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Datefs of birth

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

QUESTION ANSWER

What is the disability for which you claim
ponsion *

' wound or injury state when and where
recoived and part of body injured

11. Give the nomes of the hospitals or other
places at which you received tratment
during servico for the disability and the
dates as nearly ax you can.
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(continued)

CLAIM FOR DISABILITY PENSION—AIRMAN

(continued)

12. TF YOU CLAIM SOLELY IN RESPECT OF A WOUND OR INJURY, YOU NEED
NOT ANSWER ANY OF THE FOLLOWING QUESTIONS—but this claim
must bo signed and dated.

ANSWER

QUESTION
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Part IT 10 be completed at T
Part 111 10 be completed at Dispersal Centr
PAR

Instructions to Released Person.
MEDICAL TREATMENT AFTER LEAVING
DISPERSAL CENTRE

You are now entitled to medical benefit under the National Health Insurance Acts, and a
medical card telling you how to get treatment will bo sent to you as soon as possible. Modical
benefit includes freo’ treatment from an insurance doctor at his surgery, or if your condition
requires it, at your home, and free modic
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will be restored to his list if he is still in practice himself or by deputy.

If you full ill before the medical card . Il in the application below and hand this book
{o your previous insurance doctor (or, if uhmm his deputy). 1F you did not have an insurance
doctor beforo you joined up ot f you g0 to lve in another part o tho country, apply o any
insurance doctor. You can sce a list of insurance doctors at the local Post Offic

Do not detach the form from tho book. The doctor will do this.

“Turn over for information about hospital treatment,
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Number.. |0QS. 223
Initials h.a Sumame . GOWU L

ot
Date of birth .. |le.1.b.:, 2.3,

PART 111 to be conlpleted at Dispersal Centre

(Dispersal Centre Date Stanp)
The al mﬁw%
" 3t Dl
g

3 PART IV
@#h1o for three months from date of le:
needing mice

aving Dispersal Centre
treatment before a medical
ted by released person ONLY if reatment b

card ia receit

sinco leaving the Dispersal

o e comle
and 1 hersby apply
ived o medioal card
ol o o e g
I waa on tho lis
(e e o cal
Js of a dostor n th

Delete o "up For sorvioe

as may be
u

| Jistrict where T am now, and I desire to

1 was not on the

1 the list of itution!
be placed on the list of. e e of dostor or approved institution)

ol
1 i i w date hereof
\‘l?o youl intend to leave this district within three months from the dat

1f soghen %
of

(Continued overleaf),




FOR ALL AIRMEN

Xame of Approved Society* (if any)
(If a deposit contributor write * D.C

Name of Branch (it any) of Society

Membership number

wre of Tecloased Person)

Date
member of an Approved Society before you were mobilised o called up for

service, or if you joined an Approved Society during service, your mewmbership is still effective,

PART ¥V
HOSPITAL TREATMENT DURING RELEASE LEAVE

If you need hospital treatment beforo the end of your leave you should show this book to
your doctor and if ho is of opinion that such treatment is necessary ho will advise you us to
the steps to be taken to obtain. that treatment. You should show this Roloase Book to th
bospital authorities when admitted to or attending hospital for treatment.

For the information of the doctor.

In-patient. treatment would norms

Mpdical Scheno he

send it to the Insurance Committee (in N n I

Grounds, Armagh, Northern Ireland), for the arca in wl

* The person named overleaf wh was not on my list immediately beforo serving in H.M,
Forces is accepted as from to-day as a temporary* fpermancnt® residen

* Tho person named ovorleaf who states that he was on my list immediately boforo sorving
in H.M. Forces has to-doy applied to me for treatment,

Date Signature

* Delete where not applicable
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Anyone finding this book is

requested to hand it in fo the
nearest Tolice Station or for-
ward in an UNSTAMPED
etivelope to i—
Air Officer ifc Ryvonds,
Troyal Air Fores,
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