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CLAIM FOR DISABILITY PENSION—AIRMAN

Surname. Service No.

(BLOCK LETTERS)
. Christian

Rank Unit/Group

6. Dato of Releas

. Have you served in the Armed Forces before the present War and been discharged t
(“ Yes ” or “No ) If “ Yos * give particulars below :
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PARTICULARS OF CLATM
following questions should be answered with care. Tho answers will assist in the

The
enquities to bo mado of official records. Incomplete answers may delay the consideration
of your claim.

QUESTION ANSWER

What is the disability for which you claim

ponsion ?

1f a wound or injury state when and whero
oceived and part of body injured.

Givo the names of tho hospitals or othor
places at which you received treatment
during service for tho disability and the
dates as nearly as you can.
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(continued)

CLAIM FOR DISABILITY PENSION—AIRMAN
(continued)

YOU CLATM SOLELY IN RESPECT OF OR INJURY, YOU NEED
O ANSWI OF THE FOLLOWING QUIST10NS hor this claim form.
must be signed and dated.

ANSWER
(@) Wi hen i you frst, suffer from the (@) e
dinabilcy
@)1 bofor your war service when did ()
oo

you first notice the effeots of war
service on it 1

. Stato what_particular incidents or con:
ditions of service you consider cased or
od tho disability.

(@) In which Unit woro you then serving
Whero wero you statione ()
t was the precise nature of your (c)
itios at the time ?

11 you sufforod from tho disability bofors
joining the Forces, give tho name and
address of any doctor, hospital, etc., from
whom you received treatment.  Give
approiimato dates.

. Havo you been treated for tho above or ar
other "complaint since Relcase ?  If
stato naturo of complaint and name and
address of doctor or hospital with first and

Sigoaturo

Any person knowingly |  Address
making a false state-
ment will be liablo

Lm prosecution.

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

Witness to eignature.
(Any householder)

Address of Witness.

Second signature of applicant
(for record purposes)

/
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unauthorised

the

communication by you to any person at any time of
any information you may have scquired while in

H.M. Service which might be useful to an enomy
renders you linble to prosecution under Official

Yol should not part with
Soorets Acts 1011 and 1920.

that

reminded
next-of-kin are requested immediately to

inform A.O. ifo Records, K Division, Gloucester.

ificate cannot be roplaced when loss is duo to

are

FOR ALL AIRMEN

Take the utmost care of this book which contains your Certificate

egligence on your par.
Certificate of Service, but if you desire to give anyone full

The Cert

S

particulars of your service, make a copy.

rvice.
any action or n

WARNING.—You
In case of “death,

your

of

Name of Approved So

£ any)
(If a doposit contributor w

* (i
rito * D.C5
Name of Branch (f any) of Socioty

Membership number.

(Signature of Released Peraon)
Date

® If you were a member of an Approved Society before you we

re mobilised or called up for

service, or if you joined an Approved Society during service, your memborship is still offective,

PART V
HOSPITAL TREATMENT DURING RELEASE LEAVE
Tf you need hospital treatment before the end of your leave you should show this book to
ctor and if he is of opinion that such treatment is necessary ho will advise you as to
the steps to bo taken to obtain that treatment. You should show this Release Book to ths
hospital authorities when admitted to or attending hospital for treatment.

For the Information of the doctor.

In-patient treatment would normally be given at the nearest servico or civil Emergoncy
Medical Scheme hospital where the treatment required can be given. If you are in doubs
85 to the location of the nearest suitable hospital the Hospital Officer for tho district in which
the patient resides can give you the required information, and he will also bo in a position to
advise as to the nearest military or E.M.S, hospital where any massage, X-ray examination

nt can be obtained,

PART VI to be completed by Doctor providing treatment who should also detash the form and
send it to the Insurance Committee (in Northern Ireland to the

Ministry. of Labour, Palase
Grounds, Armagh, Northern Ireland),

) Jor the area in which the insured person is staying.

* The person named overleaf who was not on my list immediate

ly before serving in FLM.
TForces is accepted as from to-day as a temporary

Jpermanent* resident.

* The person named overleaf who states that he was on my list immediately before sorving
in H.M. Forces has to-dey applied to me for treatment.

Date Signature.
* Delete where not applicable.

If doctor is to supply If doctor claims mileago
drugs ho should enter | he should enter mileage

DRBeI®. .o | distance hero
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