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CONDITIONS OF RELEASE AND AUTHORISATION
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RELEASE AUTHORISATION

Pan
To be compltd in Unit ezcep when marked®®.
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NOTES ON PAY AND EMOLUMENTS
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NOTES ON PAY AND EMOLUMENTS
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CLEARANCE CERTIFICATE
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CLAIM FOR DISABILITY PENSION(AIRMAN)
THE ATTACHED FORS i to b e anly if you caim o bo
T8 You may com

Should b sat to tho A Offer o RAF,

 apace on the Torm further cxplanations o
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CLAI:;I FOR DISABILITY PENSION—AIRMAN

+ Surname. Service No. 198

134

Pleat
Group c

Date of Release
Have you served in the Armed F

(“Yos ” or “No ) " give particulars below

present War and been discharged ?

Former Regt. Army | |

Discharge Discharge

Army or o Cause of | Particulars of Pen-
Corps or Ship, Official

on (if any) for
Number disablement " or

8. Give particulars of your wifo and
roceived family

children now under 16
lowances at any time during servi
(a) Wife—full Christian Names
and name before marriage.
(). Wifi's present. address

(¢) Date of marria

years of age for whom you

nai D
Dato

. Give particulars of any child

Name/s
born after release

Date/s of birth

PARTICULARS ox-‘ CLAIM
The following questions should bo answered with care. Tho answers will assist in the
enquiries to be mado of official records. Inc nmp]\ te answers may delay the consideration
of your claim

£ a wound or injury state when and where
received and part of body injured.

o the names of the hospitals or other
places at which you received treatment
during service forstho disability and the
dates as nearly as you can.




FOR ALL AIRMEN
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teath,
nform 4.0. ifo Records, K

|| particulars of y
WARNING
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ontinued)

CLAIM FOR DISABILITY PENSION—AIRMAN
{continued)

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

QUESTION ANSWER

13. (a) When did you first uffer from the (o)
sability
(h)]'h(»lum e dd @
ou first notioo the effets of w
on it 1

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

15 (u) In which' Unit wore you then serving ? (a)

) Whero wero you stationed 1 b

m What was tho precise nature of your (o)
dtiss ab the ti:

I e suffered from the disability before
joinin,

Ldress of any doctos, hospital, etos from
whom you received treatment.
approximate  dates.

11, Efve you boe reafef foc thie sbove oy
other” complaint_since Releage ?
stato nature of complaint and n
o o o el e )
last dates of attendance.

Signature

Any person knowingly |  Address
making a false state-
ment will be liable
to prosecution.

Addross (if different f
above) to which you deeirs the
rosult of your claim to bo sent

Witness to_ sign
(Any householde o]

Address of Wit

Second signature of applicant

(for record purposes)
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WILL.

This is the last will and testament of
’

Dated this.

Signed by the above named.

an e
s ot bemg resecit at the same
time, who in his presence and in the
presence of each other have hereunto aking
subscribed our names as witnesses. to sign here.)

Name

Address

Witnesses.
Name

Address
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SICKNESS WHILST ON LEAVE.
a contact of an infectious disease, vou will notify your C.0. forthwith, and
g the date of last cxposure to infection
, must if proctcable, report o the nearet Naval,
i Quarters, o othef establishment where a Service Medical Offcer it
a civit nmn-‘.mmn iler the Minieiry of Health Emergcoey Schemer 1t you shoula
s Medical Eetablishment, and are urabie, owis ing to your condition
vice Hospital sthough this fuay be within *'miles appilcation may b
er, 0 whom you will show this form ; fees will then be aftowed. in

MEDICINE AND CERTIFICATES.

AT Patlent’s Residence
Greater Distances.
each additional mile or part of a mile (in one

to_07.00 I

Day Tor
Night 33,00 direction only) night or day
) t

Distance Fec s payable i one direction ooty and n Fespect only of e st case visited when more
ttendedn the nelebonehod on thesame decslon” The ee show i th thid column
ch patient afief the fint, subject to the maximum limi of £1 175, 64, & dny for all

t the employment of a Civi lical er at once o your C.0. enclosing the
Flaimas for medicalaticndante wil ¢ Sobted by (e Seenicar Prasiotoaks

dical Practiioner does not certity that you are wnfit to travel, you
 report to the nearest Ser
ates state whether of not { fit to ¢
retur unit, and e eceiving trea from  Ser
tnbliahment, the C-O- of soch Tiathishincas wi Inrmediately oo ate the fact to the C.0,
are wazied that you o liable to make good the extry expense incurred by engaging the
an Medical Praciitioner at  distarce out residence, without reasonable ey
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RECEIPTS FOR ENCASHMENT
OF POSTAL DRAFTS
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Anyono finding this book is
requested to hand it in to the
wearest Police Station or for-
ward in an UNSTAMPED

envelope to.:
Air Officer
Royal Air Force,
GLOUCESTER.
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