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ARMY PAY CORPS.

Dependents’ Allowance Branch.
Application Noé’/d’fé’d/ . i

PAYMENTS RECORD.

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

Name.......%’.(::f‘rﬁ:.'.'..‘f. ..... bl Eleans
- 7
Address.....é.?:*?y (//%€Z¢¥ ...... A /7/ If Wife Dependent,
............................. LA Childien () ~ Cert,
(b y Names and Date of Birth |inspected.
/(/T'// 7
................................................ A T T o o S e RO oot o RN GO SIS SR e I
Soldier’s Name No. Rank Unit

b 7~ 18
C/QQ%/DA’(/C/( : ol (3 JL& vmr%

Amount due at (Date).................... ... - %
( ) Dependents..... Q0 S . ...,
... P — :
/( Wl A 2 /(/ >z, (see ;@MQ}
7
Paying Amount Date of Paying ' Amount Date of
Remarks Date Order or Clearance or Date Order or Clearance or Remarks
d Cheque No. | £ s. d. | on Account Cheque No. || £ s. d. | on Account

z | Bt. forward || -
el sh N




(7

, b ; - #11 up and return to.— | ¥
Application No. Pleasz s;b é)hief Pay Officer, Claim No.
,51/_3’ 985 ~ Portobello,
i - Dublin”

* Declaration to be made by a Claimant for Dependents’ Allowance
in respect of an Unmarried Soldier and forwarded to Asst. Chief

Pay Ofhicer, Portobello Barracks, Dublin.

Unless this form is duly completed in respect of each Claimant, each month,
no issue of the allowance will be made.

The Claimant must in every case get the Certificate at the bottom of the
Form completed by the local Clergyman or Doctor, Approved Society, Trade or
Friendly Society Secretary. :

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

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

and I claim Dependent’s Allowance for the month of Qmeﬂﬂdl”e-’hd/"*"" ...... G y

on the grounds that I aii e . Ly S dependent upon him. He contributed the
[0/" 4 1 fv../é/o);cl ‘y ! o

sum ‘Gifae T '...Q..Z(fen;resé.ed:..”:.ﬁ.«.":}....Sl11111ngs per week to me before enrolling.

my husband is (state whether alive or dead)............... W\ ........................................

(sf alive) and earms........... - e e R, shillings per week.

The other members of my family are :—

Name Age |- Earning per week | Amt, of support given
c 14 .

............................. s WS e S

A AA ALt T .............. A8 S W"’/{’io""')’/an"(éﬂf’r(’a"rf
| iveD|l. :
| 1§81gnature of Claimant.. & @412
‘ Ik .
. j%;Full Address of Claimant......&
! b
| R O . . e R e
Y

Certificate to be I certify that I have this day seen the Claimant referred to above.

signed by the local . 5 . :
clergyman or I believe the above declaration by the Claimant to be correct in every

Doctor, Approved 47
Society, Trade or 12 articular.

Friendly  Society

Secretary, , J : 3
Signature....,lf/fq W AW (See £i/timegh ,tfmwM’?Z‘zy

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

7 z

Profession // M ,
Address....... (a .‘ : O e L U~ W PR SRR e et b oL
Datosedin i MBLT AR o Beletpgrrie bt D 2

NOTE.—Casualties occurring after the rendering of this form, and before the end of
the month to which the form relates, should be immediately reported to ihe
Asst, Chief Pay Officer, Portobello Barracks, Dublin.

QCLLARD; PRINTINGHOUZE, DUBLIN, LT,
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/K. ‘Form of inquiry to be filled by Officer making investigation. To be used only in case of mgle men mth ngylents.

o

CIy 1.y LA Application No. &Wf >

ek AN AIREACHT CHOSANTA: ROINN AN AIRGID.

M ARMY DEPENDENTS’ CLAIMS.
INVESTIGATION BRANCH.

L4

Army No.. 5?/9/9 Uth%dy ..... Rank.. 7[0’( - Name
Home Address.. W ecd .. A 11&/}[ OM(/% s

Name and Address of Dependent named in Appl;c tion.. /lﬁly é WSt o
4
Relationship... /ZM

Whether Total or Partial Dependence Claimed

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

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

If Father hvmgmName/Earnmgs

If any other members of family live at home, give particulars as follows :—

Amount of Weekly ! Estimated
Name. Earnings per Week. contribution Cost of
to upkeep of home. Board.

P
Was he in regular employment ?%Fﬂ ........ Amount of Wages.......... 4}7(/ . Verified ?“Mw

v

Amount contributed to home before Enlistmen‘o...........T():‘.IZV...’........... Estimated cost of Board.......’.;z

Occupation of Soldier before En]istment...........%?’fﬁ?.’.'fi... /w"w i { C"‘/ "“,/{“’ R 6 oo /Qm”i

Any other members of family in Army ?....... .%?.o. . If so, give names and units.. 5

..... oy FW %Mo&m é’M »w/«»/-

Have claims for Dependents’ Allowance been made in respect of any other such members of the Family who

—

are Soldiers ?........
Is any Dependence whatever established in this case ?%{/’

. v
If so, is it full or partial %....... WM «eee. *If partial, can any indication be given as to the

extent..........42nd. Cﬂ/j"”/.... id / WK/W%V/ BB, ah/

j/l,w 40’601/\%// e &&w aw[’:zh‘ .q);/“ ,(722 u/( %u/f Mf %

Signed by Officer making inquiry...

Dated...................../.2.. .
NOTE.—The Maximum Allowance in the case of an unmarried Soldier is 4s. a day or 28s. a week.

* The Investigating Officer is only required to answer this question when he is in possession of any special local
information which would affect the degree of dependency.

(7868). Wt 1756—20.10,000.9-22.A.T.&Co.,Ltd,*
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A.F. 242

Claim No..... g L. 3t 2t A

DEPENDANTS’ ALLOWANCE, LIFE CERTIFICATE,

oM w0 B m %%%’%&W ........................................................
0 e . @W&WJZOZI/M

Is requested to complete and sign the following declaration and return this
form to the Officer in Charge, Dependants’ Alloyvance Branch, Portobello Barracks,
Dublin.

IF THIS FORM, DULY COMPLETED, IS NOT RECEIVED BY THE
OFFICER 1/C DEPENDANTS’ ALLOWANCE BRANCH WITHIN 14 DAYS
FROM DATE OF ISSUE OF THIS FORM, PAYMENT OF THE ALLOWANCE
WILL FBE SSTOPPED PENDING THE.SRETUEN OF THE FORM DULY
CERTIFIED.

ADDRESS......gi

ANY FALSE STATEMENT KNOWINGLY MADE IN FILLING UP THIS

DECLARATION "WILL RENDER THE PERSON MAKING IT LIABLE TO
PROSECUTION AND FORFEITURE OF ALL ALLOWANCE.

/

DECLARATION.

I hereby solemnly declare that I am the per entitled to the allowance

rbf' £ e //f . , per {fopphight which is paid to me as
. U * v 2 ~ ) ;
5 e }no»éﬁ.v; ................ i o ...l <t o Rro bt

(Relationship to Soldier) /- (Name of Soldier) -

/gwa}em,éﬁwo«@x/@)m %&MM&Q{ .......

(Home Address of Soldier
who. is on. this date serving .in.the Army, and that all the dependants for whom the
‘above allowance is drawn are alive and benefitting from it ; and that I am not aware
of any reason why the payment should be reduced or stopped.

" The fé)lié)v;ihgAchﬂc»l‘féx’l"areustill Zz'vi'hg and wn my care.

O N N , Date of Relationship
Full Name of Child Birth to Soldier

Engert.. pasticulars. Lo oeoicrioenn..
of all children in

respect of whom an G ézé a/&/t& X
allowance is being 0’5"
paid, who are Ziving | < WP fippny |

and in your care.

M.P.W.—Wt. 2038.—50,000.—8/°23.



T -

Insert here particulars of any of the soldiers’ children nof in your care, stating

where now living.

) PAte.. .. Frry e R e B ot oot aut ofentaTBe o v
#h :
%
?
!

Certificate to be signed by the local
Clergyman or Doctor, Approved Society,
Trade or Friendly Society Secretary.

B |

i
f
{

7;

s

i e Ao A R

Full Address...........

Relationship

jo Soldiery gl Geriiry.. .08 ] T R

I certify that I have this day seen the
person who signed the above declaration
and I believe it to be correct in every
particular.

R——

\ /) j
. M b
Signatlre.....cii e saveedtsaraeionsnsesesree b é&
oK
IPEGTESSION. v s ihite s sod sdensnsnbis - O R E E p
Address....... M”‘\ ..................
Date........ //j/m ......... Z\j
Signed,

D Ate IOL ILSSIIC: .. kb s sssissvnnss sl satioisliaas s srels

R. UA MAOLCATA,
Aire Chosanta.

#

5 -

e
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