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6. Dato of Release.

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

(¢ Yes ™ or “ No ") I Yes” gn'epuuc\llm's below :—

Former Regt. Army or Dato of ‘ Causo of | Particulars of Pen-

Corps or Ship, Discharge | sion (if any)
eto.

| | disablement,

8. Give particulars'of your wifo and ehildren now under 16 years of ago for whom you
received f.\mllv nummnmma y time during ser

Official Dischargo
Nissobe

Wife—ful an Names.
Bt et batves et

Wife's present address

Date of marriago.

CHILDREN :—
Full Coristion Neres (
name orent _fron Date of birtk
your own) and dates of birth

Date of birth

Date of birth

9. Give particulars of any child  Namofs
bom after release
Datefs of birth...
PARTICULARS OF CLAIN

The following questions should bo answered with care. The answers will assist in the
enquiries to be made of official records. Incomplote answers may delay the consideration
Jaim.

QUESTION ANSWER
10. What is the disability for which you claim B
pension

If a wound or injury stato when and where
received and part of body injured.

11. Give the names of tho hospitals or othe
Places ot which you recoived. treatment
aring servico for tho dissbility and he
dates as nearly as you can,
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PART VI to be completed by Doctor providing treatment who should also detach the form and
send it to the Insurance Committce (in Northern Ireland to the Minstry of Labour, Palace
Grounds, Armagh, Northern Ireland), for the area in which the insured person is staying.

PR .
* The person named overleaf who was not on my list immediately before sorving in HLM.
Foroes is accepted as from to-day as  temporary*/permanent® resident.
* Tho person named overloaf who states that ho was on my list imumediately bofore sorving
fm HLM. Foroes hos {o-day applied to me for treatment.

D, ignats

* Delete whers net applicable.

It dootor is to supply If doctor claims mileage
drugs he should enter |, ho should enter mileago
DRhbere e | dlistance here ..
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(continued)

CLAIM FOR DISABILITY PENSION—AIRMAN
(continued)

12, T7 $OU CLATM SOLELY IN RESPECT OF A WOUND OR INJURY, YOU NEED
ANY OF THE FOLLOWING QUESTIONS—but this claim form
A

QUESTION ANSWER

13. (a) When did you first suffer from the  (a)
disability ?
(&) I bofore yous was sorvice whon did — (5)
u first notice the effects of war
Zervios on it ?

16. Stato what particular incidents or_con-
ditions of service you consider caused or
Worsenod tho dissbiity.

To ot i Ui wore v e servi ©
) Whora wero you stationed T
{6) What wan o nature of your {c)
duties at the ¢ ol

w

vo the name and
hospital, ete., from
‘treatment.

. Have you boen {reatod for - the nhuvv or any.
other " complaint sinco Keloaso 1 1
state nature of eomm-mc and name and,
AL Ao oy by ith first and

 dates of attendanco...,

" Sighature

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

Address (if different from
above) to which you dosire the
result of your claim to bo sent

Witness to_signaturo.
(Any householder)

Address of Wit

Second signature of applicant
(for record purposes)
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Part I1 to be completed at Uni.
Part 111 t0 bs complesed at Dioperasl entro,

PART I.
Inatructions to Released Person.

MEDICAL TREATMENT AFTER LEAVIN
DISPERSAL CENTRE

You are now entitled to mediosl benefit under tho Nationsl Hoalth Insurance Acts, end &
al card telling you how to get treatment will be sent to you as soon ea possible. Medioal
. includes fre troatment from an insurance dockor at bis surgery, or if your conditien
requires it, at your home, and free
I you g0 back to lis i, you i B AR doctor before you joined wp yow
Pesiore fo b 54 of ho i sl i proctios Mmesk ox b iy

u you fall ill before the medical card comes, fil in the application below and hand this boek

t0 your previous insurance doctor (o, if absent, his deputy). 1f you did not have an insuranes
dostor beforo you ined up or f you go o lve n snother part of the souniey, apply 10 any
ineurance docter, You can see a list of insurance dootors i the losal Pout Ol
Do not detach the form from the book. The doctor will do this.
Turn over for information about hospital treatment.

Form Med. 504
PART II to b completed at Unit,

Rk A HRC Namber (3065 )
S L N it AL T

(Block lettars)
Bt ot biriti. L6 R 0 S MALE

‘pleted at Dieg

hove.named person departed
* fromm this Disporsal Cenitre on..

PART IV
Available for thres months trom date of leaving Dispersal Centre
To be completed by released person ONLY if needing medical ireatmen before @ medical

L have xor roceived & medical card sinoo leaving the Disparsal Centre sad T hersby apply
for & medical card to \)e lwuml w
immediately before

I wi
De s i iy
6y 8 { 1 vran ot the it of & dostot in tho distriot where T am now, and 1 dedse 80

be placed on the list of.
{Tnsert namo of dootor or approved institution)

My present address i

Do you intend to leave this district within thres months from the date hereof !

If 0, when 1
(Continued overleaf)
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FOR ALL AIRMEN
sta Acts 1911 and 1920.

our service, make & 6OpY-
oecords, K Division, Gloucester.
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T case of death, mextofiin are roquested immedistely to

inform A

any action or negligence on your part.

partioulars of

Name of Approved Boslety® (if sny).......
wor write " D.C)

(I & deposit. coneribus

Wame of Brano (i any) of Bociety.—.

Mocmbership musmbor..—.

® 1 you were & member of an Approved Society befor you were mebilised or ealled up for
ssevine, on if you joined an Approved Society during servics, your memborsbip s sil efective.

PART ¥V
HOSPITAL TREATMENT DURING RELEASE LEAVE

1 7o oot hpitaltesinent bor th nd of out eaw ou s show Ui book 2
e et v of ption tha s trestmens o nececy b will oo you 3 £
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For the information of the doctor.
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PART VI to be complted by Dotor providing iretment who shouid elso delach the Jorm and

D vt Tnarance Commitie én Northern Irland to the Minisry of Labour, Polace

e, Armagh, Northern Irland),for he area in which the insured person i soyg.
e .

+ Tho person named overleal who was nob on my lst mmediatoly before srving in HA.

Foroos in acespted as from to-day aa o temporary®/permanent® rosidont.

« e person named overlaf who statos that ho was o0 my st sumedistaly bofore sorving

1 ELM, Faross has fo-day applied to e for treatment.

Dats. — Signature.
© Delete whers not applicable.
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nyone finding this book s
requested to hand it in to the
léarest Police Station or for-

ward in an UNSTAMPED
envelope to i~
Air Officor ifo Rocords,
Royal Air Force,
GLOUCESTER:
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