


Form op Ak plicalsl for HbTory Koresn
MWI?QJMMM&%

e~ fberntan Tlfly
L
mMafZ Cﬂc.wz Peressomdr Leeloi)
DAL _of ofence

Jartiguds STy




3l/5P/859

A Chara,

With reference to your letter of the 12th
instent, requesting aen increase in your milltary
service pension, I am directed by the liinister for
Defence to state that you were recently awarded
a 50% ineresse in your pension in accordance with
the terms of the Military Service Pensions Amendment)
Act, 1953. This is the maximum increase which can
be granted to you under the terms of that Act.

A form to enable you to meke application for a
special allowance under the Army Pensions Acte is
enclosed herewith.e Vhen you complete and return
this form, your claim will be dealt with as quiekly
as possible.

Hise, le meas,

rONaf.

iire John Joseph Scollan,
18, St. Joseph's Avenue,
Drumeondra,

Dublin.
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APPLICATION FOR A SPECIAL ALLOWANCE UNBER THE ARMY
PENSIONS ACTS, 1943/1949. |

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

NAME OF
APPLICANT. .. N CUKK RN
IN
PRESENT
BLOCK e 3.
SN ADDRESS.. | ANA
............. (DMMY\ Q/@"‘-G)/\Q—@JN&’\Q‘N

1. Were you granted—

(a) a Certificate of military s

ervice under the Military Service Pensions Act, 1924,
or a service certificate under the Military Servic

e Pensions Act, 19347 :
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or

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

or

(c) a medal in respect of service during any part of Easter Week, 1916. :
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(d) a medal in respect of continuous membership of any of the following Organisa-
tions during the period of three months ended on the 11th July, 1921—Oglaigh
na hFireann (Irish Republican Army); Irish Volunteers; Fianna Eireann;

Cumann na mBan. :
No



2. If you have had correspondence with the Department on any of these matters, please
give the Department’s reference number

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

If you had at the time of application an address different from the one given overleaf,
please give such address here.
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3. Ts your claim made on the grounds of being incapable of self-support by reason of per-
manent infirmity of body or mind * Tf so, please furnish a medical certificate which
must give the information asked for on page 4.
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4. Is your claim made on the grounds of being incapable of self-support by reason of
age! 'Ifyse, please attach your Birth or Baptismal Certificate. (Persons of 70 years
of age or over are regarded as incapable of self-support by reason of age).

——
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Please state your yearly means from all sources.

iy

6. When were you last employed and why did you cease werk?, (Supply certificate
from your last employer) . :

W

7. If you were married before the 1st October, 1942, please state—
(a) the date of marriage;

e



(b) the names and dates of birth of any living children of the marriage—
(i) who are under the age of 18 | (ii) who are over the age of 18 years but

years; are incapable of self-support (attach
_ medical certificate) .
..... NN M\“’N
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8. Please state—

(a) the nearest railway station and/or (b) whether there is a ’bus service from
, "bus stop to your home. your home to the railway station.
Qﬁus o 0\’%&9&»«%\)@&}@& odserabioe 5 .. 1§ O s g oS

I hereby declare that the particulars furnished above are to the best of my knowledge
correct.

Address ;.. /& &vwm7mm@ ........ /. R L

*Signature of 33 IO i :
Witness : ... Neetars . ) AT S Qualification # £ A wrratesn,
Address /{//wba?‘, .

* 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 Géarda Siochdna ; A Postmaster or
Postmistress in actual charge of a Post Office.

Wl s
Applicant :...... alrﬂ,(//-/f@a%w\/ ...... DaEe gw’\/o} A%

. AN NN as N NuaNea AN uaMNas N ue N N s N aa N aa N la Naa A AN AN AN AL LA LN aa A s N aa A da N e A A RLA LA LN L s bl an R OV VUL VOV T VW VO Sy 1




The Medical Certificate furnished in support of a claim to be in--
capable of self-support by reason of permanent infirmity should give the
following ‘information :—

1.
2.

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

Duration of present incapacity and date on which applicant
became incapable of self-support. : .

Blood pressure reading.
Urinalysis report.

State if in opinion of examining doctor the applicant is inca.py—
able 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. |

(1311)634.W634.D204. 4,000. 10-52. F.P.—G4.
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8H PRESR, L1D.,
DUBLIN
TELEPHONES
72801 DuBLIN (7 LINES)

DIRECTORS
EAMON DE  VALERA
Controlling Director
J.0D. McELLIN X TELEG RAMS

Chairman ‘“ SCEALA, DUBLIN.”
DR.™H. P. FARNAN
SENATOR M. HDARNE
B. GALLIGAN
J. GRIFFIX

VIVION DE VALERA
Managing Director

&, @, DEXRSHY
General Manager

June 29th, 1953,

This is to state that I have received a medical certificate from
Dr. Brian E. Daly, 431 Griffith Avenue, Glasnevin, Dublin, to the effect that

Mr. J. J. Seollan is permanently unfit for work, due to failing sight and general

debility.

Mr. Scollan has been employed here as a Reader since 1931 and has been out

111l from June 5 to date.

<.

C. Scarry,
Worke Mansger,
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e ; ; VAction notcd
Date Initials on Index
= | Gasn. .
i ! s g W
1. Application form 46/1 !
issued to applicant. . }
” 3 { Jr TN
2, Completed application
form received. E
1
ot el A e ; b e -
3 Receipt acknowledgeds ‘
44 8Py Filec attached. |
!
5. Index Card opened. | = 7-53 4&;[@.
6. File referrcd to F.5q {
7. File returned by F+5a
8., Report from A.P.16h.

Mw

issued to Welfare
Sffteer isbhbiiA~ !

PR, S-————— R e

Station.

Reminder to S . ILJLGéD

10.

M to S.W. Supervisor

o 01 0. Ghptond, s fforpoosns Ly
Qi Bossaft -, ool 3.4 Ps.

i
|

11. Query to Registry re claoim
of spouse (if marricd).
l
12 Report to 8.W.0. receilvedes i ﬁﬂf4;ﬁb ! 61Aﬁb/
13. Applicent asked to subnit i “}
medical evidence (if ' ‘/\f
required) . ' -
i ¥ 7,
1%, Medical evidence reccived. { i: /é&/ Aq\qu
| -
v
15, Pile referrcd to &.P. board § s L]\g'l a
o PR ——— e e / G st A ———1
16. Renort of A.P.B.received. | n .y}y i
2 | N v =
17. Any other actlon. : Uu/ﬁ
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“110&&@ is or has been an
nvoue his Insurance
4uoto §.C. Number (1f aﬂY)

Is the @@pllcant in ?ecelwt of: =

'ent Bene £k
1lity Benefit.
An al'éwance u~ﬂervlnfectious

glve particulars,including
recelpts durlng the past year, with
which “ocelved and as







- : = 0O.A.P. No. 26.

Regd. No. | .l P

of Claim. EREEEEEE

A Chara

With reference to an application for aneiGi=—imme Pensmn made by
= pazé«/ of & ‘% }W Atre,

’

I shall be obliged if you will furnish me at your early convenience with the information indicated
below. éz: ; L 2 &(&

I enclose an official paid addressed envelope for reply.
Mise le meas,

Social Welfare Ofﬁcer

Reply.

Mr. Scollan has not been employed

M’O“J L’ W ' since June 5, 1953.
b e MW %(7

4 i~ 2AINSG | OVER.



Information desired.

Reply

E. G. 5851.
(1125).H9707.W+.4941 [286SW.40000.5/50.W.P.W.L4.23

He is in receipt of £2. 10. O,

per week.

Social Welfare No, 1225943.




Q. AP " No"26.

Regd. No. | ;
of Claim, [ttt

A Chara

With reference to an application for anmiddemdme Pension made by M
aaL./ 2017_/4 J A~/ of /8, .(Z’.}»u}(,p dvcn...@ ;
shall be obliged if you will furnish me at your early convenience with the information indicated
below.

I enclose an official paid addressed envelope for reply.

Mise le meas,

Hoenrt.

Social Welfare Officer.

Reply.

fle ERAERY G




Information desired. Reply

|
|
Me R
po G IS
Signaflire. R s ..o
: K
E. G. 5851, 152> & —1 [ e, it NN

(1125).H9707.Wt.4941 [286SW.40000.5/50.W.P.W L t1.23
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€4te of Birth Zéz)/éﬁ)é Date of Marriage 3//5 //7/6

e [/// -’:} - 3 ’
From [ /2 From Prom

to 39/5u - to B
£ Be de b e Y 0 L9 5. de
APPROPRIATE ANNUAL SUM
5
ey
Married Applicant. 77~(o- & /
Chdtarem
YEARLY MEANS. | |
Profit from Plot, Farn or f F
Fowl.
House owned and occupied. !
Benefit from contrloutions '
o ) |l
Value of Capital. j,/
Militery Service Pensionz 3o f_-—————?i

Superannuation Allowance &=
EBEarnings.

jarnings of spouse and/or 1 4
cnlldren under 18 years. : ]

Profit from Sub-letting.
Disability Benefit.

01d Age Pension.

Blind Welfare Grant. :
Free lodging. ' '

Freo Mad ntpnance.,WL I 4/
2 A pnwncte L1901 =2 !

ﬂi‘lu ol @ 4 b
Proposed special allowance from . .. to
) . S per annun
from |
‘ £ 5. per annum

from to

GBJV;Q%V ? - 8. per annum

Date referred to Department of Finance.




0.AP. No. 26.

Regd. No. | JS ? I/

of Claim. |
A Chara me = :
With reference to an_ application for sion made b
% W § of [ 8 W 62“"-""‘0
1 shall be obliged if you will furnish me at your early convenience With the ormation indjcated
below. .&_ﬂ& A

I enclose an official paid addressed envelope for reply.

Mise le meas,
digr e /LJ QT'L ..................................... e M
Social Welfare Officer.

Information desired. Reply.

Ml U
ot o Ko

0

Ao Bie- - AT
fromma K e ol
v P NZ’J‘ g 2

Fe is in receipt of a Pension,

OVER.



Information desired. Reply

&

Sieninie,... wr oL W

E. G. 5851, | Date. (ALY L2 .. %,190%

(1125).H9707.Wt.4941 [2865SW.40000.5/50. W.P.W L1423




0.A.P. No. 26.

Regd. No. |
of Claim, it @b fotilo e

.

aaL./ W of 18 . - M 7 : ;
shall be obliged if you will furnish me at your early convenience with the inforniation indicated

below. g 2 -

I enclose an official paid addressed envelope for reply.

A Chara ;
With reference to 33‘ application for Pension made bz

Mise le meas,

3 oci; T ;
1S i %]M u’. elfare cer

Information desired.

|

e satc M mdoe ‘ W Sollae - -

p/ 4 4%7/- ey = | @%a/lc%’ f?*ft/—o

Mo fog (L = Gy Uoisflorppd

/i VO, - e e of Ay A
S R Wémwﬁé“

C{.‘., M" W‘ /4\* ub ar/??%graphicai Provident Society.

wtin Q&L

Reply.

% e e OVER..+vees

2#‘ 3 General Secreta;;y



Information desired.

Reply

fog,l./wa,[z L}q,

v.

%
e

[%(/7 /&W?

E. G. 5851.

|

|

| cache . Ny 2
|

[

(1125).H9707. Wt.4941 [286SW.40000.5/50.W.P.W L1283
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(1) Please attach 31+/ SP/EabS‘?_Iﬁ to above and pa.ss to_this section.
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£ 8

] & ROINN COSANTA,
GUTHAN 45641,

T COLAISTE CAOIMHIN,

e :  GLASNAOIDHEAN,
My " BAILE ATHA CLIATH.
D.P Ay¥2 15 Higern. Konas

A CHARA,

ARMY PENSIONS AcTS, 1923 To 1946: /53

I am directed by the Minister for Defence to state that your

claim under the above Acts has been duly investigated. The Minister

.................................................... i1




3

Uin~ir Thagzarta. Department of Defence,
. T Finance Jranch
D.2., 16 e i 4k
' (6121 Coldiste Caoimhin,
Glasnevin,
Dls T

Ho - 1953.

& Chara,

I am directed by the llinister for Defence %o
refer to your claim under the Army Pensions Acts, and
to return herewith the undermentioned documents
furnished by you in sunport of your claim.

Mise, le meas,

4«'«7/

RUNATL.

e

-

l Birth Certificates.
Baptismal Ceritificates.
Marriage Certificates.

Death Certificates.
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34/SP/859
Mirta, 195%.

A Chara,

With reference to your letter of the 9th
instant regarding the award of pension granted
to zmu under the Military Service Pensions Act,
1934, I am directed by the Minister for Defence
to ﬁ%aﬁ@ that the determination of rank and service
is exclusively a matter for the Referee on whose
report the service certificate issued to you was
based. The maximum award, having regard to this
report, has been granted to you.

I am to add that you have been awarded a
50% inerease in your pension in accordance with
the terms of the Military Service Pensions
1 (Amendment) Act, 1953,

The enclosure to your letter is returned
herewith -

Mise, le meas,

rimat,

Mr. John J. Seollan,

18, 8t. Jozeph's Avenue,
Drumcondra,

Dublin.
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