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

THIS TORM s to be used only if you claim to bo suffering from, disability
b or_aggravated by WAR SERVICE. You may complete it at any time
HIN 6 MONTHS after the date you ceased to draw service pay.

When completed the form should be sent to the Air Ministry (OAR), Adastral
House, Kingsway W.C.

f there is m\mmm 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 gx.m(ed on this application will commence on the day following
cessation of servi

e from the cessation of service pay, any claim to pension must be
made on a different form to be obtained from the nearest office of the MINISTRY OF
PENSIONS, the address of which can be obtained at the Local Post Office

1. Surname W/CKHH"/( ’ 2. Persona o, {24037
(BLock LETTERS)

3. Christian Nan M 4

4. Rank /5%

6. Date of Release.

5. Unit/Grou

7. Have you served in the Armed Forces before the present War and been di

(“Yes” or “No” If “Yes” give particulars below:—

TFormer Regt., Army or
Mo, | Pension (if any) for
° |disablementorservice

e ‘ Particulars of

use of
Discharge

8. Give particulars of your wife and children now under 16 years of age for whom you
received family allowances at any time during service :—

(a) Wife—full Christian Names
and name before marriage £
(b) Wife's present address
() Date of marriage.
(@) CHILDRE} iZ
Full Chrisiian Names (and Surname
where different from your own) @ud Date of Birth
dates of birth.
TEe
Date of Birth
3 ¥
Date of Birth
Give particulars of any child born
after release, Namefs.

Date/s of Birth
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Part IT to be completed in Unit for all officers whether instived or nor
Part I1T 1o be completed at Dispersal Centre for insured officers.

Part I—Instructions to Released Person.
MEDICAL TREATMENT AFTER LEAVING
DISPERSAL CENTRE.

under the National Health Insurance Acts,
t o you as soon as

vou are entitled to medical bene
doctor at his surgery,

¥
dical card telling you how to get treatment will bo
Medical benefit includes free treatment from an insurance d
es it, at your home, and free medicine.
If you go back to live in your old district and had an insurance
doctor before you joined up you will be restored to his list
if he is still in practice himself or by deputy.
1 you fall ill before the medical card comes, fill in the application below and hand
vour previous insurance doctor (or, if absent, his deputy). If you did not
rmnce dactor before you joined up or if you go to live in another part of the
country, apply to any insurance doctor. You can see i list of insurance doctors at the
local Post Office.
Do not detach the form ' from the book
Turn over for information about hospital trcatment.

possible.
or if your condition requir

The doctor will do this.

“Form Med. 50a
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11 you were a member of an Approved Societ ?
roved Sosiety before you were mobilised o catied uy
L o e oo s Appfoved Socisty during service your ey B

st effective.

Ppart V.—Hospital Treatment during Releaso Leave.
hospital, treatment before tho end of YOUEIETE Jog should show this
d if he is T e i krgatment is necessary he will advise
be taken & D htment.  You should show this Relcaso
e e hen admitted to or attending hospital for ‘treatment.

For the information of the doctor.
In-patienttreatment vould normally be BRCL at the nearest service or civil
Enorgéncy Medical Scheme hospital whero Lhe treatment required
i s heTest suitable hospital the Elospital
e required infofmation an
e ostion. toadviso s to the nearest, TR, oF SIRES. hospital where any massage,
ray oxamination or other out-patient ‘zeatment can be obtained.

Part VI fo be complated by Docor providing lreatmon, who should also detach the form
Bat % to the Iusurance Commitiee (it Northern veland fo the Ministry of Labour,
and send B N armagh, Northern Ircland) for ihe ate % & ich the insured person
is staying.
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