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Military Service (1916-1923) Pension Project

Data Protection Notice:

Selected material within this file, deemed to contain “personal data” relating to a
living individual who is or can be identified either from the data or from the data in
conjunction with other information that is in, or is likely to come into, the possession
of any person given access to the data from this file, has been redacted in accordance
with the Data Protection Act, 1988 and the Data Protection (Amendment) Act, 2003.
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1, Application form 46/1 issued
to applicant, :

R S U S O I e

JAME Q/ﬁ”{?z ! 0{2//‘” “14 5

2, Completed épplication form
received,

B

- Action noted
. on Index Card,
y IR i L .}r “,‘?)

p——

B

5, Recelpt acknowledged.

4, SeP, file attached.,

;Qlwindex Card opemed,

_6, File referred to I.5.

7. File returned by F,b5,

8. Report from A.P.l6A,1lssued
to Social Welfare GF+&esl

@.\A_MMN Station.

‘Zﬁ?,k,,éq,

9. Reminder to 8.WO0.

/5 L to 3.W. Superviser

Query to Registry re claim
of spouse (if married)

Report of 8.W.0. received.

Applicant asked to submit
medical evidencc(if required)

s ot e et

— 1

R —ar—a.

14, Medical evidence received,

15 File referred to A,P.Board

16. Report of A.P+sB. received,.

17. Lny other action




Ref. N L3237 . . - A.P. 21A.
Army Pensions Acts, 1948 to 1949,

5
&7

CLAIM FOR SPECIAL ALLOWAN

QZJ"—'»S

L0 R ORI A e ..

Applicant’s Name

Applicant has been #%

Wl AP T 1Pn. b "

»PARTICULARS OF APPLICANT’S CHILDREN.

Name Bt s e, i ol oo Date of Birth................ - R
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MINISTER FOR DEFENCE,

In accordance with the foregoing,  the applicant is eligible for an Allowance
under Section 7 of the Army Pensions Act, 1943, as amended by the A.P. Acts,

1046 and 1949, as follows =</ / 2=/ W W

qelct?
/1Fmance Officer.
& .

Do/
Rinai,
An Roinn Airgeadais.

Subject to the consent of the Minister for Finance, the Minister for Defence

proposes to grant an Allowance in accordance with the foregoing recommendation.

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

pomn Corenta N
tdisce ‘ ~q N

3OV 1952

—

Claptann na Dpamnre In £
Do/ 4IREED 1S, \ O/ Fe a0 o 7/? /é %
sy v N #/c 2

An Roinn Cosanta.

The Minister for Finance consents to the grant by the Minister for Defence
of the Allowance proposed.

SWP.10662 3000 5452 250403
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AJP. 254,
No. _DR/3339 T

" ABMY PENSIONS ACTS, 1943 and 1946
AWARD CERTIFICATES.

An Roinn Cosanta, :
Brainnse Pinsean an Airm,
Coléiste ,Caoimhin
Baile Atha Cliath.

n

‘ 7 /?/(}U\’Q ~ O-Ch 1952,

I am directed to inform vou that your claim for a Special
Allowance under Section 7 of the Army Pensions Act, 1943, as
amended by Section 14 of the Army Pensions Act 19#%, has been
considered and to state that the Minister for Defence has
granted you an award, particulars of which are shown below.

7/

4. RONAf .
- % ’ ," {f ] [' R
To: ’ {SsHeO 7 / ) ¥
itials Qoo
94 North Temple Street, Lui )
‘W‘*
Rate per annum| FROM TO Remarks.
£¢ Sl N Sl 5
v bl tE
12, 10. -0Os [1st July, 1952. ond July, 1952, s 8
: £ i O
(Twelve pounds and (Inclusive)
ten shillings) e
(2) Y. 10. O |3rd July, 1952. 30th June, 1953. -
o 1P |~
(Four pounds and (Inclusive) ol ’71{' 1.4,
ten shillings) qes ™ b ‘ _

N.B. - This Certificate is no security whatever for debt.
’ It should be carefully preserved as it will be of the greatest
assistance to you when completing the Payment Draft which will be
sent to you.

In the event of the death of the person to whom this Form is
addressed, the person who notifies the Local Registrar of Deaths should
deliver this For m and any other Pension Papers held by Deceased,
to him and will receive from him the sum of one shilling for so doings



% A. Fin No. 25.

Torm for use where a grant of a
Special Allowance has been made
for the first time. :

Reference NurbersS,

»

RegYe i 53¢9

A/CS. “ ¢ (\_Qoor\r

Po3e (D)o

Please note Department of Finance sanction in this case,
Open a ledger account, insert number in top right hand corner
of this form and pass file to Registrvs

P ///3//?/:/4 ez % cf/‘(‘é =5 C/'Zp“za

TeDe (A)e
Date g—/; AR /,\'k“, )/ ,‘ ) ; P

»
—

Registry.

Please note om record card the grant in +mis case and also
the Account number. Put accounts number also ol front. of file.
Review your certificate on form Ae. Finme No. 32 1f necessary,
otherwise mark your certificate 'mo change in position' and date.
Return file to Fe3. ().

%%/699 7.5

ég,/5%3 Date N\ﬂ\g\v“

0
Fo 30 (B)e R

Action taken in accordance with Paragraph 2 aboves

\/?ff§{;/i2;y»g%ff§;(
Registry.
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Date Initials Aection

noted on.
Index Card

;o (a) Revnort from 4.P«4 1ssued

fo Bocial Welfare Officer, : '»'ffﬁf 5
Yt 5w IS Station 45 3 AD.4% %
7 -k . L /E‘,:‘a
Resinder to 8.4 .QN U . . s e < &

Reminder to S.W. Supcrvisor v s

(b) Renort of S.W.0. received A " é%&/%;i:ﬁi._..

(¢) Any other action
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N 2 AP. 10
el b ROINN ‘COSANTA,
o) COLAISTE CAOIMHIN,
UIMHIR THAGARTHA. GLASNAOIDHEA.’
(Reforemes No.) ~  BAILE ATHA CLIATH.
v :
D.P./) 535G lh&d@om ..... 1993..

A CHARa,

ARMY PENSIONS AcCTs, 1923 To 1946.

I am directed by the Minister for Defence to state that

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

Minister regrets that for the following reasons no award can be

4
A3 € 1,,4“ E
SP.10702 2000 8.52 2450103

NOTED 14

LZDGER
<_ /@',,,HB 73/6/53

e .-






Bﬁtﬁ __2.3.&,9 A

Date of Birth é(@éz z,g Date of Marriage a?/geg 2.

i From From oo
L S + 170 Ta _
£e¢ 3. de £, 5, de | £« 8 d»
APPROPRIATE ANNUAL SUM.
Single Applicant, Widow
or Widower,
Married Applicant. (452 / < - R
Children
YEARLY MEANS.
Pfofit from Plot, Farm or

Fowle
House owned and occupied.

Benefit from contributions
from members of family
over 18 years. | '

Military Servic Pensione. /////
g‘mz“.,sfwwmj 3G -14-9.

uperannuation Allowance.

Earningsgf'zay-e /3 - © -0 " ol

Earnings of spouse. and/or
_chiIdren under 18 years,

Value of Capital.

Profit from Sub-letting. S AT 54
National Health Insurance.
014 Age Pension.

Blind Welfare Grant.

Free lodgings.

Free Maintenances

L7 1882 TG

Proposed special allowance from to
b 4 S« PETr annuie

'”fig) from to
’§§ﬁ42234¢274424wr.4&ve £ Se PETr annume

CRCC 2 ,z$¢£4¢ from to
\ 4 S, pPEr annum.

Date referred to Department of Finance.




A.P. 16A.
Roinn Cosania,

BRAINNSE AIRGEADAIS,
CorLAISTE CAOIMHIN,
GLASNAOIDHEAN,
BaLe ATHA CLIATH.

RS . 7 ey eSS
\“,B.AQM?\PENSI NS ACTS. |
Social. gelfare O{'ﬁcer , “\/ Ta be retlvx;;;;l» to the
)tk 1.,\, £t Pepartment of Defence __}-
...................................... not later than. :3.: \: "wn ’ T
...................................... 5 ;.‘f " &
e "‘

I am directed by the Minister for Defence to request

h

th DLER XX "furnls

, of replies to the questlpns herein, a report £33 to the gener?_l fina ;1_01a1 c_ondltlon ,Qf

.‘-‘?I\v“f?mgzl’ s § 7;’,4,»'1[N

........... A...--.....--...........‘.--.......\......y-......-.

~ ¥ VWY lg_ ' &.‘"-‘ o .” g5 '.4,‘,},.:.‘.;

Y SRR R R TR

who has made application for a Special Allowance under the Army Pensions Acts, ]
1943-49. The report should also indicate the financial 01r017nstances of the applicant with

effect from_..., ...... e e L ST N

7. RUNAIL

-

)l

1. State applicant’s date of birth.

2. Give particulars of present employment
(if any)

3. State name and address of last employer.

<]

/b@f‘ gt 1872~

4. State date of ceasing employment due to
incapacity claimed.

JW P
X’”at Ladonst Lr., Anbel

5. Does the applicant enjoy any private income?
Has he/she a Military Service Pension, a
Disability Pension or a Superannuatlon
Allowance?

6. Does the applicant claim to be incapable of
self- support :
(a) by reason of age, or
(b) by reason of permanent infirmity of body
or mind.
Give the date on which the applicant became
incapable.

o | e

) /éym? e d»f‘:ﬂ'w

7. If the applicant is married, please state;
(a) whether spouse is alive at present;
(b) date of marriage,
fe) whether applicant and spouse are living
together.
(d) date of birth of spouse.

®
/a)

(&) yﬂ;; b/ 19537
<)
G e o/ 1909 i

8. What is the yearly value of any property be-
longing to claimant (not being property person-
ally used or enjoyed by him) which is invested
or -otherwise put to profitable use by him or
which though capable of investment or other
profitable use is not so invested or other-
wise put to profitable use by him?

MNL -




¥

9. What is the yearly value of any advantage
accruing to Claimant from the use or enjoy-
ment of any property belonging to. him which
is personally used or enjoyed by him, except
furniture and personal effects?

0.

(a) Is claimant and/or any member of the

household in receipt of Old Age Pension,
Blind Pension, Blind Welfare Grant or
‘Widow’s Pension?

If so, please state the rate .of pension
or grant and the commencing date.

(b) If not in receipt of any of above, is

claimant and/or any member of the house-
hold likely to qualify during the coming
twelve months, and, if so, what will be
the commencing date and probable rate of
pension?

(Please set out your assessment of means
for 0.A.P. and W. and O. purposes inde-
pendently of any award which may be
recommended under the Army Pensions
Acts).

aseek flagebts fho 2f1f 1903 ,

e ak A/,//y {32~
Loufet ATyt | fr 130

b
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11. What is the present constitution of applicant’s household?
Please give particulars under headings hereunder.

} > i
1 | Contributions

to applicant
or spouse
per week

|Does the Appli-
cant derive any
profit or benefit
\from contribu-
| tions, If so,
. assess value.

‘ ‘ Income or
NAME Age Employment | Earnings
; t per week
|
N . " < i > | -
Zv&-w *',i-’/w Al | Aolair A;- | A:?..
3 |
: .‘.k' T ny
% % \-g %

| .

.

12. Has applicant éﬁy children' living away‘;from home?
If so, please furnish particulars under headings hereunder.

Does the Appli-
‘ . Contributions Icant derive any
R " Income or to applicant [profit or benefit
NAME Age Employment Earnings or spouse ‘from contribu-
per week per week | tions, If so,
assess value.
| ~
\ \ . W 'S B— =
710 AM,I\ML ‘&%1’/— e ,-f‘a"u M‘—w A At ,‘ﬁ-b M /y
| 4 ¢ | 1
) [} | ¢
¢ I T
th, Aser W . Aok | doesq At e =
| |
| Y
AR ’
o, _ g Ot PIPIET g

e

ot rann. .

G ;/;,..T P 5
‘ |

i; .g

13.




S IN. No. 96.

ASTS

No, in Officer’s }
Register

A Chara,

*Qld—-Age—Persion
With reference to an application for ai Widews—or—Orphan’s—Pension /7Ltows

made by ?‘OW %&M of S A mm . Mb\;

I shall be obliged if you will furnish me, at your early convenience, with the information indicated
below.
T enclose an official paid addressed envelope for reply.

(*Delete as inapplicable.) Mise le meas,

Social Welfare Officer.

Information desired Reply

//ﬁ’eu,u, A franmi /wuk_,g,

’4”‘?7"“" /IW A clecidats

£2° 150 00 }Iett,

"‘T‘f‘ Mt —Deklonm % oL

(OVER






¥ o ~IN. No. 96.

‘oM{w\\{ PENSwAS e
L pd Ll Tt Nvide
No, in Officer’s } % F ;'33 o’ ' ,.;? -
Register [ ot vty it opimad oo o e A SRRt
A Chara, : ,, ,,,,,,,,,,,,,,,, R
: . *Otd-Age—Perston 5 'u.,zuu, Angewce

With reference to an application for an
: U 1 e Bl tion Cerith
2 . {
made by XW _{J:‘\TM of :M M”A“i ?OL{M
I 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.

(*Delete as inapplicable.) Mise le meas,

Social Welfare Officer.

RS J , ; X
Information desired 7(7(«/{4&»«» , Reply

;;/Z Bib B ,L/'?O /f/f Aossnnid N

L
' 7(;,/ &f.;;wé://*v’

. (OVER

/ g/>755



" > £ =)
Information desired 3 . Reply
®
SIZRabURE %o S S e
E. G. 5851. ' : Pute... oV ok o L9 ARl B A

(2895).K5097,Wt.2061 [6435W.3.60000.2/52.W.P.W.Ltd.33
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If the applicant is or has been
an Insured Person, quote his
Insurance Number. G
Q_dte Q.C. number (if any).

Is the applicant in receipt of: =
Unemployment assistance
Unemployment Benefit

Disability Benefit

An allowance under Infectious Disease

(Maintenance) Regulations,1948.

Sy

&Any other grant, relief, or assistance

from State Funds or from the Loeal
Authority. :
1f so, give particulars,including
receipts during the past year, with
periods dur;ng which received and as
far s possible fubure probable
receipts ‘under these headings.
t4. What is the income which claimant might
reasonably expect to receive during the
succeeding year in cash, excluding any sums
arising' out of property as described in
' Question (8)?

In caleculating the income from this source
the income for- the past year may be taken in
the absence of a better means for calculating
the income. ; 3

Lartaet o 12 w.ﬂ'/ww:& 87"7’9"7/

cJa,u«;?t? /ﬂ¢71w"~¢‘?§‘mhi,y7b, 3

L AU sion Ao et ot
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A TY5]1965 avd it as

, 4,p
GJSJea o 3[7/5% o 52 A PG G
#,/7/.{'2, e a’lo/9/s’.1‘ 6? OIW@ b/: ;}

Wiy

ot ey e Aol ATV

7"‘7“"7"‘““” v/g‘%cw — M///{d.é
Hnatl

)

Ay Anec not

15. Does the claimant receive any lodging or
accommodation free of rent from any source?
If so, what is the value of such free accom-
modation?

Ptcinse —fronlbdy -~ Voo dopuedr Btsspd,
A pa-clad A Nenriie iy fa 0 Hye
Aonterns P

A
s
x

MMMM

/:/(ab Vbl At s AS Acarss sy Ao

16. (a) Is the claimant in receipt of free mainten-
ance (whole or partial) from any source?

(b) If so, what is the value of such mainten-
ance?

(c) Does the provision of this maintenance
impose a hardship on the provider?

[0 Zartgs Ay o Adusrd,

7
ISf par Ok Junk | s o Therbly

Y

47. Where the claimant is one of a married couple
set out the spouse’s means (if any) separately.:

]

18. What is the yearly value of any other benefit
or privilege enjoyed by claimant?

19. Have the applicant’s children any means in
- their own right?

20. Has claimant directly or indirectly divested
himself of any property or ‘income at any
time after 27th February, 19467 (State the date
of assignment and also whether such property
or income was assigned by conveyance or
transfer by operation of law or by bona fide
sale for. valuable consideration in money or
money’s worth amounting to not less than
4/5th of the value of the property or income,
or whether the estate or interest therein which

- was the subject of the sale or the property of
which the person has divested himself con-
sists only of a farm of land assigned to a,
child on marriage).

21. Where a claimant has been shown in a pre-
vious report as having been in receipt of free
lodging and/or free maintenance (as at 15 or
16) and is now stated not to be in receipt
of this benefit (or these benefits) would the
continued provision of the benefit or benefits
impose hardship on the provider?
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23. Has the attention of the claimant been drawn

Rural Area (as defined in Section 40 of the

22. Is the claimant resident in an Urban or a Un oo ﬂ«ua, .
Social Welfare Act, 1948)? ]

Pensions Act, 1923, as amended by Section 3
of the Army Pensions Act, 1949? (See Note
below). » o

to the provisions of Section 12 of the Army : ; %‘/

-

0]
g
@

:
=
1

5\

[¢:]

=

7

: 5 i > 3 £ 15
~ 4 8 A 5 =i ’ g
Station............d S BAbm |0 T | )\g;Date .............. -=2°'~"g ............ A3

% y -l

o~

S

R & 2 ; :

Note :—Section 12 of the Army Peénsions Act, 19235 as%ided by Section 3 of the Army Pensions Act,
1949, reads as.follows =% 7. ) :

“ (1) If, for the purpose of obtaining or continuing for himself or any other person a pension,
allowance, (including a special allowance), or gratuity under this Act or for the purpose of obtain-
ing or continuing for himself or any other person a pension, allowance, (including a special
allowance) or gratuity under this Act at a higher rate than that appropriate to the case, any person
makes any statement or representation (whether such statement or representation is written or
oral) which is to his knowledge false or misleading in any material respect, such person shall
be guilty of an offence under this section and shall be liable on summary conviction thereof to
a fine not exceeding twenty-five pounds or, at the discretion of the Court, to imprisonment for any
term not exceeding six months or to both such fine and imprisonment.”

(1254) K5867. Wt25€3.D 67. 5,000. 12-51. F.P.—G4.



UIMHIR uHAGARTA, Department of Defence,
T Finance Branch,
p.P.__ 5389 Coldiste Caoimhin,
Glasnevin,
bublin.

A Chara,
I am directed by the Minister for Defence to
refer to your cleir undsr the Army Pensions Acts. and
to retura herewith the mdermentioned docaments furnished

by you in support of your clainm.

Mise, le%meas,
l

45.14' A?,

5 L ng(/@m
)

R 2fx
L Birth Certificates. 5 Ay
. et s B,
_Baptismal Certilica'ae ¢

Marriag: Trocificates.

B

Death Certificates,

i ————. i
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Guthan 45641. An Roinn Cosanta,

{Tel.No.) Brainse Airgeadais,
Uimh.Thae. Coldiste Caoimhin,
(Ref.§lo. Glasnaojdhean,

!\f W00 R Baile Atha Cliath.

T WS
=1
A Chara,

With reference to the 5Special
Allowance avarded to you under the Army
Pensions Acts, I am directed by the
Minister for Defence to inform you
viiat future pe;menis of your allowance
will issue quarterly in arrear.

As the annual‘am T your
allowance, as from Q\

is only & NNo: 5 it i ndt _,)osqible
to make pavments at more frequent
intervals thaen =25 stated above

The r t§ payment will iss

(w

on

Midd, le meas,




\

( - : A;P. Ac/s. 20
ot S0 e @
pomn Covarcs |
’,\?cﬁ!‘";”f’fh
2
2DECIZ AN ROINN COSANTA,
Lt i e (DEPARMENT OF DEFENCE)
No.....DP/5389:... GEATA NA PAIRCE,
(Parkgate)
" BATLE ATHA CLIATH.
(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 above, duly
witnessed by one of the persons set out on the back hereof.

Mise, le meas,

Runai
...... Mr. George Levins, .. ...
Dy North Temple Strect,
Dublin.

Name of Witness..

Qualification....
(See Overleaf)

[+ (0 3y s

all future correspondence sho A o
be semts, /r AP R SR 'W’" ...... ( ................
il O 00! o -



THE PERSONS WHO MAY WITNESS THE SIGNATU RE OF PENSIONERS
ARE AS BELOW, THE QUALIFICATION WHICH ENTITLES THEM TO
WITNESS SHOULD BE STATED FULLY ON THE FORM OVERLEAF.

1.—In Republic of Ireland.

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.)

HEeAD TEACHBRS 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.

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 SURGEOI:IS 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. '

Porice OFFICERS in actual charge of the nearest Police Station to the place
where the pensioner resides for the time being.

3—In Other Countries.

DrpromaTic OR CoONSULAR OFFICERS OF EIRE OR BRITAIN empowered
by law to administer ocaths.

Notaries PusLic and other persons competent by law of the country

to administer such declarations. (The law must be quoted sufficiently for
verification). ‘

B.3767.K.8520.Wt.37556—127.3.30,000.3/52.A.T.&Co.. Ltd. G.9.*
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D.P. 9359w Lepow Kevins. _
Date of Birth__ __ '/6/9//872 Date of Marriage___R!/%/5™:
i Fromm:\ﬁf_ | From X" 1 From
Toﬁ%b_ To_346/5%. | To
/5. '
£ S.d. £ S. d. £ S. dQ
APPROPRIATE AHNUAL STM.
Single. Applicant, Widow
or Widowver. /
, /
Married Applicant. /’ //
__Chlj.dre:\ : 79" 2 5‘&,. 73:0" &
YEARLY MEANS:- |
Profit from Plot, Farm or
Fowl.
House owned and occupied.
Benefit from contributions
from members of family
over 18 years.
Value of Capital.
Military Service Pensiqn. — 2= F=ro.fdo= 9"/0/
?.)'0' ?0@,373- ’ 13 - & - 4t /( 1
Superannuation Allowance.
Earnings.
Earnings of spouse and/or
children under 18 years.
Profit from Sub-letting.
National Health Insurance.
01d Age Pension,
Blind Welfare Grant,
Free Lodging., //, ;
Free Maintenance, 39z ¢~ ‘9/ b :/S"’é/
N - g =2 | / /
T Zrne. 165 2= 0f ¢
- y
= =8y 137 374
Proposed Speci nee from S to EHUSE <
A< RIR — S8:/0-8 Jpef annum
% '/ from s to, 2716/ 3,
//4' Tl s§./60 — 8 per anpum
from to Aégz”/}y?

Date

referred to Department of Finance. =

9

Q@

per annum

13
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Form 46/1

APPLICATION FOR A SPECIAL ALLOWANCE UNDER
” mw V:v &S ;

Name of Applicant (,i CRE

(Block Capitals) - N D

- oy
hddress \ﬂ# IH Z‘—'m B‘ / gz aﬂo‘i_//y
(Block Capitals) oy

l. Were you granted -

PENSIONS ACTS,

17,

J

(a) a ceriificate of military service under. the Military
gervice Pensions hct, P, or-& service certificate
nder the Military Service pensions ket, 19343 or .lﬁ-f vee

(®) & wound cor dissbility pension under the Army Pensions
hcets in respect of a wound or injury received or &
disability contracted during the period which
cormenced on the 23rd Lpril, 1916, and ended on the
1ith July, 19213 or seecssuns

(

Q

) & medal in respect of service during any part of -
BEster Week, 1916; or ] -Xc ves e
(¢} a medal in respect of continuous membershlp of any
¢t the follewing Qrganisations during the period of
tiree mcnths ended on the 1lth July, 19213~
Cglaigh ne hfireann (Irish Republican Army); Irish y F-f
Volunteers; Filanne firesnn; Cumann na mp&En. ved Btes
=, D9 you claim to be incapable of self-support by reason -
of &ge or permanent infirmity of body or mird. ..th...

If by reason of age, attach birth certificate.
(Perscns over 70 years of age ere regarded as
incapsble ¢f self-support by reason of age); If by

reasen of Infirmity, stete nature of infirmity. secversanne
3 Bitate your age. o.:’-?-ovto.
4. State your yearly means from all sources. . .N?”é:..

5+ Furnish a cortificate from your last employer stating ,., _ A
dete and resson for ceasing work. E1E,JIeHT,

6. In the case of & man or women married before the lst
Octcber, 1942, state -

(e.g the date of marriage (attach marriage certificate)
(b the nawes and dates of birth of any living children

of the above marriage -
(1) who are under thc age of 18 years
(attach birth certificate); or
(i1) who are over the agf of 18 years
but are incapable of self~suppori
(&8ttach medical certificate). sseedecorne
I hereby declare that the particulars furnished above are to the
U of my knowledge correcte .
Signature o%: F:O R @ 5 LEVINS x Signature of, LA 4{(&“, “.

hpplicant . shoarbaee,enae se g Witness «cevod®% v ve s 'oéooi
Agdress céJ =NOTQ.GH nlIé—om !?11‘?‘ . . e AddI‘eS-S QI:?Z;})} '%?'o“oﬁ ;\I:o‘\;—;’(:/‘ !‘0%‘“4{'#‘
i s»oueo" PGQ’C"(AOLOlOMIOD’._. 0O esoen .WA‘I_;\...I.'

Date j%éeooo'eoee--gnun'otoool.-o-oa ¢ Quﬂlif'!.c&tion .ﬁ.#:d;/r.,;.-w_‘/'.'

X To be signed by onc of the following:- :

A Peace Commissioner; A Registered Physician or Surgeon; A member
of the G4rda Siochdnaj A Postmaster or Postmistress in actual charge
of & post Office. f
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D.P/5389

2 ? June, 1937.

A Chara,

I am directed by the Minister for Defence
to refer to your claim under the Army Pensions Act,
1932, and to state that it would appear that no
replies have Leen received %o communications addressed
to you by the pilitary cerviee Registration Poard
on lyth November, 1934, 20th April, 1936 and on
lysh April, 1937. Accordingly, I am to enguire
whether you intend %o continue your claim,

" Mise, le meas,

/

ﬁ./"f Rénai.

ir. George Levins,

5, North Temple Street, 275 J’,}';}
I pegned .o/ e -

RD



Wi Tagapca Roinn Coranca,
(Department of Defence)
(Ref. No.) I/RB/J’? 29. Voo Clépatacca Seinbire Mileaca,
{Military Service Registration Board)
Oin 111 Juobia,
(Griffith Barracks)
Daile dta Cliot.
(Dublin)

Runai, ) May, 1937.
Roinn Cosanta.

ARMY PENSIONS ACT, 1932.

I amn desired by the Military Service Registration
Board to return herewith the claim, under the sbove Act,
of Mr. George Levins, 5, North Temple Street, Dublin.
Enquiries were addressed to applicant on 14th Yovember,
1934, 20th April, 1936 and 14th April, 1937, but no reply

has been received from him.

RUNATI.



-~

NOTE: It would expedite the investigation of your claim if you would furnish
the present addresses (if known) of all persons whose names are given
by you in this form, whether the addresses of such persons are asked

for or not.
4 A.P. 50.
A
]’ ARMY PENSIONS ACT, 1932. e Keb 1 agiie o

,/L} E.(

Application for a Wound or Disease Pension or a Gratuity under Section 10 of

i - | 5

the Army Pensions Act, 1932. "‘bmép-f_ CF Dit
' RECEIV!
g - DEC. 193

INSTRUCTIONS FOR USE OF THIS FORM§

1. In every case the name to be inserted as applicgy
by whom or on whose behalf it is claimed that he is engi ; ;
gratuity. FECE WE

2. This application form is to be signed by the ap phcant Qe%mef}z ’{;g}?g-e
the Minister for Defence authorises it to be signed on 4
by another person.

3. The attention of the person signing this form is directed to the declara- X/
tion at the foot hereof to be made by such person. & W 0 VRRUS
FOR™ o A
4. The signature of the person signing this’ form is to be Wﬁed{ by a «¥ °
witness. (As to who may be a witness, see foot of this form).

5. In the event of the person making the application being unable to write
he or she is to sign by affixing his or her mark and the attesting witness is to

' 7~ insert the name of suchgperson.

@ 'Na,me of Apﬁhc:;n‘t 1(T b\ . A [V/NJ ................................

.. whitten (Surname)

SR N EARGE LN

........ (Christian Names)

Age last Birthday........... 6/ ..................................................................

55y
/f
Present Address..... f— 0] W 5/ .....

e

(4

Nearest Gdrda Siochana Station....%

Distance of Nearest Railway Station from Residence.. % W
0 M% t«-ﬂ

Distance of Nearest Bus Route from Residence.ZM.(KQ.%%...?.W ‘v-»%

Whether Railway or Bus is the more economical Q‘*’) i

Method of Transport between residence and Dublin.. ( %& ................. i

DN



2 - S

Note.—Before answering the questions below, the person making the de- .
claration at the foot of this form is to note that:—

(a) The statement made by him will be checked.

The Army Pensions Act, 1932, imposes a summary penalty for a false
declaration:

““ Every person who, with a view to obtaining the grant or payment
of a pension, allowance, or gratuity under Part IT of the Army
Pensions Act, 1932 either for himself or for any other person,
makes, signs, or uses any declaration, application, or other
written statement knowing the same to be false shall be guilty of an
offence under this section and shall be liable on summary convic-
tion thereof to a fine not exceeding twenty-five pounds or, at the
discretion of the court, to imprisonment for any term not exceed-
insg six months or to both such fine and such imprisonment.”
(Section 12 (1) of Army Pensions Act, 1923, as applied by Army

Pensions Act, 1932.)

(b) In answering question 3D (1) any special circumstances involved in
applicant’s service which. it is considered caused any unfitness from
which he may be suffering should be clearly stated.

If the declarant is unable to read, the above notes should be rea(_i over to

him by the witness, who should so testify in his attestation of the claim.

1. Give particulars of applicant’s service in any of the undermentioned Orga-
nisations:

| | |

‘ In what | In what | Name of

ORGANISATION - Period of Service* ‘ capacity | areas his
| ‘ Lo Be he Commanding
From | To | served served Officer

| | |

i /7/6 (“/‘/

(a) Oglaigh na h-Eireann

(Irish Republican Army) ' W ol oty Smlocran
(b) Irish Volunteers AR /9 //[, ~— /722 vl .r Wj:.yna-vw z,%(n %. o/ v
> e : F il '/L,Mﬂ,«a/f & Copff
(¢) Irish Citizen Army ... Lorrso 0 5!-«77 "'”C'.f.fi"
(d) Fianna Eireann ,42.,4...? wol eii‘;;o—w;jk
(e) Hibernian Rifles .. Lsmanl Lryst :';1»4
P : I~ J‘A
(f) Cumann na mBan .. Lo R /""‘/‘4\; ‘;CMM_ of M
l ‘M i v v"“"’m‘,{w

#If the Service was not continuous throughout particulars of the period or periods of actual Sl

military service should be stated. / 4 Q_“,,LL:,,_(_\ 1
/ g ¢ -

2. What is the nature of any wound j L [~ tabommend ]
or disease for which applicant @A M at '

now claims a pension ?

3 (a) When, where, and in what cir- ¥ LN £
cumstances was any such W (/teamr
wound received or such disease
contracted ?

7 ) o B 4r
(b)) Who was applicant’s Com- (_ Zyj‘ Olarrsr ),W
manding Officer at the time? .

(¢) Give the names of any persons DZ . % o

who can corroborate
answer to (a) above.




3D. Replies to questions 3D. (i) to (v) to be filled in only by applicants in
respect of Disease.

(i) In what way is it claimed

(i)

that applicant’s disease is
connected with his Military
Service, and what are the
grounds for the claim?

e
64*%7**4‘A~\ Gll YR F corr for

ST e P

m/z,.,daacvm&w

(A detailed statement of the @/f‘ﬂgj,lém e ——
facts with dates should be —erneCen G% m 09’ AL /‘?/7

given.)

Were there any partlcular con-
ditions affecting applicant’s

service which it is claimed

me

Qee 1947
A WMW Fnsy f’m

N W 9 ‘M “‘M fo—,,-
caused the disability or dis- @ g,/ Zivg R “

abilities? Did the applicant
suffer from any illness during
the period of his service? If
so, give particulars, including
any treatment received.

(ii1) Give particulars of the appli-

(iv)

cant’s health for the 3 years
%I‘IOI‘ to joining the particular
orce in which it is claimed he
incurred the disability (or dis-
abilities). If possible, certifi-
cates should be furnished:—

(a) from his doctor, and

(b) from his approved Society
for the 3 years prior to
joining the particular
Force, or if he was not an
insured person, certificates
should be furnished by the
Medical Practitioner who
ordinarily attended him
during these 3 years. A
statement will also be re-
quired from his Employer
or Employers in respect of
the 3 years prior to his
joining  the  particular
Force.

Give the names and addresses
of the applicant’s Employers:

(a) During the 3 years prior to
joining  the  particular
M1htarv Force in which it
is claimed he contracted
any disability referred to
in the reply to Question 2
above.

(b) During the period of his
Military Service referred
to at 1.

oA

?f/’\ A e, o W:/é‘:::_«:"

Ol Soirllutlinetc B Teopl 1
“‘é” Mﬂ/)ﬁ,ﬁt




4

(¢) During the period since
the cessation of his Mili-
tary Service.

(v) Was the applicant at any time
prior to his service referred to
at 1, a candidate for any ap-
pointment which necessitated a
medical examination? If so,
state the nature of the appoint-
ment and the result of the
medical examination.

D

e

10.

Give the names of the hospitals
where the applicant has been
treated for any Wound or Disease
stated in reply to Question 2 above,
and the approximate dates of ad-
missions and Discharges.

Did the applicant suffer from any
Wound or Disease mentioned in
above answer to Question 2, or
anything like it, prior to his ser-
vice as stated in reply to question
1? 1If so, give details and dates.

Give the names of any hospitals in
which the applicant received treat-
ment as an in-patient or an out-
patient, prior to the period of his
service, and the nature of the ail-
ment for which treatment was pro-
vided.

What was the nature of the appli-
cant’s employment ?

(a) Before his Military Service re-

ferred to at 1. (State name .

and address of last employer).

(b) During the period of his Mili-
tary Service referred to at 1.

(c) After the cessation of his Mili-
tary Service referred to at 1.

Give particulars of any period, or
periods, of unemployment since the
cessation of the applicant’s Mili-
tary Service, and the cause of it
(e.g., trade depression, ill-health,
etc.)

Has the applicant received com-
pensation from his Employer, or
from any person or body in respect
of any accident, injury, or disease.
If so, give full particulars and
state the amount of such compen-
sation.

Give the names and addresses of




T s

11.

12.

13.

14,

any doctors who attended the ap-
plicant since the cessation of his
Military Service, and particulars
of the ailments for which they
attended him.

- If the applicant has been treated at

a hospital (either as an in-patient
or an out-patient) since the cessa-
tion of his Military Service, give
the naine of the hospital or hospi-
tals, dates of admission, or com-
mencement of treatment, and the
nature of the ailment for which
treated.

Give particulars of the applicant’s
health since the cessation of his
Military Service. These should be
supported by:—

(a) medical certificates from any
civilian doctors who have at-
tended him and reports from
non-military hospitals he has
attended;

(b) certificates from his employers
as to health and time lost.

Has the applicant received, in re-
spect of any wound or disease
mentioned in answer to Question 2
above, any payment;

(a) on a decree under the Criminal
Injuries (Ireland) Acts, 1919
and 1920;

(b) on an award made by the Per-
sonal Injuries Committee;

(c) From or on behalf of the person
alleged to be responsible for the
act which caused such wound;

(d) from any other source.
If so, give full particulars.

Give the name of the applicant’s
National Health Approved Society
and (if possible) his Membership
Number.

R

A
N i

BN

o%éx/"“’%% é—xﬁzf; ‘%%;w 1216

j‘w g Coreb,

15. Has the applicant at any time e cSotut
since the cessation of his Military % MW f%\ ‘9/
Service been registered at a Labour 3 baeete
Exchange? 1If so, give particulars g‘v ;

as to the name of the Exchange arclover )?&M;@Wfﬁ j olreor

and the period. oNst~ 47g ; | lf )
W‘f/’) ﬁ'm« o¥. ,,;W

16. Is there any other information




17.

m‘“\

18.

Ty
- n .
M‘\?‘%’w

19.

20.

21.

Additional partic
man a further pen

22.

6

which you can give, which is mate-

rial to the Applicant’s claim?
Note.—Section 10 (5) of the
rmy Pensions Act, 1932).

Did the applicant make a claim for
a certificate of Service under the
Military Service Pensions
19247 If so, what was the result
of his claim ?

Did the applicant make a claim for
a pension or gratuity in respect of
any wound or disease referred to at
Question 2 above under the Army
Pensions Acts, 1923, and 19277 If
so, what was the result of his
claim ?

Give particulars of any pension or
gratuity awarded to the applicant
under the Army Pensions Act,
1923, or under the Army Pensions
Act, 1927, in respect of a wound or
injury received or disease con-
tracted in the course of duty with
the Trish Volunteers, Irish Citizen
Army, 1916, or National Army.

Has the applicant served at any
period with any of the following
Military or Police Forces: (a)
British; (b) Australian; (c) New
Zealand; (d) South African; (e)
Canadian; (f) American (U.S.A.);

Royal Irish Constabulary;
h) Dublin Metropolitan Police;
gi) G4rda Sfochdna; (j) National
Army; (k) Defence Forces. If so.
give particulars of service.

(a) Give full particulars of any
pension allowance or gratuity
which the applicant holds, or
at any time held in respect of
any wound or injury received
in ‘or disease contracted in the
services mentioned in your
reply to above question.

(b) State clearly the source from
which payment of such pension
allowance or gratuity is made
or has been made.

If applicant’s wife is alive:—

Act, -

ol '—

W WW"
4 Z

S 2Bt P

ulars to be given if by reason of applicant being a married
sion in accordance with the terms of the Act is claimed.

(a) State the date of his marriage. 54 WZ/M (¥9E

/)

) ’
(b) State the name of his wife. %(/»y? ’// W%;;;;igmu JM,‘_D




(c¢) Is his wife dependent on him? ?/ﬂ

(d) Does she ordinarily reside with YA
him ? P

23. (a) If the applicant’s wife is dead,
or the marriage has been an- .
nulled or dissolved, state the
names and ages of any:

Sons under 18 years of age.  ©-aa
Unmarried Daughters under
21 years of age. fs

mentioned above are depen-
dent on the applicant, and
where they are living.

(b) State whether the children %‘, o M &WW}

> )

(c) State whether any of the above %

children are married.

I declare that—
(a) I am the applicant mentioned in the foregoing particulars.

(b) the said particulars have been read over by or to me before signing
this declaration,

(c) the said particulars are true to the best of my knowledge, informa-
tion and belief. )

ﬂ',
Signature of Applicant..... é%‘f-’gﬂ"v.‘gﬂv&w«”@a .........
/ @r’f ) ? g / p 1
Address of Applicant. ,I?M/Wv&%//&'g'fﬁt%%
Signature of Witness...«:"i‘é'..‘.':z...g ..... y Address. 92 . & Llizet, f

(See Note overleaf)‘,

or where application is sent in by another person on behalf of applicant—
I declare that—

(a) this application is made by me on behalf of the above mentioned
applicant,

(b) that the foregoing particulars have been read over by or to me
before signing this declaration,

(c) that the said particulars are true to the best of my knowledge, infor-
mation and belief.

oEngtiy @ DRBMRS.. N AN W RS s
VUL CRRRebe S SIS e iy B S | @ oS
Desoriplioly. .. 8 B R ot etiso: o esbvaib ot o
. . ~ % -5 "o *
Signature of Witness......................... BUAIORE. oo v sinas oansiiiienash

(See Note overleaf)
sl e P D Date




8
Note.—To be signed by one of the following:—

A Commissioned Officer serving in the Defence Forces.

A Permanent Civil Servant (active or retired) whose salary is of was not
less than £200 and on a scale rising to not less than £300.

A District Justice.

A Peace Commissioner.

A Barrister-at-Law, a Solicitor, or a Commissioner for Oaths.
A Minister of Religion (denomination to be stated).

A Registered Physician or Surgeon.

Managers, Secretaries, Chief Cashiers and Accountants of Banks, and
Officials in charge of Branch Banks. o

A Member of the Gdrda Sfochédna.

A Postmaster or Postmistress in actual charge of a Post Office.
Head Teachers of Secondary or National Schools.

A Secretary of a Registered Friendly Society.

FODHLA—W¢t, 36566—Gp. 20—2,000—1/'33—J 6748.
Wt. 4219—Gp. 20—3,000—2/°33—JF 7917.
Wt. 226—Gp. 20—5,000—4/33—K 442,



The latest da fer making .np@lioation 1s the 9th December,
1933, end any 1nformation or documentary ev1dence not
lmmediately available may be furnished later.

Roinn Cosanta,
Baile Atha Cllat“.

December, 1933,




ARMY PENSIONS ACT, 1932.

Pensions, Allowances and Gratuities in respect of Wound or Disease.

.—PERSONS ELIGIBLE.

The Minister for Defence is prepared to consider applications from—

(a) Persons disabled as a result of a wound or disease (provided that, in the case
of disease, the disability is not less than 807) attributable to military service,
as described at II, in any of the following organisations :—

(a) Oglaigh na hEireann (Irish Republican Army). (d) Fianna Eireann.
(b) The Irish Volunteers. : (e) The Hibernian Rifles.
(c) The Irish Citizen Army. (f) Cumann na mBan.

(b) Widows and Children, and (in the absence of Widows andfor Children) certain
other dependents as follows of deceased persons who were killed or whose death
was due to a wound or disease attributable to military service as described at I
in any of the above-named organisations, viz., Mother, Father over 60 years
of age or incapacitated by ill-health, permanently invalided brother or perman-
ently invalided unmarried sister, Grandparents, brother under the age of 18, and

unmarried sister under the age of 21.

I1.— MILITARY SERVICE ”’ means—

(2) Being on duty or ,
(b) Being under arrest as a result of activities or_ "'fj
(c) Evading capture or pursuit or : “X
(d) Being detained in prison, ship or internment camp

as'amermber of any of |
the above - mentioned

|;jorganisations.

12N

)

=

[11.—PERIOD IN WHICH DISABILITY MUST HAVE BEEN lNCUE’BED‘.

The wound must have been received or the disease contraéted in the period beginning
on the 1st day of April, 1916, and ending on 30th day of September, 1923, or in certain
cases, the 30th September, 1924.

IV.—PERSONS NOT ELIGIBLE under part Il of the Army Pensions Act, 1932.

No person who under the Army Pensions Aect, 1923, or under the Army Pensions Act,
1927, duly applied for and was refused a pension, allowance or gratuity under those
Acts, or either of them, shall be entitled to apply for or be granted a pension, allowance
or gratuity under Part II of the Army Pensions Act, 1932.

V.—TIME FOR MAKING APPLICATION which must be made on the Prescribed Form.
Description of Applicant | Latest date for making application

(a) A Disabled person referred to at I (a) above ... 9th December, 1933.
(b) A Dependent of a deceased person referred to at I (b)above,
where the deceased died—

(i) before 10th December, 1932 ... ... 9th December, 1933.
(ii) after 10th December, 1932 ... 12 months after death of deceased.

VI.—APPLICATIONS cannot be considered unless they are en the Prescribed Forms.

The prescribed forms are as follows :—

(a) Form A.P. 50, to be completed by the disabled person.

(B T Ol s S - widow or child of a deceased person.

(e] 5 Ag ¥ - » 2 dependent, other than the widow or
child, of a deceased person.

VI.—FORMS OF APPLICATION, as prescribed, may be obtained from—

THE SECRETARY,
DEPARTMENT OF DEFENCE,
(PENSIONS BRANCH),
PARKGATE, DUBLIN,

to whom full particulars of the nature of the claim should be furnished by letter in
the first instance so that the proper Form of Application may be issued.

19t DecEMBER, 1932. SP 2422 5000 11-33 RC 2/32346
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