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9)
() What was the precise nature of your ()
duties at the time ?

(TRTE- o A e

&

1f you suffered from the disability befors
joining the Forces, give the name and
address of any doctor, hospital, etc., from
whom you received treatment. ~ Give
approximate dates.

=

Have you been treated for the above or
any other complaint since release ? If
50, state nature of complaint and name
and address of doctor or hospital with
first and last dates of attendance.

Signature. . Date

Any person knowingly
making a false state-
ment will be liable to
‘prosecution. et

Address to which you desire the result of your claim to be

Witness to signature
(Any
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CLAIM FOR DISABILITY PENSION—AIRWOMAN

e locan. 5 ~ 2. Service No.RISI00S.
(Blocis letters)

5. Christian Names . MARGAREY. HARPER SCATY FoRRESY. &

4. Rank [N TSN RIS

5. Unit/Group (,l MU, HANDFORMH..

6. Date of Release q\lo\u—“\.

7. 1f you are a widow with children now under 16 years of age for whom you received family
allowance at any time during your service, give below their full Christian names and
dates of birth. =

CHILDRE! L

. Date of Birth
2.
Date of Birth .........
3.

Date of Birth ..

PARTICULARS OF CLAIM

The following questions should be answered with care. The answers will assist in the
enquiries to be made of official records. Incomplete answers may delay the consideration
of your claim. ¥ 5

QUESTION ANSW!

8. What is the disability for which you claim i
pension -

1f a wound or injury, state when and
wWhere received and part of body injured

9. Give the names of the hospital o other -
places at which you received treatment =
Suring service for this disability and the =

Gates as nearly as you can. -

IF YOU CLAIM SOLELY IN RESPECT OF A WOUND OR INJURY YOU NEED E-—'

NOT ANSWER ANY OF THE FOLLOWING QUESTIONS—but the claim form must be

signed and dated.

Continued Overleal
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* The person named overleal who was not on my list immediaf
Forces is accepted as from to-day as a temporary* /permaneaf
+ The person named overleaf who states that she was on my list immediately before serving

t* resideat

in HM. Forces has to-day applied to me for treatment.

Date

* Delote where not applicable.
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approximate dates.
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+ st and last dates of attendance.

Any person knowingly
‘making a false state-
‘ment will be liable to
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Witness to signaturo
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PART T
Insiructions to Released Person.
MEDICAL TREATMENT AFTER LEAVING
DISPERSAL CENTRE
Yo are now entitled to medical beneht under the National Lcaldh Tnsurance A
Will be sent to you as soon as vumm., Mcx\\:h\
lnsurance dostor at his surgery, or if your

ou g0 bach io Tive in your old ad an insurance doctor before you joined up you
L% Soceyed o s 1654 b stlh m pracice himself or by depudy.

1 you {all i before the medical card comes, il i the application Lelew and hand this book
By e evions iasarince doctor (or if absent, his deputy). 1f you did niot have an insutance
docio taore you ot up or 1 yo g o live n QAELLE partof the counly, apply 1o oy
fiarance doctor. 'You can see a list of insurance doctors at he lo

Do ot detash the form from the book. Tha doctor will do this

Turn over for information about hospital treatment.

o Form Med. 50A
PART 11 lo be completed at Unit
Rank..._. QL) Number. 2510085,
Taitials .. MLS.EH 06AN. Mg N
(Block letters) ¥
Date of birth ,-\l\:ﬂ\ﬂu_ ~ " SxEEMALE.. If a maried woman, state .

maiden name....—

PART 111 to be completed at Dispersal Gértra, .

(Dispersal Centrel Dm-dw

%

T 7
B

The abovenamed person departed \ \
from this Dispersal Centre on Lol ud

PART 1V

Available for three months from date of leaving Dispersal Centra
To be completd by released person ONLY if nesding medical rcatment befors a medical

have ox recoived & medical card sinco leavin R e
for a medical card o be issued to 1 5 persal Centre and I hereby apph
R R
as may bo { was mobilised or called up for service.

necessary L was not on the list of a doctor in the district where T am now, and I desire to

immediately before T

be placed on the list of.
(insert namo of doctor or approved institution.)

My present address is. g

Do you intend to leave this district within three months from tho date hereof 7

(Continued overleat)




Name of Approved Society® (if any)
(1f & deposit contributor write * D.C.")

Name of Branch (if any) of Society.

Membership number.

(Signature of Released Person)

Date.... Lo

* If you were a member of an Approved Society before you were mobilised or called up for
sexvice, o if you joined an Approved Society during service, your membership is still effective,

PART V.

HOSPITAL TREATMENT DURING RELEASE LEAVE

If you need hospital treatment before the end of your leave you should show this book to
your doctor and if he is of opinion that such treatment is necessary he will advise you as to
the steps to be taken to obtain that treatment. You should show this Release Book to the
hospital authorities when admitted to or attending hospital for treatment.

For the information of the doctor.

In-patient treatment would normally be given at the nearest service or civil Emergency
Medical Scheme hospital where the treatment required can be given. If you are in doubt
as to the location of the nearest suitable hospital the Hospital Officer for the district in which
the patient resides can give you the required information, and he will also be in a position to

advise as to the nearest military or E.M.S. hospital where any massage, X-ray examination

or other out-patient treatment can be obtained.

PART VI to be completed by Doctor providing treatment who should also detach the form and
send it fo the Insurance Committee (in Northern Ircland fo the Ministry of Labour, Palace
Grounds, Armagh, Northern Ireland), for the area in which the insured person is staying.

* The person named overleaf who was not on my list immediately before serving in H.M.
Forces is accepted as from to-day as a temporary®/permanent* resident.

* The person named overleaf who states that she was on my list immediately before serving
in HM. Forces has to-day applied to me for treatment.
Date. Signature.

* Delete where not applicable.

1t doctor is to supply 1f doctor claims mileage
drugs he should enter he should enter mileage
DR here distance here
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