Introduction
Life has changed for you because someone close to you has died. When someone dies it
comes as a great shock, sometimes death may be expected, sometimes it comes suddenly and
unexpectedly, but in either way nothing can prepare you for the emotional shock of losing
someone.
Bereavement is a major life crisis; the loss of someone close is life’s most stressful event. It is
our commitment to you to offer you all the care, advice and information you and your family
require at this emotional and stressful time.
The first section aims to help you understand your grief and cope with the issues you face at
this time. The second section of this booklet conveys a lot of information and answers
questions about arrangements, which may need to be made immediately following a death.
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Grief and Loss.
Everyone reacts differently to death and it is important to remember that there is no right or
wrong way to grieve.
You may experience some of the following emotional and physical reactions when someone
close to you dies.

Disbelief:
The initial response to bad news is often one of disbelief; you feel what has happened is
unreal, almost like bad dream. This sense of disbelief can stay with you for some time.

Shock:
In a state of shock you may feel numb, bewildered, stunned and unable to think clearly. In
some ways shock protects you from the full impact of the death. The sense of numbness will
start to fade in a few days or weeks, although it may return from time to time.

Longing and Searching:
You may have a sense of longing for the person, who has died, to see, hear, hold, and talk to
him/her. At times you may find yourself looking for the person or feel you have seen or heard
him/her, perhaps in a crowd or a familiar place.

Anger:
This is a normal response to your loss. People frequently feel angry at the unfairness of life or
with God for allowing the death to happen. It is also common to feel angry with yourself,
family or friends or with those who were involved with caring at the time of illness and death.
You may also be angry with the deceased for leaving you at this time.

Guilt:
There is a tendency to go over events surrounding the death again and again. Bereaved people
may blame themselves for things done or left undone, words said or left unsaid. If you feel
there was something you could have done to prevent the death, it is important to remember
that people sometimes make decisions over which you have no control. You may find
yourself focusing on a difficult time in your relationship. Remember that happy and unhappy
times are a feature of all relationships. Feelings of guilt are normal though often not justified.
It is best to discuss these feelings with someone you trust.

Despair and Hopelessness:

At times you may feel you cannot bear the pain any longer and think you won’t survive this
loss. It helps to talk about this despair to someone close to you or to your doctor or other
professional you know.

Depression:
Depression is a feeling of overwhelming sadness and hopelessness that is often experienced
following bereavement. You lose interest in everything and ordinary everyday tasks require a
lot of effort. Other symptoms may include difficulty with sleep, appetite problems, crying
continuously or inability to cry, withdrawal from family and friends, poor concentration and
forgetfulness. These symptoms are a normal part of the grief process and therefore should not
cause undue concern. However, if they become very intense and are experienced over a long
period of time you should seek your doctor’s advice.

Anxiety and Fears:
Following bereavement feelings of anxiety are common. You may feel very vulnerable, lose
confidence in yourself and in the world, fear for the well being of others and perhaps fear that
something else terrible will happen. You may doubt your ability to cope and be slow to admit
this to yourself or others for fear of losing control. Anxiety may lead to panic attacks.

Loneliness and Sadness:
The loss of a special relationship leaves you feeling sad, lonely and empty. You are without
the love and understanding of that person. Eventually, others appear to get on with their own
lives and you may be feeling very alone. Friends and family may withdraw because they feel
helpless. When you have lost a partner or close friend you may be especially lonely because
you are without the person with whom you shared everyday activities.

Relief:
It is normal to feel relieved that the person’s suffering is over. It is also normal to feel
relieved that a person with whom you had a difficult relationship is no longer here and you
can begin a new life. Many people find that there were aspects of the deceased’s personality
that they will not miss. You may feel guilty about these feelings but they are a normal part of
grief.

Physical Reactions:
Grief not only affects you emotionally but also physically. Some common symptoms are lack
of energy, appetite changes, difficulty in sleeping, nausea, diarrhoea, a tight feeling in the
chest, headaches, muscular tension, inability to concentrate and a tendency to be forgetful. It
helps to understand that these symptoms may be part of the grief reaction. However, if they
persist or are causing worry, consult your doctor for a check up.
To begin working through your grief you must be open to the feelings you are experiencing
rather than trying to deny them because you think you should be strong or that you should not

express emotions. You may find your feelings of anger, guilt or relief particularly distressing
but it is important to remember these feelings are normal and as much a part of grief as your
other emotional reactions. Talk through your feelings with people you trust.

Helping yourself through Grief.
Don’t be frightened by the intensity of the pain you may be feeling. When someone close
dies who was an important part of your life you are mourning not only for the person who has
died but also for the hopes, plans and expectations you had with and for that person that will
now be unfulfilled. Grief can absorb all your energy and can affect all areas of your life.
Grief can take a long time and there is no fixed time in which you should expect to feel
better. Gradually, the intensity of the pain will lessen as you work through your grief and you
will begin to look forward to the future with hope.
Here are some suggestions that may help you through your grief.
•
•
•
•
•
•
•
•
•
•
•

It helps to talk about the person who has died and about how their death is affecting you.
Don’t distance yourself from people. It is good to spend time with people who care about
you. Don’t assume they know exactly what your needs are. Let them know how you are
feeling and accept their support.
Give yourself time. Do not have unrealistic expectations of yourself. Don’t compare
yourself to others and how they have coped with their loss. Grief comes and goes, expect
to have good and bad days.
Don’t over- extend yourself by taking on too many responsibilities, these are best shared
among a number of people.
Where possible, don’t make major changes in your life during this time. If you must,
discuss them with people you trust.
Don’t rely on alcohol or drugs to make you feel better.
Take time for yourself. Do things you enjoy. Get plenty of rest and try to eat well.
Exercise can help to work off stress and may help you sleep.
You may find that keeping a diary of your thoughts and feelings can help.
There are many books available on bereavement, which can help you understand what
you are going through. Bereavement counselling or joining a bereavement group may
help you work through your grief.
It can help to understand that birthdays; anniversaries or other special times can bring up
the painful feelings you thought you had overcome.
Don’t feel guilty about having good times. Plan things you enjoy and to which you can
look forward.

How to help others through grief.
When someone you know has been bereaved you may feel helpless and unsure of what to say
or do to support them. You may feel someone else is better placed to comfort them. Many of
their friends may also feel this way and there is a risk of the bereaved person becoming
isolated. A person who has been bereaved needs friends to listen to them, to be with them, to

be open to their needs, to help them feel loved and needed and to believe they will make it
through their grief.
Here are some suggestions on helping others through grief.
•
•
•
•
•
•
•
•
•
•
•

Don’t avoid your friend or family member or let them become isolated. Keep in contact
as you have always done. If you can’t get to see them write a letter or phone.
Help them in practical ways. Everyday tasks can be overwhelming following a death.
Most people who have been bereaved want to talk about the deceased. Listen, don’t
change the subject or avoid mentioning his or her name.
Allow them to cry and don’t be afraid to cry with them.
Sometimes it is difficult to know what to say when they ask “ why did this happen?” This
is most often an expression of their pain rather than a question, which you have to answer.
It’s okay to say, “I don’t know why”.
Avoid using clichés in response to someone who is upset. It’s better to say nothing or just
to acknowledge that this is a difficult time for them.
Expect that they may be angry and frustrated at times and are likely to take this out on the
people closest to them. Make allowances for this.
If they feel guilty let them talk about it. Feelings that are causing difficulty need to be
expressed. It can help to reassure the person that they did the best they could under the
circumstances.
Following a death one family member is often expected to take on new roles and
responsibilities. This can be too much for one person and is best shared. If this is not
possible be supportive and don’t forget that he/she is also grieving.
Grief comes in waves so expect them to have good days and bad days. On good days they
will want to get on with life as normal and on bad days they will need extra care and
understanding from you.
In the months following the death you may expect them to feel better when in fact they
may seem worse. It may only be now that they are feeling the full extent of their loss. Be
patient, grieving takes a long time.

Children and Bereavement.
Many people worry about what to tell children and how to help them when someone close to
them dies. Children’s reactions to death depend on their age and stage of development.
However, children, even the very young, often understand much more than adults may
realise. Children’s grief differs from adults in that it is sporadic-your child may be upset one
moment and a few moments later go out to play. This is quite normal. The following
suggestions may help you when discussing the death of someone close with your child, and in
responding to their grief. You may find this hard because of your own upset. Ask for support
from family or friends who are close to you or your child.

Ways to help children when someone close dies.
•

When a death is expected, prepare children beforehand. The person or people closest to
them should do this. Let them know gradually what is happening, for example “the
doctors and nurses are trying very hard to make mammy better but they don’t think she

•
•

•

•
•

•

•
•
•
•

will get better”. Allow them to ask questions in their own time. They may ask directly if
the person is going to die. Answer them as truthfully as possible. Help them express their
worries and fears. You could say something like, “we are all very sad that Mammy is
dying. Sometimes we feel angry and scared”. This may help children talk about what they
feel. Explain to them that it is nobody’s fault the person is dying, that it is because she/he
is very sick. Most importantly, reassure them that you love them and will be there to care
for them.
When a death is sudden children should learn about it as soon as possible and should be
told by a parent or someone very close to them.
Over simplified or inappropriate explanations will increase the child’s fear and
uncertainty about what is happening. Explanations such as “Daddy was sick and has gone
to heaven” or “Granny went to sleep and died” may lead to confusion. The child will need
an explanation that there are different types of sickness, e.g. “little” and “big” sicknesses,
otherwise the child may be fearful that all illness results in death. When telling a child
about a death the words “dead” or “died” should be used. Phrases such, as “has gone
away” may be confusing for young children who can be very literal. They may be under
the impression that the person is alive elsewhere or will return. Death should not be
equated with sleep. Such explanations may result in the child being fearful of bed or of
going to sleep.
Keep explanations short, simple and truthful. They may need to be repeated many times.
It might be useful for example to say to the younger child “Daddy was very sick. It was a
big sickness, not like having a cold. The doctors and nurses could not make him better
even though they tried very hard. Daddy’s body could not work anymore so he died.
Being dead doesn’t hurt”. Your explanation will also depend on the questions asked by
the child.
It is best to tell all the children together. Gather them close to you and use language they
can understand. Afterwards, it may help to spend some time alone with each child.
It is difficult to predict how children will react to bad news. They may cry, ask questions
matter of factly, be silent or run out of the room. The most important thing is to be honest
and open and to listen to what the child is saying. In this way, the child will know that
death is an open subject and that they can ask questions and talk about worries as they
arise.
Involving children in the services and funeral may help them feel included and make the
death more real for them. Make sure each child is looked after by a specific person who
knows them. Children can feel very isolated and forgotten at funerals. It is important to
give children choices and not to force them to do anything they are uncomfortable doing.
Prepare children beforehand should they wish to see the body of the person who has died
or attend the funeral.
Children may ask the same questions many times. Although this may be difficult for you,
it is their way of trying to understand what has happened.
Maintain usual routines as much as possible. The death of someone close, especially a
parent, may leave children feeling insecure and worried about who will take care of them.
Comfort and reassure them that you love them and will take care of them.
Children learn from adults how to deal with death. Encourage the child to talk about
feelings and share with them that you are also sad. It is okay to cry in front of children but
explain why you are upset, as they can feel very helpless when they see an adult upset.
Children can be very aware of their parent’s grief and for this reason may not talk about
the person who has died in case they cause further upset. If this is happening you should
talk to them about the person so that they can express their feelings.

•

•

•
•

Children sometimes feel that they did something which caused the death. Explain the
cause of death and that it had nothing to do with things they said or did. Perhaps, when a
child’s brother or sister has died, the child may have said such things as “I wish you were
dead” and may now feel that this in some way may have caused the death.
Children may display regressive behaviour. It is common for children to react to stress by
reverting to an earlier stage of development, for example, thumb sucking and bed wetting.
Children may also become aggressive following death. This may have to do with pent up
feelings of anger and frustration. Most of these are temporary. However, if you become
worried about your child’s behaviour, consult your doctor, public health nurse, social
worker or the child’s teacher.
Returning to school may be particularly difficult for a child. They may be worried about
who has been told and what they should say to other children. Help them to prepare a
simple and honest explanation of what has happened.
Sometimes children are teased or can be hurt by insensitive remarks. Children’s
concentration in school is usually affected because of the many changes with which they
are coping. Talk with your child regularly about how they are finding school and keep in
touch with their teacher.

Children’s reactions to death according to age.
Under two years:
It is generally accepted that children younger than two years do not understand the meaning
of death. However, even very young children can display anxiety and upset when someone
close to them suddenly disappears. Babies and toddlers may be cranky and clingy during this
time. Toddlers may become upset or subdued and uninterested in their surroundings. The
most important thing for very young children is to ensure continuity in their daily routines
and the presence of one main carer. Plenty of cuddles, comfort and familiar toys are also
important.

Two to five years:
Young children sense when adults are upset. Your first instinct will probably be to protect
young children from sadness. However, not telling them about what has happened or sending
them away to neighbours or friends without explanation will cause confusion and insecurity.
Children in this age group cannot fully understand the permanence of death. They may
confuse death with sleeping or being away and may search for the missing person. They may
repeatedly ask for example “when is Daddy coming home?” even though you have explained
that when someone dies they are gone forever. You will need to be consistent in your answers
to questions about the death. Children of this age need to hear the same information over and
over.
Younger children may think that they did something to cause the person to die or that the
death is a punishment for something they did wrong. Children may also have worries about
who will care for them, particularly when a parent has died. They may have fears that other
members of their family may also die. Short, straightforward explanations of what caused the
death, what happens at the funeral and reassurance about who will take care of them will
usually help. Young children don’t always have words to explain what they are feeling and
may become clingy, withdrawn or express upset through tantrums or destructive behaviour.

Being open with your child and maintaining the usual rules and routines will help during this
time of upheaval and upset.

Five to twelve years:
From about the age of five, children gradually begin to understand more about death. As they
get older they can understand that death is permanent and that the dead person does not
move, talk, breathe, eat and so on. They may be particularly interested in the biological
aspects of death and what happens when the person is buried or cremated.
As children of this age can have very active imaginations, it is important to truthfully explain
the cause of death in terms they can understand. As with younger children, the words “dead”
and “died” should be used and phrases such as “has gone away” or “passed away” should be
avoided. When explaining burial and cremation, emphasise that it is only the body, which is
put in the ground or is burnt and that the person cannot feel anything.
Children in this age group may deny the reality of the death and act as if nothing has
happened. This is their way of coping and you can help them express their feelings by talking
about the person who has died, sharing memories and letting them see you grieve. Making
scrap books and photo albums, painting or writing stories about the person who has died,
going to a special place or saying special prayers are all concrete ways of helping children
grieve. It is often through these types of activities and through play rather than by talking that
children express grief.
As with younger children, five to twelve year olds may be withdrawn, aggressive or prone to
tantrums following the death of someone close. They may also have disturbing dreams or
nightmares. They may complain of headaches or tummy aches or be anxious about leaving
you, for example when going to school or on holidays. Clear explanations about the cause of
death and involvement and remembrance services can help children adjust to the death. You
will also help by maintaining normal routines and rules and reassuring them that they are still
loved and will be cared for by you.

Adolescents (12-18 year olds):
The adolescent’s experience of grief, especially as they get older, is similar to that of adults.
A sense of desertion, feelings of anger, loneliness, yearning for the dead person and physical
symptoms are all common. However their grief will be influenced by the many changes of
adolescence such as becoming independent from their family and establishing their own
identity. They may have had a stormy relationship with the person who has died and
following the death may experience regret and guilt. They need reassurance that these
feelings are common to many people who are bereaved.
Some adolescents cope with death by suppressing their emotions and may appear withdrawn.
It is common for adolescents to seek support outside the family. They may also be reluctant
to talk to you about the death in case this upsets you. Give them opportunities to talk.
Although they may appear grown up, this is a time of insecurity and they need extra support
and reassurance. It is important to include them in decisions and respect their feelings and
wishes. Try not to over burden them with the difficulties you are facing or expect them to
take on too many responsibilities. If you are concerned about your adolescent’s behaviour
following a death, contact the school counsellor or your doctor.

Stillbirth
In the event of a stillbirth at the Board’s hospitals, it is the Board’s policy that staff assist
bereaved parents as much as possible.
Parents will be given time with the remains in privacy. Support options will be explained,
including the services of a bereavement officer and chaplaincy service. Requirements
relating to Post Mortem examinations in the case of neonatal death will be discussed, and the
necessary documents completed. The hospital can arrange burial in the Holy Angels Plot,
and a Rite of Removal is available. The hospital will make contact with the mortician.

Making Arrangements
What is the role of the Funeral Director?
•
•
•
•
•

To assume responsibility for ensuring that every aspect of the funeral is organised and
carried out in keeping with religious and personal preferences.
To care for the deceased in the areas of preparation with the desired clothing and
presentation for viewing.
To provide help, support and guidance when and as required.
To provide relevant information and assistance before, during and after the funeral.
To arrange for the care and transport of the deceased and that of the mourners and
payments to do with the church, cemetery, crematorium, newspapers, florists, musicians,
caterers and others.

Post Mortems, the Coroner and Inquests.
Following some deaths, a post mortem (autopsy) is carried out to gain information about the
death. Prior to post mortem, the consent of the next of kin will be sought by the attending
doctor. Post mortems are carried out with respect for the dignity of the deceased and will not
usually delay the funeral. The results may play an important part in helping you to understand
and come to terms with the death. Results of a post mortem usually take up to three weeks to
prepare but can take up to eight weeks. You may discuss the results of the post mortem with
the deceased’s G.P. or the hospital Consultant. When the attending doctor receives the post
mortem results, he/she signs the Medical Certificate of the Cause of Death and the death
certificate can be obtained.

The Coroner
The Coroner is an independent public officer who decides on the basis of the information
presented to him/her, and following further enquiry if necessary, whether a post mortem

should take place. Once the Coroner has decided that a post mortem is necessary, it must be
carried out. The consent of the next of kin is not necessary in these circumstances.
Some deaths must be notified to the Coroner. These include:
• Sudden and unexpected deaths.
• Deaths for which the G.P. or hospital doctor is not able to issue a Medical Certificate
of the Cause of Death because of uncertainty regarding the cause of death.
• Accidental or violent deaths (for example Road Traffic Accidents).
• Deaths which occur within 24 hours of hospital admission.
• Deaths which occur within 24 hours any medical, surgical, radiological, anaesthetic,
obstetric or other procedure.
In some circumstances there may be formal identification of the deceased by the next of
kin in the presence of a Garda.
When the Coroner has ordered a post mortem, the hospital cannot give the family any
information regarding the deceased. All enquiries must be made directly to the local Coroner.
The Coroner may issue a Coroner’s Certificate in relation to the death if he/she is satisfied
as to the cause of death following receipt of the result of the post mortem. The death
certificate can be obtained by the next of kin. (see “Registering the Death”).

Inquests.
Some deaths will be the subject of an inquest. This is an enquiry presided over by the
Coroner and there may or may not be a jury. At least six weeks will have elapsed after the
death before an inquest is held. The function of an inquest is to establish the circumstances
and cause of the death by the taking of sworn evidence from witnesses. An inquest does not
seek to apportion blame or exonerate in relation to the cause of death. The family may have a
legal representative present. An inquest may be very difficult for the bereaved. It may bring
up many painful memories. However, attending the inquest may help with the grieving
process in that unanswered questions about the death may be clarified. If you are attending an
inquest, it may help to be accompanied by a family member or close friend for support.
Following the inquest, the Coroner will issue a Death Certificate. The Death Certificate
can then be obtained by the next of kin in the usual way (see “Registering the Death”).

What is embalming?
Embalming is a service not only for the benefit of the deceased but also for the benefit of the
mourners. It allows the deceased to be presented with natural colouring and the absence of
body odour or other unpleasant changes, which would otherwise naturally follow soon after
death.

Cremation or Traditional Burial?

All of the Christian denominations including the Catholic Church and the Church of Ireland
are happy to allow cremation. In keeping with the procedures for burials it is normal, but not
obligatory to hold services in your local church. The coffin is then removed to the Chapel in
the crematorium grounds where a short committal service, similar to that which would take
place at the graveside, is carried out. Nowadays there are options to choose from whether you
choose a traditional burial or a cremation. The cremated remains can, for example, be placed
in the family plot in the local cemetery or in the Columbarium Wall or Garden of
Remembrance in Glasnevin Cemetery.

When Do I Contact a Priest OR Minister of Religion
As soon as you wish. He or she will be pleased to help you over the bereavement and help
you face the present and the future, and answer your questions and queries about funeral
services.

MUSLIM DEATHS
The hospital fully recognises the difficulties faced by Muslims who wish for early release of
a body. If the relatives or relatives religious leaders find themselves facing difficulties with
regard to this matter, they should not hesitate to contact the hospital. Whenever possible we
will comply with your wishes.

What is a Death Grant?
This is a lump sum payable on the death of an uninsured person, or of the spouse or
dependent child of an insured person. The Grant is paid provided contribution conditions are
satisfied, either on the deceased person’s record or on that of the spouse or parent of the
deceased. Only insurance contributions paid since 1970 are of value for this grant which must
be claimed within 1 year of death. Death claim forms are available from “ The Department of
Social Welfare, Deaths Grants Section, Ballinalee Road, Longford.
Tel: (01) 7043478 /043 45211 -------CHECK!

Registering the Death.
Every death must be registered with the Registrar of Births, Deaths and Marriages for
the Registration District in which the death occurred.
The death should be registered as soon as possible after it has occurred. Those eligible to
register the death are the nearest available relatives present at the death or in attendance

during the last illness, or living in the district where the death occurred, or a person present at
the death, or a member of the staff of a hospital or other institution in which the death
occurred. In the absence of one of the above the undertaker may register the death.
In practise, deaths which occur in the hospital are usually registered by a member of the
hospital staff with the Registrar of Births, Deaths and Marriages local to the hospital.
To register a death the eligible person must obtain a Medical Certificate of the Cause of
Death from the medical practitioner who attended the deceased during his/her last illness, and
bring this certificate to the District Registrar’s Office and sign the Register of Deaths in the
presence of the Registrar. Death certificates may be obtained from the Registrar.(see
appendix)
When a post mortem is carried out the Medical Certificate of the Cause of Death will not
be signed by the doctor until the results of the post mortem are known. Therefore, there may
be a delay in obtaining the death certificate.
There is no charge payable for the registration of a death. Fees are payable for death
certificates issued by a Registrar. The fees are revised from time to time and the current fees
will be indicated at the Registrar’s Office.

Registration of a Death following an inquest or where a post mortem is
held on the direction of the Coroner.
Deaths which are the subject of a Coroner’s Inquest, or where a post mortem is held on the
direction of a Coroner, will automatically be registered when the Coroner has issued his/her
certificate to the relevant Registrar.

Registering a Stillborn Child.
Information on how to register a stillborn child is available from maternity units and from the
local Registrar.

Registration of a Death after Twelve Months.
If the death has not been registered within twelve months of the date of death the written
authority of the Registrar General is required to register the death (this does not apply in
relation to deaths which have been referred to a Coroner). Application for late registration of
a death should be made to:
The General Register Office.
Joyce House,
8/11 Lombard Street East,
Dublin 2.
Tel:- 01-671 1000.

Financial Assistance,
Financial assistance from Health Boards.
If your income is low and you are unable to meet the expenses you are incurring as a result of
the death, you may apply to the Community Welfare Officer at your local health centre for
financial assistance under the Supplementary Welfare Scheme. Payments under this scheme
are means-tested.(see appendix for contact details)
If you are left without an Income:
If as a result of the death you do not have a weekly income, you may apply to your local
Community Welfare Officer for a basic payment and if applicable, for financial assistance
with rent and mortgage interest repayments, travel or other expenses.

Exceptional Needs Payments:
You may apply to your Community Welfare Officer for an exceptional needs payment if
income is insufficient to met your needs at the time of the death

Payment to assist with Funeral Bill:
If the funeral and burial expenses are not fully covered by insurance and you cannot meet the
expenses partially or in full, you may apply to your local Community Welfare Officer for
assistance towards the cost of the funeral. If a payment is awarded, a cheque will issue to the
relevant undertaker. However applications for assistance should be made in advance of any
payment by you to the undertaker.

Burial Arrangements by Health Boards
( Contact Funerals)
The health boards can in certain cases, make burial arrangements and cover funeral costs
where the deceased or family do not have financial resources. For further information contact
your local Community Welfare Officer. This can also apply where there is no next of kin or
the next of cannot be located.

Social Welfare Payments Following a Death
Death Grant:
A Death Grant is a payment administered by the Department of Social Welfare, which is
based on P.R.S.I. contributions. It is payable on the death of insured workers or their
dependants who have paid insurance since 1st October 1970 (which is the date this scheme
was introduced) and who satisfy certain contribution criteria. This grant is claimed by
completing an application form available from your local Social Welfare Office or the

Department of Social Welfare and returning it within three months of the date of death
together with the death certificate and funeral bill to:

The Death Grants Section,
Social Welfare Services Office,
Government Buildings,
Ballinalee Road,
Longford.
Tel: 01-874 844 or 043-40128
A death grant is paid by cheque to the husband, wife, personal representative or next of kin of
the deceased. Only one grant is payable on a death.
If the death occurred because of an accident at work or on the way to or from work, or from a
prescribed occupational disease, a higher Funeral Grant under the Occupational Injuries
Scheme may be payable instead of a death grant.

Death of a Pensioner:
If your spouse / partner dies while getting a social welfare payment, the payment will usually
continue to be paid to you for six weeks.
Payment will continue for six weeks if your spouse / partner was getting one of the following
payments and the payment included an adult dependant allowance for you (or would have
included an adult dependant allowance but for the fact that you were getting an Old Age NonContributory Pension, Blind Person’s Pension or Carer’s Allowance instead) when she / he
died.
•
•
•
•
•
•
•
•
•
•
•

Retirement Pension
Old Age Contributory / Non Contributory Pension
Pre-Retirement Allowance
Supplementary Welfare Allowance
Unemployment Benefit
Unemployment Assistance
Disability Benefit
Invalidity Pension
Blinds Person’s Pension
Injury Benefit
Unemployability Supplement

Death of an Adult Dependant:

Payment for your spouse / partner will continue at full rate for weeks, if your payment (see
list below ) included an allowance for your spouse / partner (or would have but for the fact
she /he was getting an Old Age Non-Contributory Pension, Blind Person’s Pension or Carer’s
Allowance instead) when she/he died.
•
•
•
•
•
•
•
•
•

Retirement Pension
Old Age Contributory / Non Contributory Pension
Pre-Retirement Allowance
Supplementary Welfare Allowance
Unemployment Assistance
Disability Benefit
Invalidity Benefit
Blind Person’s Pension
Injury Benefit

Carer’s Allowance
The Carer’s Allowance can also continue to be paid for six weeks to the carer on the death of
the person being cared for provided this person is not the spouse of the carer.

To apply for payment after a death you should return the social welfare
pension book or cheque with the notice of death to the relevant payment
section in the Department of Social Welfare as soon as possible following
the death. Arrangements will be made to continue the six weeks payment.
Survivor’s Contributory Pension:
If your spouse dies you may be entitled to a Survivor’s Contributory Pension from the
Department of Social Welfare. This payment is not affected by any other income you might
have, for example, an occupational pension or a pension from your late spouse’s
employment. To qualify you must satisfy certain PRSI contributions. However, the two PRSI
records cannot be combined for this purpose.

Lone Parent’s Allowance
Lone parent’s Allowance is a means tested payment which is payable if you are brining up
children without the support of a partner. If you are a widower with dependant children and
you do not qualify for a survivor’s contributory pension you may be entitled (subject to a
means test ) to the Lone Parent Allowance. If your Partner with whom you have co-habited
dies and you have dependant children you may be entitled (subject to a means test) to the
lone Parent’s Allowance.

Widow’s Non-Contributory Pension
A widow who does not qualify for a Survivor’s Contributory Pension and who does not have
dependant children may be entitled ( subject to a means test ) to a Widow’s Non Contributory
Pension.

Survivor’s Benefits under Occupational Injury Benefits Scheme
There is a separate pension available if your spouse died as a result of an accident at work or
from an occupational disease.

Orphan’s Allowance
Orphaned child(ren) may be entitled to an Orphan’s Contributory or Orphan’s NonContributory Allowance. This is a weekly payment which is usually paid to the guardian of
the child(ren) up to the age 18. Payment can be paid up to age 22 if the child(ren) is in
fulltime education by day at a recognised school or college.

Extra Benefits:
If you are getting one of the above payments you may be entitled to extra benefits, subject to
certain qualifying conditions:•
•
•

Butter Vouchers
Fuel Allowance
Assistance under the Supplementary Welfare Allowance Scheme.

If you are aged 66 or over and living in the State you are entitled to
•
•
•

Free Travel
Free Telephone Rental Allowance
Free Electricity Allowance and Television License
Or
• Free Natural Gas Allowance and Television License
Or
• Free Bottled Gas Refill Allowance and Television License

These benefits are also payable to people under 66 who are in receipt of qualifying payments
(e.g. Invalidity Pension, Disabled Person’s Maintenance Allowance) and satisfy the
qualifying conditions.

Concessions-Widows / Widowers

If you are 60/65 (inclusive) and your late spouse was getting any extra benefits listed above at
the time of his/hr death, you may qualify for these benefits on application.

Concessions
People aged 75 or over who are getting or who previously had these extra benefits will retain
them regardless of who resides with them. Previously recipients of these may regain them on
application, when they reach age 75, subject to the conditions of the schemes being satisfied.
First time applicants for these extra benefits who aged 75 or over may be eligible if there is
one person residing with them who is not normally an excepted in the household.(e.g. a
working adult son or daughter).

For application forms and information on any of the above payments contact your local
Social Welfare Office or:
Pension Services Office
College Road
Sligo.
Tel: Sligo (071) 69800 Dublin (01) 874 844

Tax Free Allowances
Tax Refunds Following the Death of a Single Person:
A single person gets the tax-free allowance to which she / he is entitled in the year of death. If
a refund is due, the personal representatives of the deceased may claim this.

Tax-Free Allowance for Widowed People.
In the year of breavement a widowed person’s personal allowance is equivalent to the full
amount of married allowance. In the following year the widowed persons allowance will
apply.

Tax-Free Allowance for Widowed People with Child Dependants:

Widowed people with child dependants get an additional tax-free allowance in the three years
following bereavement. They can also claim the one-parent family allowance.
For future information contact your local Tax Office OR Citizen Information Centre.

Appendix 1

Bereavement Services and Organisations Offering Support.

•

Social Work Departments of Hospitals and Hospices

•

Local Health Board Services

•

Local Psychiatric Services

•

Voluntary Bereavement Services

•

Private Counsellors and Psychotherapist

•

A voluntary organisation with which the deceased may have been involved with during
his /her illness may continue to provide information, support or counselling to family and
friends.

•

Bereavement Support Services attached to your church or parish.

Appendix 2
Some of the following services may be relevant to your particular needs.

Adults
BEGINNING EXPERIENCE
Bethany House, 5 Bishopsgate St, Mullingar, Co. Westmeath.
Contact: Sr. Frieda Farrelly
TEL: 044 46545
To help separated, divorced, and widowed deal with their grief and make a new beginning in
life. Beginning experience is a ministry carried out by a team of training volunteers. It is a
highly confidential service. Participants in the B E programmes are helped to deal with the
natural process of grief and loneliness. There is a special feeling of care and concern reaching
out that hallmarks each BE experience.

BEREAVEMENT GROUP
The Family Centre, St. MEL’S Rd., Longford
Contact: Sr. Angela Clarhson/Fr. Michael Bannon
Tel: 043 46827 (10.30am-12.30pm)
The main aim is to provide support and counselling to those who are bereaved. Meetings take
place in the Family Centre in Longford on the first Tuesday of each month (8pm-10pm)

FRIENDS OF THE BEREAVED
Betany Hse, 5 Bishopgate St., Mullingar
Contact: Sr. Frieda Farrelly
Tel: 044 46545

Through a group of 8 trained volunteers, the parish reaches out to console, comfort and
support the bereaved making every effort to ensure that no person is left to suffer alone.

HEBER
C/o Irish Hospice Foundation,
9, Fitzwilliam Place,
Dublin 2.
Tel:01 6765599
Umbrella organisation for Hospice Bereavement Groups. They will advise you about where
to find a local bereavement support group.

LAOIS HOSPICE BEREAVEMENT SERVICE
Contact: Mrs. Catherine Carroll, Pallas, Portlaoise

PORTLAOISE BEREAVEMENT SUPPORT GROUP
Contact: The Secretary- Parochial House, Portlaoise, Co. Laois.
Tel: 0502 21142

TULLAMORE BEREAVEMENT SUPORT GROUP
Parochial House, Tullamore, Co. Offaly
Contact: Parochial House –Secretary
Tel: 0506 21587
Fax: 0506 51510

CHILDREN
ISPCC,
Head Office,
Molesworth Street,
Dublin 2.
Tel: 01 6794944

Email;ispcc@ispcc.ie
Childline Freefone No. 1800 666666
The ISPCC offers a range of services for children who have experienced loss or bereavement.
These services include Childhood Support Workers, STEPS Youth Advice, Counselling
Centres in 12 locations and Childline.

RAINBOW IRELAND
Loreto Centre,
Crumlin Road,
Dublin 12.
Tel: 01 473175
Organises support groups nationally for children and young adults of bereaved or separated
families.
LAOIS
Contact Persons: Bernadette Clear Tel: 0502 28757 (W)
Sr. Brid Burke
Tel: 0502 24129
Mountmellick
St. Paul’s National School, Mountmellick, Co. Laois
Contact : Noeleen Pratt
Portlaoise
Contact: Phil Culleton

Tel: 0502 60041

Portarlington
Presentations Sisters, Patrick St., Portarlington
Contact: Sr. Goretti
Tel: 0502 23270

Longford
Longford
Contact: Sr. Angela Clarkson, Family Centre, St. Mel’s Rd., Longford
Tel: 043 41407

OFFALY
Tullamore
C/o Convent of Mercy, Tullamore, Co. Offaly
Contact: Sr. Gerard Murphy 0506 21221

The programme consists of twelve sessions divided into six week terms after school. Each
session lasts about one hour a week. Participants are divided according to their age group and
are facilitated by a group leader. It is not a counselling or therapy session, rather a peer
support group facilitated by caring trained adults who have a particular love and concern for
young people. At the end of the twelve weeks, there is a special Mass which focuses on
“celebrating me” . All the family involved on this occasion and each participant is presented
with a hand scripted Rainbow Certificate.

WESTMEATH
Athlone
St. Mary’s Parish Council, Athlone.
Contact: Teresa O’Neill
Tel: 0902 43358
Fax: 0902 76893

SOLAS –BEREAVEMENT HELPLINE
Bernardos,
Christchurch Square,
Dublin 8.
Tel: 01 4732110 (Mon-Fri., 10.00am to 12.00pm)
Advice and counselling line aimed at children and families following the death of a parent,
carer or sibling.

BEREAVEMENT & SEPARATION
TOGETHER GROUP
St. Brigid’s Place, Tullamore.
Contact; Sr. Marguerite McCarty
Tel: 0506 22244
Fax: 0506 51510
Provides support to persons who have lost a partner either through death or separation
Tel: 01 6765599
Umbrella organisations for Hospice Bereavement Groups. They will advise you about where
to find a local bereavement support group.

MISCARRIAGE/STILLBIRTH/SUDDEN INFANT DEATH
IRISH STILLBIRTH AND NEONATAL DEATH SOCIETY
Carmichael House,
North Brunswick St.,
Dublin 7.

Tel: 01 8726996
Befriending and support organisations for those who have experienced the loss of a baby
around the time of birth.

IRISH SUDDEN INFANT DEATH ASSOCIATION
12 Upper Ormond Quay,
Dublin 7.
Tel: 01 8747007
Support organisation with nation-wide branches for parents bereaved by sudden infant death
(cot death).

THE MISCARRIAGE ASSOCIATION OF IRELAND
Carmichael House,
North Brunswick St,
Dublin 7
Tel: 01 8725550 01 8722914 01 873570
Aims to provide support and information following miscarriage.

MHB SUICIDE SUPPORT GROUP
Contact : Billy Bland, Health Promotion Dept., The Mall William St., Tullamore
Tel: 086 857320 0506 46737 9.30am to 5.30pm.
Email: WilliamBland@mhb.ie
This new service was initiated by the Midland Health Board and is provided by 46 volunteers
who comprise six groups throughout the Midlands There are two groups based in Offaly one
in Tullamore and one in Birr. This service caters for people 18 years and older who are
bereaved or affected by suicide. The volunteers have been trained to provide individual and
group support.

LIST OF REGISTRARS OF DEATHS
FOR MIDLAND HEALTH BOARD.
HEALTH CENTRE MULLINGAR

044 39197

HEALTH CENTRE PORTLAOISE

0502 21940

HEALTH CENTRE T
TULLAMORE 0506 41310

Useful Websites

www.theblackdog.net- Irish Suicide Bereavement
www.nsbsn.org – National Suicide Bereavement Support Group
www.homepage.eircom.net/~msbsn –National Suicide
Bereavement Support Network
www.samartitans.ie – The Samaritans
www.ias.ie – Irish Association of Suicidology
www.survivingsuicide.com – Irish Web – site
www.mentalheathireland.ie- Mental Health Ireland
www.cso.ie – Central Statistics Office
www.icgp.ie/presuicide.html – Irish College of General Practitioners
www.siec.ca –Suicide Information and Education Centre
www.rochford.org – American Association of Suicidology
www.who.int/whosis/ststistics – World Health Organisation Data
www.afsp.org – American Foundation for Suicide Preventation
www.uke.uni-hamburg.de/ens/- European Network for Suicidology (ENS)

