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CLAIM FOR DISABILITY PENSION—R.A.F. OFFICER

THIS FORM is to be used only if you claim to be suffering from disability
attributable to or aggravated by WAR SERVICE. You may complefe it at any fime
wum\! 6 MONTHS after the date you ceased to draw service pay.

o completed the form slould be sent to the Air Ministry (0.A.R.), Adastral
Hausc, Kmnw ay W.

If there is msumcmm space on the form further explanations or answers can be
written on a plain sheet of paper which you must SIGN and attach firmly to the form,

Any pension granted on this application will commence on the day following
cessation of servics ey,

After six mon the cessation of service pay, any claim to pension must &
made on a ciforent form 49 be Sbtsinca pr e 25 Y el the MINISTRY OF
PENSIONS, the address of which can be obtained at the Local Post Offce ;
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Date of Release.
Have you served in the Armed Forces. before the present War and been discharged ?
or “No”. = i”\'e&" give particulars below
~ Former Regt,, | Army or — Particulars of
Ccrps or Ship, Official Date “‘
o

8. Give particulars of your wife and children now ¢ under 18 years of age for whom you
received family allowances at any time during ser

(a) Wife—full Christian Names
and name before marriage

(b) Wife's present address

(¢) Date of marriage.

(@ CHILDR!
Full Christian Names (and_ Surname
yhere different from your own) and' Date of Birth
dates of birth
8

Date of Birth
B
Date of Birth....

Give pa!tlr‘n[dr: of any child born
se.
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Date.....o. 5
+ Delete where riot applicable,

PARTICULARS OF CLAIM
The following questions should be answered with care. The answers will assist in
the enquiries to be made of official records. may delay
of your claim.

QuEsTioN ANSWER|

10. What is the disability for which you
claim pension ?
If a wound or injury state when and
wherereceived andpartof bodyinjured.

names of the hospitals o
ol received
service for the

disability and the dates as nearly as

you can

IF YOU CLAIM SOLELY IN RESPECT OF A WOUND OR INJURY, YOU
NEED NOT ANSWER ANY OF THE FOLLOWING QUESTIONS—but the
___ claim form must be signed and dated—sce opposite page.

QuEsTioN |

@ When i you first suffr from | (a)
the disabilif

(8) Tf before your war service when | (5)
did you first notice the effects of
‘war service on it?

ANSWER

State what pctc o incidents or
conditions of consider
or \\'or\m\m! the dmhmw
o {
1 which unit/were you then

Where were you,stationed ? ‘

What was the precise nature of
your duties at th

16. Ii you suffered from the disability |
before joining the Forces, give the |
Dimband aidroestof any doctor, |
hospital, etc., fmm\\]mh»ourmvnc(l

17. Have you been treal
or any other complaint
11 so, state nature of complaint and
name and address of doctor or hospital
with first and last dates of attendance

Any person
knowingly making
a false Statemcnt
will be

Yo prosecution.

Signature

Address

Address (if different from

above) to which you desire the

result of your claim to be sent :

Witness to Signature Date
(Any householder)

Address of Witness

Second signature of applicant
(for record purposes)
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