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ARMY PENSIONS DEPARTMENT.

NOTICE. This Certificate is Government Property.

LIFE CERTIFIGATE.

It is no security whatever for debt.

No further payment of

and signed, by the person to

Pension or

»

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

Gratuity and

Pension or

whonihhe
Gratuity and

Allowamcesl-sré to be paid; until the Certificate at foot of this
a

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 his/her behalf.

(Name (in full, Surname first)..

B

Number of Award Certificate.....4
Rate of MX-QL Allowances.&5... £.. Dv'v“D ............................... oL ————
Lension—arrh - aRBHn

*

Award granted in respect of'jvy\lmw "L o A

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

: Velunteers
i i Cibisen—Army, #946,-in .o F. ... .4;4..&...192.2.
fé!ﬂeﬁ- (insert rank) National Forces (insert month) (year)

s

([ Particulars of Adults (other than claimant) included in Pension/GratuityZ—ZJAHOWa,nceS

A
PO 0 e L oLl (PTG e S 3‘ ......
Insert in full occupations of adults, and g 2 . 5 . : or s
ages and occupations of children, N Particulars of Children included in Pension /Gratuity —— Allowances...............ccoeeennsd i
- 5

B e T S e e R T T s '\..
\-I--oco-.-.--c-.ﬁ-....----.--.-.c.-..-----.o-c-n-..cn----nv,--n.-..---o-.c------a--».--o--.--cc-.----n--;.--.---o-- ‘l‘ ......

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

Pension -or-

he ———T58 Allowances specified, I having been notified by the Secretary, Army Pensions
Gratuity and

(3). Penstorr—or
Department, that such =~~~ Allowances has/have been granted to me. I further
To be signed, in the presence of the person ’ Gratuity and
who signs the Certificate hereunder, by the WWW . L . . ] :
person making the Declaration. If he/she< ! oned 1“-(2) above are alive on this tﬂ:@ RGO da’y &
is unable to write he/she must affix his/her
mark thus “ X.” 19
¢,
Signature (in full)..... Ll e
’ = .“ gy S ;
_ Full Postal Address.\...2" 1 :/ ..... KV C7,
( CERTIFICATE.

This Certificate mMUST be signed by one
of the following :—A District Justice or
Divisional Magistrate, a Peace Commissiouer,
an Official of the Civic 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
Oaths.

<

I hereby certify that T 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.

I further certify that I know
date stated against my name.

persons mentioned in (2) above to be alive on the

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

Signature.....

Rank

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

Full “Postal Address.............. %J

......... ¥ .4
/é/(w- &

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

(9067).Wt.5113—18.2.10,000.2-24.A.T&Co.,Ltd.

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

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 guilty of an offence
and shall be liable, on conviction under the Summary Jurisdiction Acts, to a fine not exceeding
five pounds.”

[P.T.0.
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ARMY PENSIONS ACT, 1923.
CLAIM FOR WOUND PENSION OR GRATUITY.
Applicant’s Name......... MICHAEL DAL e e S
Addr eyt ......Croy, Westport, Co. Mayo. . ... ...
Army NS k. PO e e D B
*Force in which served..............N;afp;qg;s.‘;..'.&.m? .......................................
Unit.. JeSonraain N - St b Battalion, .
Mazrried or single at date of In]urysj'nel" .......................................
Date of Discharge Medically Unfit.............. L2 T N I

Particulars of Payments made from Army Funds to Applicant since his

discharge from the Forces.

Nil,
o
* Irish Volunteers, Irish Citizen Army, 1916, or National Army. Y
4







PeBe8l.
RECOMMENDATION OF ARMY PENSIONS BOARD.

Army Finance Officer.

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

; ) 1 .., Section 1,
commendation of The Army Pensions Board that in accordance with S#—S R

Il’iiz‘sMﬁWe para........j ........ of the Act, there shall be granted to

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

& pension -af aeekly-
gratuity £10 (TEN POUNDS) . PLL-ARLUR

t@ n aévidance with - Section 2 of\__the NACH T e fuEthes - - pension
- \u/‘ 2

weekiy
PekaRRWHR

of

$lro- penstery amed- furtirer=-perrsionr to e~ paysble from

T

J ?!Z\g{ 1924. I~ M}“{?/

" ““flz Runaidhe.

Minister of Defence.

Submitted and recommended.
ik ol [ MWM ,
‘ A
6 C*Vav (92 qu, Army Pinsnce Officer.

¢




» J
To/ At
The Secretary,

Ministry of Finance.

Subject ‘to' the ¢consent, of the Minister of Finance T propose to grant

peiw’.qu_
a ¢e in accordance with the forecrolng recommendations of the Army
gratulty

Pensions Board.

—

Minister for Defence.

To/
Army Tinance Officer. 5.82/1253/ 24.
The Minister far Finanée consents to the grant by the
Minister for Defence under Section 1 of the Army Pensions Act,1923, of
a gratuity of£l0 ito lr.llichael Lavelle/ Weé%port Co.llayo,

//" September,1924.

9451) . Wt.5403—20.2,1500.5/24.A .T.&Co.,Ltd.
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