must affix his/her Z W ............
Signature (in full).. M
| Full Postal Address...,,./;j(..
(CERTIFICATE. 3

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

Extract from Army Pensions Act, 1923,
Section 12 (1).

(9067). Wt.5118—18 2.10,000.5-24.A.T&Co.,1.td.

1 hereby certify that I have seen the person who.signed the above Declaration, alive
on the date stated against my name ; that he/she was in possession of the Award Certificate
bearing the number entered in (1) above ; that he/she signed the above Declaration in my
presence ; and that he/she appears to be the person to whom the sums mentioned ahove are
payable.

[ further certify that I know- those-persons mentioned:in (2)-above to be alive on the

date stated against my name. \ﬁ(
Signotute, ., et STl L s

Rank or Profession.... @/&’%’”WMW’ ................................
7
Full Postal Address.......’f{'?f(.’fﬂ.{ff’.’ﬂy ........ g L P PP TP PP S PSPPI PP
_gﬂ/ﬁ (o (p €
R T LD IR R b s s ¢ il L e IR B ..«
N.B.—“If any person with a view to obtaining a grant or payment of a pension,

allowance, 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 gullty of an offence
and shall be imble, on conviction under the Summary Jurisdiction Acts, to a fine net exceeding
five pounds.”

[p.T.O.
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