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MPB 281
CLAIM FOR DISABILITY PENSION—AIRMAN
1. Surname CHRISTISON...........c.00..2. Sorvice No. .. RIS,
s (BLOCK LETTERS) :
3. Christian Names m.zxml)ee
o ranc Bfser. o 5. Unit/Group £7.£.3... & anfiedd
6. Date of Release
7. Have you served in the Armed Forcos beforo tho present War and been discharged ?
(Yes ™ or “No ). I Yes " give partioulars below :—
Former Regt. Ammy or Date of Causo of | Particulars of Pen.
Corps or Ship, Offiial Discharge Dischargo | sion (it any) for
cte. Number disablement,or

8. Givo particulam of your wife and_children now under 16 yours of ago for whom you
family allowances ab any time during service -

(n) Wilo—ll Chritan Names

beforo marriage.

(b) Wifes prosent address r
(e) Date of marriage £

s Date of birth

L _Giwerpuiticulars of any chili  Namefs
2 rn aftge release . o

R

PARTICULARS OF eLAm

Tho following quetions should be anawered with care, The avevers wil st in the
o oo Tmada of offcial records.  Tncomplate answers may delay the consideration
of m.

QUESTION ANSWER

10 What is the disability for which you claim.
P wound or injury stato when and whoro
roceived and. part of body injured.

11, Givo the names of tho hospitals or other
places at which you received treatment
during servico for the disal

lates a3 nearly as you can.

(continued overleaf)
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(continued)
CLAIM FOR DISABILITY PENSION—AIRMAN
(contintied)
12, 1 ¥OU CLAIM SOLELY IN RESFECT OF & WOUND O INJURY, YOU NEED

NOT ANSWER ANY OF THE FOLLOWING QUESTIONS—but this o
must bo signed and

QUESTION ANSWER

15. (@) When did you fint suflr from the (o)
isabilit
(0} Lipng yﬂur war sorvico when did ()
ice. tho effects of war
e

14. State what particular incidents or con-
ditions of servico you consider caused or
sened the disability.

5. (o) whic Unitwore v s srving

() Wi wors v Bk

{e} What waa sha pracis matavs of youe 19
utios at the time 1

16. 1 vou muffred from ihe disebility bofore
joining the Forces,
address of any doctor, howpnnl or. :mm
Recived treatment.
approximato_dat

7. Have you been treated for the Brecy
other *complaint since Release ?  If

N
]
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H
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dates of attendance.

Any person knowingly |  Address -

making a false state-
ment will be liable
to prosecution.

result of your claim to be sent

Witness to signatu
(Any householder)

Address of Witness.

Sesond gnatars of applcacs i
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B i uw‘m«u Centre.
PART I.
Instructions to Released Person.

MEDICAI. TREATMENT AFTER LEAVING
DISPERSAL CENTRE

axo now entitled to medical beneft undor the National Health Insuranco Acts

medial cand tlling you how to gt trentment wil s ioim e et

el e Lo 3 one e an Jsswancd dostor 1 bis surgoy, or I your condition

roditos i, at your.home, and froo medicine.

1 yo g0 buck to L iy ld. st and o insurancs,doctr before o oined up Yok

il be restored. to his Tist if he ia still in practice himself or by deputy.

Iryo i e S e el B

 previous insuranco doctor (or, i absent, bis doputy).  Ifyou did not havo an insuranco

o ore you joined up or If you o to live in another part of the country, apply to any
insurance doctor, *You can sce o list of insurance doctors at Lho Tocal Post Oifico.
Do mot detach the form from the book. The doctor will do this.

Turn over for information about hospital treatment.

Form Med. 50A.
PART 11 to be completed at U

Rk e W A Number VIR, ...
Tnitials A Surnan curisson].
(Block lettors)
Date of birth > 2.1998.... v SoX . MVRLE... I & yed woman, state

Tamad persan oo
‘from this Dispersal Conts

Available for three months from Gate of leaving Dispersal Centro
Lo be completed by releascd. person ONLY if needing medical treatment before  medical
card is voceived.

1 have o1 medicn cad sineo laving the Dispera Contre and T heroby apply

L eana to b i
I s an the it o
D o malisod or calld wp for servics
Ly ';f/ 1 was not on the list of a doctor in the

immodiately before T

rict where T am now, and 1 desire to

bo placed on the list of, 3 B
{insort atno of dootor or approved institution)

My presont address is.

Do you intend to loave thia district within threo months from tho dato hereof

1f 50, when

(Continued overteaf)
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Name of Approved Society* (f any). &
(IF & deposit contributor write * ..

Name of Branch (if any) of Societ;

Membership number.....

(Signature of Release

Date.

 If you were a membor of an Approved Society before you were mobilised or called up for
service, or if you joined an Approved Society during service, your memberslip is still effective.

PART V
HOSPITAL TREATMENT DURING RELEASE LEAVE A

1f 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 youasto |
ho 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. ¢

Tn-patient treatment, would normally be given at the noarest service or civil Emergency
Medical Scheme hospital where the treatment required can bo given. If you aro in doubt
as to the location of the nearest suitable hospital tho Hospital Officer for the district in whioh
the patient resides can give you the required information, and ho will also bo in a position to
adviso 0 to the nearest military or EM.S, hospital where any massage, X-ray examination
or other out-patient treatment can bo obtained.

PART VI to be completed by Doctor providing treatment who should also detach the form and
wend it to the Insurance Commitiee (in Northern Ireland to the Ministry of Labour, Palace
Grounds, Armagh, Northern Ireland), for the avea in which the insured porson is staying.

* The person named overleal who was not on my list immediately beforo serving in HM.
Forees is accopted as from to-day as a temporary*/permanent? resident.

* Tho person naed overleaf who statos that ho was on my list immediately before serving
in HLM. Forces has to-day applied to mo for treatment.

Date Signature.
* Delete where not applicable.

It doctor s to supply 1 doctor claims mileago
drugs o should cnter | o should enter mileage

DR hero distanco hero
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FOR ALL AIRMEN

.o utmost caro of this book which contains your Certificato
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ertificate of Service, but if you desire to givo anyono full

ulars of your service, mako a copy.

e reminded that the unauthorised
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HA. Sorvico which might bo useful to an cnemy
renders you liablo to prosecution under Official
Sectets Acts 1911 and 1920,
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1 4.0, ifo Records, K Dwxmon. Glougester.
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