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Application No. “Please fill up and return to— Claim No.
P Asst, Chief Po— . iicer,
~ 332/ ' -
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E”or&;obelio,
(\L’% . D: v : ’
Declaration to be made by a Claimant for Dependents’ - Allowance
| in respect of an Unmarried Soldier and forwar +hi

Pay Officer, Portobello Barracks, Dublin.

i

74 no 9216 . )27 r
Unless this form is duly completed in respect of each C}aimant, each month, ?
no issue of the allowance will be made. : e ——

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.
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and I claim Dependent’s Allowance for the month of....... f’thz{Zov!M”‘t ”*/' b /oy
{— 18 e = T
on the grounds that I am..2?-.{.";:./.‘..;t./.KZ..é..t;.l.x...‘mtf.;.....dependent upon him. He contributed the
sum ofq-?{‘//,é() ...................... Shillings per week to me before enrolling.
)
my husband is (stale whether alive or dead)................ :.x{féﬂ/d( ...........
(4f alire) and\GREEEEE s . . ... ... o ncht b T sasis e R ... shillings per week.

The other members of my family are :—

Name Age Earning per week | Amt. of support given
.7 , Z}* /
Lot foll JLocte /s

B 075 e LA

sigii{:ig;a,fget;’oiﬁ I certify that I have this day seen the Claimant referred to above.
Clergyman or 1 believe the above declaration by the Claimant to be correct in every

Doctor, Approved o P
Society, Trade or particular.

Friendly  Society
Secretary.

Signature..........

Profession.....u....... S0

NOTE.—Casualties oceurring after the rendering of this form, and before the end
the month to which the form relates, should bo immediately reported tof
Asst. Chief Pay Officer, Portobello Barracks, Dublin.
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Declaration to be m' de each month by a Claimant for

Dependants’ Allowance, and forwarded to Chief
Pay Officer, 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
Scciety Secretary.

* Tnsert wife,
mother, &c., as the
case may be.

#* Tnsert number,
name and rank of
the soldier.

+ Insert name of
unit of the Army
in which the
soldier is serving.
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Signature of Clalmant%%é{/ .............
Full Address'of 01aimant....me¢§,@...£/ '559%% ...........
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Certificate to be I certify that I have this day seen the Claimant referred to above.

Sc‘lggreg;ighg local T believe the above declaration by the Claimant to be correct in every
Doctor, Approved particular. '
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NOTE.—;—\-Cé,sualties occurring after the rendering of this form, and before the end of the
month to which the form relates, should be immediately reported to the Pay Officer.
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Form Q. P. 16.
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ARMY PAY CORPS.

Dependents’ Allowance Branch.

PAYMENTS RECORD.
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