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

THIS FORM is to be used only if you claimto be suflring {rom d,s«mmy
attributable to or_aggravated by WAR SERVICE. = ¥ou I CQmpI ete it at any ti
wrmm 6 MONTHS after the date you ceased to draw Service pay.

en completed the form should bo sent to the Air Ministry (O:A.R.), Adastral
) ](mgavm W.C2.
1f there is insufficient spaco on the form further explanations o answers can be
wnttul ona plajn ‘“heet of paper which you must SIGN and attach firmly to the form.
ension gmmcd on this application will commence on the day following
e
After six mnnth: from the cessation of service pay, any claim to pension must be
ade on & difforent form to be obtained from tho neatest office of the MII\ISTRY OF
PENSIONS, the address of which can be Sitained at the Local Post O
Surname...... LORESTOM ..o 2. Personal No. ..J.QIS
(BLoCK LETTERS)

Christian Name/s

Rank

Date of Release 2
Have you served in the Armed Foroes before the present War and been discharged

A L0 e If “Yes” give particulars belowi—
iculars of

Pension (if any) for

disablementorservice

Date of Cause of
Discharge Discharge

8. Give particulars of your wife and childten now under 18 years of age for whon /2%
received family allowances at any time during service

(a) Wife—full Christian Names w

il name votére mfardage

Wite's present address
Date of marria.ge.
CHILDREN ...
s Names (and Surmame &
P O ferent from your own) and Date of Birth.
dates of birth.
e
Date of Birth
3
. Date of Birth...

Give particulars of any child born
after release. Name/s

Date/s of Birth.
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Tho following questions should bo answered with care. THe answers will assist in
the enquiries o be made of oficial records: delay i
of your claim

i ot e e R Fae
Question Answer
0. What is the disability for which you
claim pension
If a wound or injury state when and
whu’cmccwcdzmdpannfhodym]ureﬂ.

e T e e

11. Give the names of the hnsplta.li or

treatment during serv
eebiity and the dates as nearly as
youcan.
1z IE YoU CLATM SOLELY IN RESPECT OF A WOUND OR INJURY, ¥OU
NE NSWER ANY OF THE FOLLOWING QUESTIONS—but d
__ claim fo ioxm must e signed and dated e |—see opposite page.
QuEsTvoN ANSWER
13 (a) When did_you first suffer from | (a)
o disability ?
(8 T before your war service when | (8)
did you first notice the effects of
onit?
14 smc what_partionlar incidents, or
onditions of service you consider
Gmsad or worsoned the disabilty.
(a) T which unit were you then
Serving
(b) Where were you stationed 2

() What was the precise natuss of
your duties

and address of doctos or hospital
und last dates of attendance.

Any person o
knowingly making |  Signatur
a false statement

will be liable Addr

to prosecution.

Address (if diffrent
above) to whic h‘nuduu‘uthe
Femultof your clal o be sent*

Wikiess to Signaturo
1d:

‘Any househol
Address of Wits

signature of applicant
((or Tecord purposes)




Part V.—Hospital Treatment during Release Eeave,

If you need hospital treafment before the end of your loave you should show this
book to your doctor and if he i ecessary he will advise,
you as fo the steps to be t ain that treatment. should show this Release
Book to the hospital authorities when admitted to or attending hospital for treatment.

For the inlnrm:tian of the doctor.

n-patient treatment would normelly be given at the ncarest scr‘lxw or civil
Fmergcnu el Gaems hospital where the treatment required can be given. If you
are in doubt a8 to the location of the nearest suitable hospital the toapial biicer for the
dist et ia wh,( i tho pationt resides can give you thr, required information and he will also

% Bt 26 % the mearest m r EM.S. hospital where any massage,
Xoray cxamination o other out:patient ‘rentment canbe obtatne

Part VI to be completed by Doctor providing treatpent who. should also detach the form
and sond it to (o Insurance Commilice (in Novlhern Ireland to the Ministry. of Labour,
Stowmiont, Belfust), for the avea in which the insured person is staying.

R AL U

named overleaf who was 10f n my list immiediately before serving in
n s 8 fecepted as from today A8 ' temporary* jpermanent® resident.

‘The porson_named overleaf who states dhat he was on my list immediately before
:x,rva in LM Tofces has to-day applice; %0 me for treatment.

Snatue..
ete where not applicable
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