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Action noted

Date Initials on Index Card
T alor | wice
2 Completed application
form received
s Receipt acknowledged
4. S,P, File attached .
Da Index Card opened cjé¢y.é§ Aﬁ%%- Fa

6., File referred to A3c(b)

(NS
@@

7, File returned to A3e(b)

8, Report form A.P,16A
igsued to Social

Welfare Officer / “
2 ; .
W Statione. Q? '/‘074,:; { /%

[/

9. (a) Reminder to S.W,O.
() Reminder to S.W.O,

10. Reminder to S.W. Supervisor

11. Report of S8.W.O. received Yy e A7,

WX

12. Applicant asked to submit
medical evidence (if
required)

13, Medical evidence received

14, File referred to A.P. Board

15, Report of A.P.B. received

16., Applicant asked to submit
1) Marriage Certificate
o) Wife's Birth Certificate
3) Certificates of children
under 18 years of age.

17. MAny other action
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Ref. No. D.P. £44.35.9... A.P. 46/1.
Roinn CosANTA,
F'A BRrAINSE AIRGEADAIS,
CoraISTE CAOIMHIN,
(GLASNAOIDHEAN,

BarLe Ataa Curiata 9.

APPLICATION FOR A SPECIAL ALLOWANCE UNDER
ARMY PENSIONS ACTS. 7

Consideration of your application will | |
be helped if you give full answers to
the questions asked in this Form.

: ’ E
bl APPLICANT AN £.8. . S0 OU GHIELM.......

CAPITALS | FULL POSTAL MONESMORE... dBANNIRE.....
i BeunATRES Agelipay - o0

1. Were you a member of Oglaigh na h-Eireann (Irish Republican Army) ; Irish
Volunteers; Irish Citizen Army; Fianna Eireann; Hibernian Rifles; Cumann na
mBan, and were you granted :—

(a) a Certificate of military service under the Military Service Pensions Act,
1924, or a service certificate under the Military Service Pensions Act,
1934, in respect of service during any part of the period which com-
menced on the 23rd April, 1916, and ended on the 11th July, 1921:

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

or

(b) a wound or disability pension under the Army Pensions Acts in respect
of a wound received or a disability contracted during the period which
commenced on the 23rd April, 1916, and ended on the 11th July, 1921 :

or

(c) a medal in respect of service during any part of the week which com-
menced on the 23rd April, 1916 : ™

(d) a medal in respect of continuous membership during the period of three
months ended on the 11th July, 1921:

2. Were you granted a service, wound or disability pension or gratuity under
the Connaught Rangers (Pensions) Acts, 1936 to 1960. ‘

................................ et vt e bl aTE e

3. State the reference number of your pension or medal award, or application :

Pension Ref. No. .. // ..... Medal Ref. No. // ...............

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




4. (a) If you had at the time of application for a pension or a medal an address
different from the one given overleaf, please give such address here :

e T

(b) What was your address on 11th July, 1921 ?:

/-‘ ............................................................................................

\/ Please attach your Blrth or Baptismal Certificate.

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

6. What is your normal trade or occupation ? :

Mm&\ ........

7. Do you claim that you are incapable of self-support by reason of permanent
infirmity of body or mind ? If so, please furnish a medical certificate, which
must give the information asked for on page 4: (See Question 8. If you are
seventy years or over, a medical certificate is not necessary).

8. Do you claim that you are incapéble of self-support by reason of age ? (Per-
sons aged 70 years or over are regarded as 1ncapab1e of self-support by reason
of age).

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

. When were you last employed, or occupied, and why did you cease work ?
N (Supply a certificate, where appropriate, from your last employer) :

,\

i i

f g
;

(©)

11. If you are married, please state the yearly means of your spouse from all
sources, and indicate each source :

(d) the Christian name(s) of YOUT SPOUSE : .......... O B N S0

Y 4
&

(¢) The Maiden name of your spouse: ...., e TR ,ﬁ’ ...............

b

(f) date of birth of your spouse:......... // “

rd
p
i

(g) the date of marriage: ii.i..ccvennnnne.s e / ........... // ........

(h) if applicant is a married woman give Maiden name : / ...............

I i



11. (contd.):

(i) the names and dates of birth of any living children of the marriage :

(i) under the age of 18
yeamgs

R e 373;‘*37#%
Date of Birth.

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

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

| (i) over the age of 18 years but in-

capable of

Name

self-support (attach
medical certificate).

Date of Birth.

Ssdecesses st tsssssaraense
..........................

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

(j) the names and dates of birth of any living children adopted by you and
your spouse under the Adoption Act, 1952 :

Date of birth ‘Date of Adoption Order

. Please state—

(a) the nearest railway station and/ | (b) whether there is a *bus service from
or ’bus stop to your home.

your home tg the railway station.
f
....... ﬂMWM %ﬂ

I HEREBY DECLARE that the particulars furnished above are to the best of
my knowledge correct.

iﬁgﬁiﬁi Of = Wﬁf% %q Date : XQM/yé5/
......... Ww/m N ﬁnwwwﬁfwﬁw//
% /

Address :

S o2 Loy uisege o :
Witness : ., S22 AN 2 WA, Witness 182 (77% LR QLD P
_/ 7 iz iy * e
s Dt s Womerlrannntt, Co3 a b
Address oletness:;'{;.»./cZ. WA XYl ol L 7wt D"N// Q/ L4/ .
* THIS FORM MUST BE SIGNED IN THE PRESENCE OF, AND BE SIGNED BY ONE OF THE FOLLOWING :
A Peace Commissioner ; A Registered Physician or Surgeon ; A member of the Garda Siochdna ; A Postmaster or Postmls‘tress
in actual charge of a Post Office. A s
s N O



J

The Medical Certificate furnished in support of a claim to be incapable of
self-support by reason of permanent infirmity should give the following informa-
tion :— “ '

1. Result of Clinical Examination.
2. Diagnosis of disability or disabilities claimed.

3. Duration of present incapacity and date on which applicant became in-
capable of gﬁlf—support.

4. Blood pressure reading.
5. Urinalysis report.

6. State if in opinion of examining doctor the applicant is incapable of self-
support by reason of permanent infirmity.

[N.B.—It should be understood that the Minister for Defence can assume no
liability for any expense incurred in obtaining the Medical Certificate].

(7761).H42591F .3.3000.1/65.W.P. W .Ltd 4.
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Fuirm le hiisfdid i gchs in ar deonadh
Lifintas speisialta do'n chéad uair,

Uimhreacha Tagarthas

Clarlann/D,P. 4155 7.
Ctntaisi No. N (4823
ln Ae 3 (b) 9
Nétaigh Odards sa chis seo, led' thoil.  Oscail clintas

leabhair, cuir an wimhir 'sa chfiinne dheis ar bhirr na fuirme seo

agus sedl an cémhad chun na clirlanna.

Jied a)

o e s

Dekas &¢14a¢17 &5

6(—65?”"7/3251636 Wo stte st Cioce ; :
dolod = r’(a' :

2, ~ el e P
1S u/lo’

Notalqa, led" thoil, an deonhadii Sa chis seo agus an uimhir

cfintais ar an gcarta, Cuir an iumhir cfintais ar aghaidh an
chomhald. Athraigh do theastas ar fhuirm 4, Air, Ulmh. 32 mAs

udh é; noiedipper do theastas ':sn athri sa chis! agus dituigh &

MA 4 comhad P.S5.M, ag an arrat0501ﬁ cuir an uimhir eile ar gach
cbdmhad diobh,

O U Meguss,
A.3(D)
Dhta: 26 /u /68

3 A3ih),

Déanta d'réir Alt 2 thuas,.

Clarlann

Déata: ,‘-)j/”'/é’.f'




A.P. Ac/s. 20.

AN RoINN COSANTA,
(Depariment of Defence),

BRAINSE AIRGEADAIS
(Finance Branch),
CoLrAlsTE CAOIMHIN,
(St. Kevin’s College),
GLASNAOIDHEAN,

(Glasnevin),

BaLe AtHA CLIATH, 9.
(Dublin).

.

ARMY PENSIONS ACTS.

A CHARA,

In connection with the award made to you under the above Acts, I am
directed by the Minister for Defence to request that you will please furnish
me with a specimen of your signature in the panel provided hereunder, duly
witnessed by the local Garda Sergeant.

Mise, le meas,

;ﬁnai.
P

Signature of Witness

Qualification

Address........

Address of Pensioner to where
all future correspondence should
be sent.

A4985.G39942/D.10,000.3/64. WSMI. G23.
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AP. Afcs. 28.

ALLOWANCES.

EsTABLISHMENT No. N /Q g€2.3.
CAUTION—Any person wilfully making a false declaration is liable to prosecution.

........................................................ and that I am entitled to an allowance payable at the rate
annum
under the Army PensionsrActs, for %e quarter ended the last day of

declare that all the statements I have made

Signed in my presence by the declarant (whom I believe to be the { N Anﬁ furthe
at nd that my place of residence is now

grantee named in the declaration) \?h}ove\ te tru
{

S RO I oo

Signaturelof Attestor.. o0 SR W L ngﬁﬁdﬂfﬁm
HISDECLA

Oralification. .. ... (RN SIS S5 0

(See back of form)

aALNEEE NOT BE COMPLETED,

3ehesect b

Officiall Address o
Place of Business

seescesesesssnnriess

ESTABLISHMENT NON/q’g’Z"?

Received from the Minister for Defencef

Signature of

Slight manuscript alterations, in either the Declaration or Receipt, will be accepted if initialled—in the Declaration by the person
attesting, in the Receipt by the Payee.

This amount may be claimed through any Bank in the country or abroad ; but the form must be presented by a Dublin Banker for
payment at the Office of the Minister for Defence, Dublin.

The Minister for Defence accepts no responsibility for any advance of money made against this voucher in anticipation of its acceptance
in the Department of Defence and payment at the Office of the Minister for Defence.

do solemnly and sincerely declare —=



¥

TEE PERSONS BEFORE WHOM THE DECLARATION OF PENSIONERS MAY BE SUBSCRIBED
ARE AS BELOW. /

(The qualification which entitles them to attest should be stated fully on the form of attestation).

(1) In The Republic of Ireland. W
OFFICERS appointed to examine vouchers for non-effective payments in the offices of the Minister for Finance, the Minister for Posts
and Telegraphs, and the Minister for Defence.

POSTMASTERS and POSTMISTRESSES actually in charge of Post Offices. (The name of the Post Office is to be given on the form
of attestation).

PRINCIPAL TEACHERS of NATIONAL and SECONDARY SCHOOLS. (The name of the School is to be given on the form
of attestation).

SECRETARIES of FRIENDLY SOCIETIES registered under the Friendly Societies Acts. (The registered number of the Society
is to be stated on the form of attestation).

DISTRICT JUSTICES AND PEACE COMMISSIONERS.
Any of the persons mentioned in paragraph (2) below.

(2) In the British Commonwealth of Nations.
COMMISSIONERS FOR OATHS.

MINISTERS OF RELIGION habitually officiating at a place of worship within 10 miles of the place where the pensioner resides
for the time being. (The denomination and the address of the place of worship to be given).

PHYSICIANS or SURGEONS registered as such under the law of the country and regularly practising within 10 miles of the place
where the pensioner resides for the time being.

MANAGERS, SECRETARIES, CHIEF CASHIERS, and ACCOUNTANTS OF BANKS registered under the law of the country,
and other officials of such Banks who are authorised by their Banks to sign documents on their behalf, and officials of such Banks for the

time being in charge of Branch Banks. (The qualification of the official and the name of the Bank or Branch Bank are to be given on
the form of attestation).

ACTUARIES and SECRETARIES of Savings Banks registered under Act of Parliament.
POLICE OFFICERS in actual charge of the nearest Police Station to the place where the pensioner resides for the time being.

(8) In Other Countries.

DIPLOMATIC or CONSULAR OFFICERS of the REPUBLIC OF IRELAND or of BRITAIN empowered by law to administer
oaths.

NOTARIES PUBLIC and other persons competent by the law of the country to administer such declarations. (The law must be
quoted sufficiently for verification).

2/34527.

(8791).J46783 /E.50000.3/66.W.P.W.Ltd 4.
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