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Any person finding this Book
requested to hand it in to an
Barracks, Post Office, Police
ion, for transmission to the

f State, The

War Office, London, S.W.1.

This book must be presented at the Post Office whenever
you. cash a postal draft or one' of the drafts in your
payment book, to enable the Post Office Official to record the
date of payment on the inside page of the front cover.
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question to which it relates.
CLADM FOR DISABILITY PENSION—OTHER RANKS (WOMEN)

Tyss Foust ia to bo wsed oly if you claim 4o be suffring from a disability atiributable to or aggravated by WaR SERvicE
You may complete i at any time Wi 6 ¥oNTIS after tho date you ceased 10 drew servico pay.

When completed, the form should be sent to the Offcerin-Charge, AT.S. Records, King Alfred's Colloge, Winchester, or
Offer-in-Charge, R.AM.C., and A.D. Corps Records, Hammerstith, London, W.0.

Any pension granted on this applcation will commenco on the day following the date of Release.

+ Afte six months from the cessation of service pay, any claim o ponsion must be mads on a diferent form, to be obtained
from the nearest offic of the MiNISTRY 0F Prxsios, tho address of which oan be obtained at the local Post Offic.
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PARTICULARS OF CLATM
The following questions should be answered with care. Tho answers will assist in the enquirios to bo

Incomplete answens may delay the consideration of your claim,
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