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NAME__f30 sle ‘@-e«:/e '\

,Act§on noted

Date Initials |/ on Index
i Card,
1. Application form 4/1
issued to applicant
2. Completed application form 2
received. ‘7‘}'/\“‘7 7
3+ Receipt acknowledged. -y J
53[5/
v
4, S8.P. File attached
" . A
7« Index Card opened iV?Q/?ﬁ ij,
6. File referred to F.5
7. File returned by F.5
8. Report form A.P. 16A
issued to Social Welfare
Officer,
Station
9. Reminder to S.W.0.
10. Reminder t6 S.W. Supervisor
11. Query to Registry re claim :
of spouse (if married). ;
i
12. Report to S.W.0. received
13.. Applicant asked to submit
medical evidence (if requirec
14, Medical evidence received
19, File referred to A.P. Board .
16. Report of A.P.B. received
17. Any other action
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Barie ArrACLiatitc,

APPLICATION FOR A SPECIAL ALLOWANCE
UNDER THE ARMY PENSIONS ACTS, 1943 to 1953. ~

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

NAME OF ey
= APPLICANT. 4 £ 1/ | SRR, o 0 il .5
BLOCK 60 . ., S e :
FULL POSTAL.RAT HLUtRC. 5 G RACE PARK Roo............
CAPTRATRI s )

DRuMCONE AN AL LD ots . ......covocvcinnns

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 commenced
on the 23rd April, 1916, and ended on the 11th July, 1921 :

192 L Py Lo Aot

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 com-
menced on the 23rd April, 1916, and ended on the 11th July, 1921 :

hatiei i el s RICY . o e o o T

or

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

TR e N R ...

or
(d) a medal in respect of continuous membership during the period of three

f =111 4520 -9-1719.

’ "é%(m//!“//*}\fj‘//%il .......

or

2. Were you granted a service, wound or disability pension under the Connaught
Rangers (Pensions) Acts, 1936 to 1953 :

- v ATt Soke SR N ST 75, SRR e et 1
3. State the reference number of your pension or medal award, or application :
Pension Ref. No..[3..2.2.57...... MedaliBRef.: osssnhy-mds:datdresemcsmones sonsasas

ﬁ/@wW%M@ﬁ ....................................................
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4 () If you had at the time of application an address different from the one give..
overleaf, please give such address here :

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

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

18 WG B (s, S5 w BT P up ol 03

5;/Please attach your Birth or Baptismal Certificate.

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
just give the information asked for on page 4 :

8. Do you claim that you are incapable of self-support by reason of age ? (Persons
aged 70 years or over are regarded as incapable of self-support by reason of age).

Aflfiplioniog ods o dsse s (A NSRS e 601

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

M WJ»i Z ﬁ/ ,7 —- W ‘I-/K;'t.“h I 7'//'J:j'é3 /7"'}.‘0’ é JLLLL rwc;.\,i-’k; /(i{'«r}‘
“"7‘-’ Ao /I (f ‘Jé. 7‘0‘/6 / ‘ e A AR vmun-, ; 1
10. Please state your §early meagis from all sources, and indicate each source :—

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




12. (¢) The names and dates of birth of any living children of the marriage :—
(ii) over the age of 18 years but in-

(i) under the age of 18
capable of self-support (attach

years :
Name. Date of Birth. medical certificate).
None. B Name. Date of Birth.

13. Please state—
(a) the nearest railway station and/
or ’bus stop to your home.

(b) whether there is a "bus service from
your home to the railway station.

/ 77 7
.Cl.l.‘:i:/. LA L/?uzm Lok /) 80(4 ....................................................................

I BEREBY DECLARE that the particulars furnished above are to the best of my

knowledge correct.

Signature of ) ;i
Applicant :.......2 vvm‘ﬁ

*Signature of %
Witness L —%2A«# 74 1 F
Address of Witness /Zé‘/é%ﬁ& ..... W'

* 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 Gérda Siochéna; A Postmaster or

Postmistress in actual charge of a Post Office.
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The Medical Certificate furnished in support of a claim to be incapable of self-
support by reason of permanent infirmity should give the following information :-—

1. Result of Clinical Examination.

o

Diagnosis of disability or disabilities claimed.

3. Duration of present incapacity and date on which applicant became incapable
of self-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.]

. &

B.432.6031.3.5,000.7/54.A.T.&Co.,Ltd. G.4.



CORAS IOMPAIR EIREANN

ROAD PASSENGER SECTION,
TRAFFIC DEPARTMENT,
59 UPPER O’CONNELL STREET,
DUBLIN.

Telegrams:
Omnibus 46301 Dublin.
Telephone: Dublin 46301.

Pension Section, 20th August, 1957.
Dept. of Defence, e

This is to certify that Denis Begley employed as Bus Driver 767, Clontarf, was
last empleyed in that capacity on the 17/11/55 and has been absent due to illness
from that date to 15th August, 1956, when he was placed on 2 reduced pension at the
rate of 16/- (sixteen shillings) per week.

S

g. S. [EE Y.
Accountant, .
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Mater Misericordize Hospital

Out-Patients’ Department

Surgical Gases TUESDAY

Hours—9 to 10 o’clock

SATURDAY
MR. EOIN O'MALLEY

)9/{«- )

6 S //}’J‘Lw/«x /(,/

e ./ v/ :
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Please bring this Prescriptign next visit.
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From

To

APPROPRIATE _ANNUAL SUM:

Single Applicant, Widow
or Widower

Married Applicant
Children

Date of Birth

F.34/3.
23/ ¢/199€.

Date of Marriage

29223 .

/30—— o——o’r'

&

£ ozl & "8 Gy

YEARLY MEANS:

Profit from Plot, Farm,
Shop, ete.

House owned and occupied

Benefit contributions
members of family over
18 years.

Value of capital

Military Service Pension

; 3R —~r0—~ O )
Superannuation- Allowance ¢ /.«

® /) A serear€ .
Earnings
Earnings of gpouse
Benefit earnings children
Profit from sub-letting
Disability Benefit(4s/-)
0ld Age Pension (Spouse)

Blind Welfare Grant

Free Lodging

Tree Maintenance
j%idéw's Pension

702 — v —-© %

ot — IR —

OF s — B, \\

I
de@AL YEARLY MEANS:

202 = 15" = 3.

;/Proposed special allowance

//“"’(’:

(Rate per annum)

PP ECI e ﬂ/v-'c((-'&ft‘/...
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D.P, 28946

/; Medn Péuhair,1957.
A Chara,

With reference to your applica-
tion for a special allowance under the
Arny Pensions Acts, I am directed by the
Minister for Defence to state that s
statutory condition for the award of a
special allowance is that the applicent's
yearly means will not equal or exceed a
preseribed sum, which in your case is
£130, the sum applicable to a married
applicant under l‘;o years of age., Your
means, as stated by you, exceed that
sum and, accordingly, it is regretted
that you are not eligible for a special
allowance.

lise, le mﬁga.

Irimat.
Mr. Denis Begley,
"Rathluire",
65, Grace Park Road,
Drumecondra,
Dublin.



] Extracts from Birth and Marriage Certificate

F, 34,

Claimant

Spouse

Datle Of Baptism o0 0 0 00 :o ° e

Pather's full name

~ Date of MEDLREHE. swsvisnscesrons PRBILS s

parties

93

\ 2

Date of Birth i s e

.

£

Christian Name ...(f?..f... < A

Mother's maiden name /ﬂéﬂaﬁra

L B ]

l"‘....

Gontracting g....‘I..l...‘..'........l.l..‘-..

® 60 00500000060 0

@ ¢ s 0 00 0

.{lrl..C‘.C..“.....'l.l.
e 06 F O 00 e 00

!..'DI...I.I..

@ 00 0000080 00

et rer—e———————— N S
e e e T P S oo

Children of the above.

Date of Birth Name

'....'.....ll..’. @ 800000 00000900000

® 0 E0 000000000000 90600000
.‘I.......O.'.'l. ® 0000850 00
® 600000000000 ® 0 Q@0 200 000
l.........l....... .’.l..l...

S 60000000 oD Oee & o900 00090 0

® o 00 0 0

® 000 0 0 90

L B A )

Date of Birth

S0 08 06 00 0940 0

® 0 00 00 0009080000

SEREETELPRIRRE

Name

LA I I I B I B B

LN

® % 00 02 000000

S 00 0 ¢ 00 0900 deo

® 00 9086060000000

P —

i

Above particulars checked.*%lnitials T
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